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OUR  WORK  AS   PSYCHIATRISTS   AND  ITS 
OPPORTUNITIES. 

By  EDWARD  N.  BRUSH,  M.  D. 

Physician-in-chief  and  Superintendent,  Sheppard  and  Enoch  Pratt  Hospital; 
Professor  of  Psychiatry,  University  of  Maryland,  Baltimore,  Md. 

Fellow  Members  of  the  American  Medico-Psychological  Asso- 
ciation, Ladies  and  Gentlemen:  The  constitution  of  the  Asso- 
ciation requires  that  the  president  shall  prepare  an  inaugural 
address  which  he  shall  deHver  at  the  opening  session  of  the 
meeting.  Beyond  that  requirement  it  does  not  go.  It  gives  to 
the  anxious  president  during  the  term  of  his  office  no  hint  either 
as  to  subject,  matter,  or  manner,  of  that  address.  The  necessity 
of  its  preparation  haunts  his  waking  hours  and  troubles  his  sleep 
— and  there  are  betwixt  his  induction  into  office  and  the  deHvery 
of  that  dread  address  "  more  pangs  and  fears  than  war  or  women 
have."  The  consciousness  is  always  with  him  of  the  greatness 
of  the  occasion  and  his  own  insignificance. 

Permit  me  primarily  to  welcome  you  to  the  deliberations  of 
the  seventy-second  annual  session  of  this  Association.  I  esteem 
it,  as  I  have  already  attempted  to  tell  you,  the  highest  honor  of 
my  professional  career  that  I  have  been  called  to  this  high  office 
through  your  generous  partiality.  Your  selection  is  to  me  at  this 
time  particularly  gratifying  because  it  marks  a  quarter  of  a 
century  since  I  was  called  to  the  superintendency  of  a  hospital 

*  Delivered  at  the  seventy-second  annual  meeting  of  the  American 
Medico-Psychological  Association,  New  Orleans,  La.,  April  4-7,  1916. 
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and  thereby  became  entitled  to  membership  in  the  "  Association 
of  Medical  Superintendents  of  American  Institutions  for  the 
Insane  "  by  which  name  this  organization  was  formerly  known. 
That  association,  of  which  this  is  but  a  continuation,  under  a 
new  and  more  appropriate  name,  was  organized  in  1844  and  has 
been  in  continuous  and  active  existence  ever  since.  It  is  there- 
fore the  oldest  national  medical  association  on  this  continent. 

One  is  tempted  on  an  occasion  like  this  to  review  its  history ; 
but  that  has  been  done  by  more  than  one  of  my  predecessors  and 
you  will  have  an  opportunity  to  read  that  history  in  the  opening 
chapter  of  the  first  volume  of  a  monumental  work  undertaken  by 
Dr.  Hurd  and  his  associates,  "  The  Institutional  Care  of  the 
Insane  in  the  United  States  and  Canada,"  which  has  just  been 
issued. 

Far  be  it  from  my  purpose  to  criticize  the  body  over  which  I 
am  chosen  to  preside.  It  is  not  in  any  spirit  of  criticism  that  I 
propose  to  point  out  the  fact  that  this  Association  has  not  been 
as  assertive  as  it  might  have  been ;  that  while  its  deliberations 
have  been  of  great  and  lasting  value  to  humanity  and  to  the 
advancement  of  the  improved  care  and  treatment  of  the  insane,  it 
has  contented  itself  too  often  in  registering  its  opinions  or  find- 
ings, without  following  up  those  findings  by  attempting  to  im- 
press them  upon  public  and  professional  opinion. 

In  short,  while  moulding  the  opinion  and  practice  of  its  mem- 
bers, it  has  too  often,  except  in  purely  local  matters,  neglected 
to  use  the  weight  of  its  influence  in  matters  relating  to  the  entire 
body  politic. 

The  admirable  address  upon  "  Publicity  and  the  Public  Mind  " 
to  which  we  listened  last  year  from  a  gentleman  whose  profession 
it  is  to  mould  public  opinion  through  the  press,  must  have  brought 
home  to  your  minds,  as  it  did  to  mine,  the  question :  How  much 
are  we  doing  to  train  and  inform  the  public  mind? 

Our  predecessors  in  the  early  days  of  the  history  of  this  asso- 
ciation were  confronted  by  certain  problems  which  were  of  para- 
mount importance  at  that  time.  These  had  reference  largely  to 
matters  relating  to  providing  suitable  accommodation  for  the 
insane  who  were  languishing  in  jails  and  almshouses,  or  wander- 
ing at  large,  and  were  local  problems  to  be  solved  in  accordance 
with  local  conditions.     The  problems  which  confronted  different 
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communities  were,  with  rare  exceptions,  taken  before  legislative 
bodies  rather  than,  by  a  campaign  of  education,  brought  before 
the  whole  community. 

For  obvious  reasons  this  was  necessary.  Not  only  must  the 
legislature  make  appropriations  out  of  the  public  treasury  for 
construction  and  maintenance  of  hospitals,  but  laws  had  to  be 
enacted  governing  the  commitment  and  detention  of  patients  and 
the  administration  of  the  new  institutions. 

As  the  country  developed,  as  new  states  were  settled  and  new 
demands  made  for  provision  for  the  mentally  disordered,  these 
new  states  took  advantage  of  the  experience  of  older  communities 
and  this  Association  formed  a  general  clearing  house  for  the 
exchange  of  such  experiences. 

In  the  matter  of  hospital  construction  and  general  manage- 
ment few  things  were  imported  from  abroad  and  those  mainly 
related  to  architectural  detail ;  and  there  grew  up  a  distinctly 
American  system  of  hospital  construction  and  management,  modi- 
fied as  to  the  latter  by  the  varying  views  of  different  bodies  of 
law  makers,  but  in  the  main  receiving  its  directing  and  effective 
force  from  the  membership  of  this  body. 

This  work,  great  and  valuable  as  it  was,  and  lasting  as  its 
influence  will  be,  did  little  toward  educating  the  public  mind  and 
came  but  little  in  contact  with  the  minds  of  medical  men  working 
in  general  or  special  fields  of  practice. 

Absorbed  by  the  intensity  of  their  own  labors  and  the  factors 
of  their  own  problems,  our  predecessors  took  little  pains  to  in- 
terest others  in  their  labors  and  as  a  consequence  were  looked 
upon  as  isolated  from  the  great  mass  of  the  profession  and  as 
having  no  interest  in  the  work  and  aspirations  of  its  members. 

In  the  same  degree  the  members  of  the  general  profession  took 
little  or  no  interest  in  the  work  of  the  psychiatrists  and  either 
ignored  it  altogether  or  had  very  warped  and  distorted  views 
concerning  it. 

Gradually,,  partially  as  the  result  of  influences  within  our  own 
organization,  partially  by  reason  of  pressure  from  without,  a 
rapprochement  between  the  psychiatrist  as  a  hospital  doctor  and 
the  doctor  in  general  practice  is  being  brought  about,  to  the  mani- 
fest benefit  of  each.  Much,  however,  remains  to  be  done  in  this 
direction.    We  need  to  see  more  of  what  the  extramural  workers 
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are  doing  and  we  should  give  them  more  frequent  and  larger 
opportunity  to  observe  our  work  and  methods. 

It  may  not.  therefore,  be  considered  out  of  place,  though  I 
confess  I  enter  upon  the  task  with  much  hesitancy  and  a  very 
lively  appreciation  of  my  inadequacy  to  the  occasion  and  of  my 
own  shortcomings  in  some  of  the  very  matters  to  which  I  shall 
refer,  that  I  ask  your  consideration  of,  and  attention  to,  some 
details  in  which  both  the  association  as  an  organization  for  pubHc 
good,  and  its  individual  constituents,  can  make  their  force  more 
effective.  Not  only  can  this  be  done  to  the  benefit  of  the  members 
of  the  Association,  but  to  the  advancement  of  the  science  of 
psychiatry  and  to  the  general  weal. 

This  is  the  age  of  workmen's  insurance,  pensions  for  widows 
and  the  aged.  It  is  proper,  I  think,  that  a  body  such  as  this, 
composed  of  workers  in  a  special  field  of  endeavor,  where  often 
the  workmen  are  poorly  compensated,  when  their  stipend  is 
measured  by  the  income  of  professional  men  in  general  or  special 
practice,  should  consider  whether  some  steps  ought  not  to  be  taken 
to  secure  for  physicians,  who  devote  their  best  years  to  the  care  of 
the  mentally  disordered  and  defective,  a  more  secure  tenure  of 
office  than  is  now  found  in  many  localities,  and  at  the  end  of  a 
certain  period  of  service  the  right  to  retire  upon  an  allowance, 
sufficiently  liberal  to  secure  them  from  the  danger  of  want,  at  a 
period  of  life  when  active  and  remunerative  labor  is  no  longer 
possible.  I  have  before  me  as  I  write  a  letter  from  a  physician 
who  has  given  more  than  half  a  century  of  his  life  to  public 
service,  whose  labors  for  the  insane  and  for  their  better  care  have 
given  him  an  international  reputation  and  have  reflected  credit 
upon  his  profession  and  particularly  upon  this  Association,  one 
whose  name  adds  luster  to  our  roll  of  members.  He  says : 
"  Please  do  not,  from  any  motive  of  delicacy,  or  any  other  reason, 
fail  to  consider  the  subject  of  a  retiring  pension  to  superin- 
tendents after  certain  years  of  service.  I  am  not  a  sufferer 
under  the  present  system,  fortunately  having  some  income  (a 
modest  one),  yet  the  principle  is  almighty  and  right  and  just." 
He  then  refers  to  the  work  of  one  of  the  pioneers  in  psychiatry 
in  the  West,  who  was  deposed  by  reason  of  political  preference 
after  years  of  service  to  his  state  and  country  and  left  with  little 
or  no  means  to  comfort  his  declining  years,    "  No  one,"  he  goes 
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on  to  say,  "  saves  from  a  salary  a  competence."  He  urges  there- 
fore some  provision  for  a  "  retiring  allowance,"  a  term  which  he 
prefers  to  the  word  "  pension,"  in  which  preference  all  will,  I  think, 
concur. 

I  believe  you  will  all  admit  that  the  subject  is  an  important 
one,  and  one  which  deserves  your  careful  consideration.  It  is 
difficult,  however,  to  point  out  how,  except  in  incorporated  and 
endowed  institutions  and  in  public  hospitals  in  a  few  states,  a 
system  could  be  inaugurated  by  which  medical  officers,  for  I 
would  include  in  the  list  assistant  physicians  as  well  as  medical 
superintendents,  can  be  assured  after  a  definite  time  of  service 
and  reaching  a  certain  age,  that  they  may  retire  upon  an  allow- 
ance sufficient  in  amount  to  materially  assist  in  their  maintenance 
for  their  remaining  years  of  life. 

At  the  McLean  Hospital  in  Massachusetts  there  is  a  rule 
retiring  the  medical  superintendent  and  the  first  and  second 
assistant  physicians  at  the  age  of  64  years,  with  a  salary  after 
serving  not  less  than  14  years  equal  to  60  per  cent  of  the  salary 
received  at  the  time  of  retirement,  to  be  continued  "  so  long  as  the 
trustees  vote  yearly  to  so  pay." 

The  Board  of  Governors  of  the  Society  of  the  New  York 
Hospital  in  May,  1914,  adopted  a  pension  system.  The  employees 
of  the  hospital  are  divided  into  two  classes.  In  the  first  class  is 
the  medical  superintendent  of  Bloomingdale  Hospital,  which  is 
a  department  of  the  New  York  Hospital,  together  with  certain 
other  officials  of  the  New  York  Hospital  and  of  Bloomingdale. 
In  the  second  class  are  all  other  employees  of  the  hospital.  All 
employees  in  the  second  class  are  retired  on  attaining  the  age  of 
65  years,  and,  if  they  have  been  for  15  years  preceding  such  retire- 
ment in  the  continuous  service  of  the  hospital,  are  eligible  for 
pension. 

All  employees  in  the  first  class  who  have  been  for  15  years  or 
more  in  continuous  service  of  the  hospital  at  such  time  may  at 
their  own  request  or  at  discretion  of  the  retirement  committee 
be  retired  and  are  eligible  for  pension. 

There  are  certain  other  regulations  and  stipulations  contained 
in  the  system  adopted,  which  I  do  not  think  necessary  to  quote. 
I  know  of  no  other  institutions  in  this  country  which  have  a 
pension  system. 
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In  Great  Britain,  or  at  least  in  England,  medical  officers  have 
a  retiring  allowance  after  a  certain  period  of  service.  I  recall 
a  visit  to  one  institution  near  London  several  years  ago  where 
there  were  three  superintendents  on  the  pay-roll,  one  active  and 
two  superannuated. 

In  the  presidential  address  before  the  Medico-Psychological 
Association  of  Great  Britain  and  Ireland,  July,  1878,  Dr.  James 
Crichton-Browne  said  "  Independence  of  action,  fixity  of  tenure 
and  security  of  pension,  are  what  asylum  medical  officers  are 
entitled  to  ask,  not  only  with  a  view  to  their  own  comfort,  but 
with  an  eye  to  the  welfare  of  their  patients  and  the  claims  of 
science.  And  the  latter  consideration,  the  claims  of  science, 
ought  not  certainly  to  be  lost  sight  of  in  any  advocacy  of  the 
interests  of  our  specialty  that  may  hereafter  be  necessary,  for  it 
is  tolerably  certain  that  the  title  of  our  specialty  to  public  defer- 
ence and  acknowledgment  must  be  founded  henceforth  mainly 
on  its  scientific  character.'' ' 

What  the  president  of  our  sister  association  said  38  years 
ago  is  to-day  true  of  this  Association. 

If  we  expect  the  recognition  of  the  public  and  its  support  in 
our  just  demands  for  adequate  remuneration  and  the  assurance 
of  a  support  for  the  years  which  remain  to  us  after  active  duty  is 
no  longer  possible  or  advisable  we  must  be  able  to  show  the  fruits 
of  our  labors. 

How  is  this  possible,  however,  under  the  conditions  which 
obtain  in  many  states  and  how  are  "  fixity  of  tenure  "  or  "  inde- 
pendence of  action  "  to  be  expected  ? 

Some  years  ago  I  looked  over  the  annual  report  of  a  hospital 
for  the  insane  in  a  state,  where  from  the  general  intelligence 
of  its  people  better  things  would  be  expected,  and  found  that  in 
13  years  nine  superintendents  had  been  appointed  to  direct  the 
destinies  of  the  institution  and  supervise  the  medical  care  of  its 
patients. 

In  other  states,  governors  have  asked  and  received  the  resig- 
nations of  superintendents  of  state  hospitals  and  have  appointed 
or  directed  the  appointment  of  men  to  their  positions  who  had, 
as  far  as  I  can  learn,  no  previous  training  in  psychiatry,  no  ex- 
perience in  hospital  management  of  any  kind,  and  presumably 

'Journal  of  Mental  Science,  Oct.,  1878,  Vol.  XXIV,  p.  352. 
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no  previous  medical  experience  sufficient  to  obtain  for  them  a 
private  practice  large  enough  to  deter  them  from  yielding  to  the 
tempting  political  plum  held  out  for  their  acceptance.  What 
independence  of  action  could  men  holding  such  positions  be 
expected  to  have?  Is  it  not  the  rule  of  the  political  game  that 
such  appointees  must  give  a  quid  pro  quo?  Can  you  imagine 
their  ability  to  resist  the  appeals  or  more  often  direct  orders  to 
make  minor  appointments  not  because  of  fitness,  but  to  help 
the  party  in  power? 

Under  such  conditions  considerations  of  retiring  allowances 
are  useless  and  a  waste  of  time.  No  officer  remains  long  enough 
in  office  to  earn  one.  I  had  almost  said  no  officer  taking  position 
under  such  circumstances  deserves  one. 

I  have  known  men  appointed  through  political  influence  who 
arose  to  the  situation  which  confronted  them  through  painful 
and  painstaking  effort,  who  realizing  their  limitations  set  reso- 
lutely about  the  matter  of  correcting  their  deficiencies  and  who  in 
the  end  became  an  honor  to  their  state  and  their  specialty.  These 
men  possessed  a  force  of  character  which  compelled  a  recognition 
of  their  work  and  merit  and  deterred  future  political  interfer- 
ence. But  even  they  were  handicapped  by  the  manner  in  which 
they  obtained  office  and  much  of  their  time,  which  could  have 
been  given  to  more  useful  work,  was  spent  in  convincing  political 
hangers-on  that  the  care  of  the  insane,  the  nursing  of  the  sick, 
the  conduct  of  a  hospital  were  jnatters  above  the  grasp  of  the 
spoilsman,  and  that  there  was  no  political  open  sesame  to  positions 
within  their  appointing  power. 

Such  exceptions — and  they  are  few — but  prove  the  rule  that 
appointments  to  positions  requiring  scientific  ability,  medical 
skill  and  judgment,  and  looking  to  the  best  interests  of  the  hos- 
pital, its  patients  and  of  the  community  at  large,  the  taxpayers, 
should  be  made  by  reason  of  fitness  and  merit  and  for  no  other 
reason  under  heaven. 

"  There  is  no  political  alchemy,"  says  Herbert  Spencer,  "  by 
means  of  which  you  can  get  golden  conduct  out  of  leaden  in- 
stinct." What,  therefore,  is  the  remedy  to  the  conditions  which 
exist  in  too  many  communities  in  this  land,  conditions  which 
stand  squarely  in  the  way  of  progress,  which  make  some  of  our 
institutions  a  by- word  and  a  reproach? 
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The  Association  has  again  and  again  in  one  way  or  another 
put  itself  upon  record  as  opposed  to  pohtical  control  or  interfer- 
ence, through  appointments  to  positions,  or  purchase  of  supplies,  in 
institutions  for  the  insane.  The  history,  "  The  Institutional  Care 
of  the  Insane  in  the  United  States  and  Canada,"  just  issued,  will  be 
found  to  refer  to  many  instances  of  flagrant  abuse  in  this  direction. 
Instances  are  given  of  superintendents  who,  after  years  of  faithful 
and  most  valuable  service  to  the  state,  have  been  summarily  re- 
moved because  they  were  not  supposed  to  be  in  "  harmony  "  with 
the  political  dogma  of  the  party  in  power. 

There  is  no  one  acquainted  with  our  political  system  but  will 
admit  that  the  evil  is  deep-seated  and  difficult  to  eradicate.  The 
shibboleth  "  to  the  victors  belong  the  spoils  "  would  be  expected 
from  the  mouths  of  bands  of  marauding  bandits,  but  not  from 
the  lips  of  men  who  are  supposed  to  be  interested  in  working  out 
the  destinies  of  a  people  whose  aspirations  are  for  a  "  government 
of  the  people,  for  the  people,  and  by  the  people,"  and  not  an 
exploitation  of  the  people  by  the  politician  for  his  own  interests 
and  that  of  his  supporters. 

By  slow  educational  development,  by  a  steady  and  gratifying 
growth  of  a  class  who  are  independent  of  political  affiliations, 
by  the  introduction  of  civil  service  laws  in  some  states,  the  powers 
of  the  spoilsmen  are  being  curbed,  and  their  control  over  the 
destinies  of  public  hospitals  weakened.  The  good  work  can  only 
be  carried  on  by  the  education  of  public  opinion,  by  teaching  the 
people  and  their  representatives  the  absurdity,  to  call  it  by  no 
worse  name,  of  selecting  men  for  scientific  work  because  of  party 
loyalty  and  political  influence. 

Not  until  such  education  begins  to  show  the  development  of 
more  intelligent  methods  may  we  expect  to  meet  with  any  success 
in  an  attempt  to  secure  continuing  tenure  of  office  based  upon 
good  work,  and  after  a  reasonable  period  of  such  service  the  right 
to  retire  upon  an  allowance. 

The  president  of  the  British  Medico-Psychological  Association 
from  whom  I  have  quoted  said  of  our  specialty  in  Great  Britain : 
"  With  its  past  history  science  mingles  perhaps  less  than  we  could 
wish.  It  is  not  implied  that  science  has  ever  been  ignored  in 
lunatic  asylums  since  they  passed  under  medical  care,  nor  that 
fruitful,  scientific  researches  have  not  been  pursued  in  them ; 
but  it  is  argued  that  more  engrossing  occupations  have  hustled 
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science  into  a  subordinate  place  and  that  non-scientific  methods 
of  studying  insanity  have  prevailed."  The  speaker  goes  on  to  say : 
"  In  the  literature  of  insanity  to-day  [referring  to  Great  Britain] 
there  is  no  attempt  at  mental  analysis  and  only  the  most  per- 
functory attempt  at  a  classification  of  the  expressions  and  prod- 
ucts of  the  disordered  mind.  Half-a-dozen  phrases  such  as 
'  excitement,'  '  incoherence  '  and  *  depression  '  comprise  our  whole 
psychology  and  even  these  are  sometimes  employed  in  slip-shod 
fashion." ' 

The  address  from  which  I  quote  was  made  38  years  ago.  Dur- 
ing the  entire  period  which  has  since  passed  my  work  has  been 
in  hospitals  for  the  insane.  I  have  endeavored  to  keep  myself 
posted  as  to  what  was  being  done,  the  methods  pursued  and  the 
results,  as  relates  to  real  contributions  to  psychiatry,  which  came 
from  American  hospitals,  and  while  in  many  localities  there  has 
been  a  manifest  and  gratifying  evidence  of  real  advance,  this 
has  been  in  distinct  and  somewhat  isolated  institutions.  There 
has  been  no  general  and  marked  improvement  in  all  of  our  hos- 
pitals, such  as  has  been  seen  in  the  same  time  in  general  hospital 
work.  We  are  not  alone  in  this  respect ;  our  English  brethren 
have  recently  been  taking  stock  of  their  position  in  the  psychiatric 
world.  In  191 1  a  committee  of  the  British  Medico-Psychological 
Association  was  appointed  to  consider  the  "  status  of  psychiatry 
as  a  profession  in  Great  Britain  and  Ireland  and  the  reforms 
necessary  in  the  education  and  conditions  of  service  of  assistant 
medical  ofificers." 

This  committee  made  a  preliminary  report  in  1913  and  its  final 
report  was  presented  in  July,  191 4. 

I  do  not  propose  to  go  into  the  details  of  this  report,  but  some 
of  the  findings  so  well  apply  to  American  psychiatry  that  I  am 
forced  to  refer  to  them.  The  defects  in  Great  Britain  and  Ireland 
in  the  status  of  psychiatric  medicine  are  divided  into  three  groups  : 

1.  Absence  of  proper  provision  for  the  early  treatment  of  incipient  and 
undeveloped  cases  of  mental  disorder. 

2.  Few  facilities  for  the  study  of  psychiatry  and  for  research. 

3.  The  unsatisfactory  position  of  assistant  medical  officers  in  respect  of 
professional  status,  the  prospects  of  a  career  and  the  conditions  of  asylum 
service." 

'  Loc.  cit.,  pp.  353-354- 

"  Journal  of  Mental  Science,  Oct.,  1914,  Vol.  LX,  p.  667. 
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To  meet  the  first  and  second  conditions  it  is  proposed  to 
establish  at  teaching  centers  cHnics  equipped  for  research  work, 
and  to  bring  into  closer  cooperation  the  general  practitioner,  as 
represented  by  the  teaching  force  in  the  general  clinic,  and  the 
psychiatrist,  in  the  special  clinic.  In  these  clinics  postgraduate 
work  would  be  afforded  to  the  assistant  medical  officers  from  the 
hospitals  for  mental  disorders.  To  supplement  the  training  in  the 
special  clinic  better  means  and  better  methods  of  clinical  work 
are  suggested  in  these  hospitals  with  properly  equipped  labora- 
tories and  trained  laboratory  workers. 

Various  methods  are  proposed  to  improve  the  status  of  assistant 
physicians,  to  enlarge  their  professional  horizon  and  to  attract  a 
better  class  of  men  to  the  service. 

Among  the  suggestions  is  one  which  is  worthy  of  note:  that 
assistants  should  be  appointed  on  probation  and  should  not  become 
established  officers  until  they  had  passed  an  examination  in 
psychiatry,  the  law  as  related  to  the  insane,  and  in  hospital  admin- 
istration ;  with  at  the  same  time  on  the  part  of  the  authorities  a 
larger  use  of  the  power  of  retiring  medical  officers  who  have 
shown  themselves  unsatisfactory. 

How  often,  I  wonder,  are  unsatisfactory  assistants  continued  in 
office,  men  who  have  shown  no  ambition  or  no  fitness  for  the  work 
or  who  have  grown  indifferent  and  stale,  because  of  the  disinclina- 
tion on  the  part  of  their  superiors  to  perform  an  unpleasant  duty, 
or  because  a  successor  is  difficult  to  find  ? 

What  American  psychiatry  needs  to-day  is  that  the  institutions 
for  mental  disorders  shall  be  in  function  as  well  as  in  name 
hospitals.  The  same  pains  in  the  study  of  all  the  aspects  of  each 
case  should,  and  can  with  an  adequate  and  trained  staff,  be  taken 
in  our  hospitals  as  in  the  better  class  of  general  hospitals.  More 
pains,  greater  minuteness  of  study,  indeed,  are  required  in  cases 
which  come  under  our  care  than  is  the  case  in  physical  disorders, 
because  we  deal  commonly  with  a  physical  disorder  plus  a  mental 
disturbance,  each  often  making  and  rendering  difficult  of  elucida- 
tion the  essential  details  of  the  other. 

To  accomplish  this  we  need  an  influx  of  well-trained,  enthusi- 
astic, ambitious  young  men  into  our  wards. 

We  need  in  all  our  large  cities,  in  connection  with  our  medical 
schools,  clinics  of  psychiatry  for  both  teaching  and  research  work — 
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for  laboratory  and  ward  work  which  cannot  be  undertaken  in  the 
isolated  hospitals,  but  in  which  men  from  these  hospitals  can 
participate,  as  postgraduate  workers,  carrying  back  to  their  own 
work  the  ideals  and  the  methods  of  the  clinics.  These  clinics  must 
be  controlled  by  a  power  independent  of  state  or  municipal 
authority,  otherwise  there  can  be  no  certainty  of  proper  appoint- 
ments or  of  secure  tenure  of  office. 

Our  hospitals  should  be  centers  of  social  service  especially  in 
the  way  of  instruction  in  mental  hygiene.  In  the  matter  of  pre- 
vention, hospital  medical  officers  have  a  large  and  inviting  field 
of  labor.  They  should  take  a  lively  interest  in  the  matter  of  public 
education  because  to  my  mind  that  lies  very  near  to  preventive 
work.  I  am  in  accord  with  Dr.  Chambers  in  the  presidential 
address  before  the  British  Medico-Psychological  Association  in 
1913  :  "  When  the  prophylaxis  of  the  psychoses  is  in  question,  it  is 
necessary  to  insist  on  the  cultivation  of  mental  life  and  expansion  ; 
on  the  creation  of  a  mental  atmosphere  no  less  above  suspicion 
than  the  physical ;  on  pure  food  for  the  mind  as  well  as  for  the 
body."  *  Not  only  is  this  true  and  necessary  as  regards  prevention 
of  mental  disorder,  but  we  must  remember  the  words  of  Huxley 
spoken  at  the  opening  of  the  Johns  Hopkins  University  in  1876: 
"  Your  sole  safeguard  is  the  moral  worth  and  intellectual  clear- 
ness of  the  individual  citizen."' - 

Pauperism,  crime,  the  alcohol  question  all  come  within  the  pur- 
view of  the  physician  to  the  hospital  for  mental  disorders ;  and  he 
should  prepare  himself,  by  study  not  only  of  his  patients,  but  of 
their  antecedents  and  surroundings,  their  work  and  their  recrea- 
tions and  habits,  to  speak  with  authority.  How  many  of  us  to-day 
can  give  the  reasons  for  the  opinions  which  we  hold,  more  or  less 
tenaciously,  upon  the  influence  of  alcohol  in  the  etiology  of  the 
psychoses?  And  yet  it  is  a  question  daily  asked  and  a  question 
whose  solution  is  in  our  hands. 

The  after-care  of  discharged  patients  is  happily  being  under- 
taken by  hospitals  through  their  medical  officers  or  special  agents, 
trained  social  workers,  trained  in  the  needs  of  the  mental  patient. 

*  Journal  of  Mental  Science,  Oct.,  1913,  Vol.  LIX,  p.  575. 
"■  Science  and  Education — Essays  by  Thomas  H.  Huxley,  N.  Y.,  Appleton 
&  Co.,  1896,  p.  261. 
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This  work  should  be  widely  extended.  We  can  take  lesson  from 
Timon  of  Athens,  who  taught  that 

"  'Tis  not  enough  to  help  the  feeble  up 
But  to  support  him  after." 

The  hospital  which  is  so  situated  that  an  out-patient  service 
can  be  maintained  will  find  here  a  rich  mine  for  exploitation  and 
one  which  will  aid  materially  in  bringing  cases  promptly  under 
care.  If  the  hospital  physician  can  fortunately  engage  in  clinical 
teaching  by  reason  of  proximity  to  a  medical  school,  he  should  take 
advantage  of  the  opportunity.  Nothing  sharpens  a  man's  wits 
so  much  as  contact  with  a  critical  audience  such  as  is  found  in  a 
senior  medical  class.  The  hospital  which  is  doing  its  full  duty 
is  itself  a  place  of  education,  for  the  training  of  physicians  in 
psychiatry  as  applied  to  medical  science,  and  in  medical  science 
as  applied  to  psychiatry ;  a  place  for  the  training  of  nurses  and  a 
laboratory  of  psychology  as  well  as  of  clinical  medicine.  The 
medical  director  who  does  not  see  opportunities  for  work  beyond 
the  restricted  horizon  of  his  hospital  inclosure  is  short-sighted, 
and  misses  his  opportunities  for  the  best  work ;  and  the  board  of 
directors  which  does  not  encourage  him  in  making  the  best  use  of 
such  opportunities  does  not  appreciate  the  full  value  possible  to 
the  community  in  the  institution  which  it  supervises,  nor  the 
opportunity  for  making  the  institution  do  its  full  duty. 

This  is  the  day  when  efficiency  in  all  departments  of  human 
endeavor  is  preached.  The  man,  the  machine,  the  institution, 
which  is  not  working  to  its  full  efficiency  is  a  losing  proposition. 

It  may  be  difficult  sometimes  to  make  those  who  hold  the  con- 
trol, who  govern  the  expenditures,  see  that  some  of  the  best 
returns  from  institutional  activities  can  often  be  found  in  fields 
which  at  the  first  glance  do  not  appear  worth  cultivating  or  which 
appear  to  lie  too  remote. 

No  better  method  could,  in  my  opinion,  be  devised  for  awaken- 
ing public  interest  in  and  public  support  and  sympathy  for  the 
work  of  hospitals  of  our  special  kind,  than  showing  the  public 
that  the  medical  officers  of  these  hospitals  have  not  only  an 
interest  in  the  welfare  of  the  patients  in  the  wards,  but  also  in  that 
of  the  people  of  the  community,  in  their  health,  in  their  work,  in 
their  environment,  in  their  cares  and  perplexities,  in  their  social 
problems. 
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In  the  words  of  Lugaro,  "  all  progress  in  knowledge  and  civiliza- 
tion is  a  contribution  to  the  solution  of  the  problems  which  psy- 
chiatry brings  forward  and  elucidates,  but  which  it  cannot  resolve 
unaided.  If  the  work  which  has  to  be  done  is  gigantic,  we  can 
encourage  ourselves  with  the  thought  that  it  is  to  a  certain  extent 
the  task  of  all  good  citizens.  It  is  no  mere  medical  work  but  rather 
one  of  social  regeneration."  * 

The  annual  report  of  a  member  and  former  president  of  this 
Association  for  the  year  191 5  to  the  trustees  of  the  hospital  of 
which  he  is  superintendent  opens  with  this  sentence :  "  The 
besetting  weakness  of  a  hospital  superintendent  is  the  complacency 
with  which,  when  rendering  the  annual  account  of  his  stewardship, 
he  reviews  the  operations  of  his  particular  institution."  ' 

Is  it  not  possible  that  too  often  that  complacency  is  shown  not 
only  at  the  time  of  making  our  annual  reports,  but  is  a  continuing 
condition  of  mind  with  many  of  us  throughout  the  entire  year? 
Are  we  sufficiently  "  alert  with  noble  discontent "  ?  Are  we  not 
too  frequently  satisfied  if  our  patients  are  comfortably  housed, 
our  wards  not  too  crowded,  the  routine  of  the  day's  work  not 
interrupted  by  untoward  accidents,  and  our  statistical  table  up  to 
the  general  average  as  to  the  percentage  of  recoveries,  and 
possibly  a  little  below  as  to  the  percentage  of  deaths?  Are  we 
content  with  keeping  up  with  procession,  or  are  we  ambitious  to 
lead  the  van  ?  Do  we  indeed  keep  up  with  the  procession  when  we 
compare  our  work  and  results  with  what  is  being  done  in  general 
hospitals  all  over  the  land  ? 

I  know  that  such  queries  are  not  always  well  received.  I  pray 
you,  however,  to  remember  if  anything  I  may  say  or  have  said 
appears  to  be  in  the  line  of  criticism  that  "  faithful  are  the 
wounds  of  a  friend." 

A.  C.  Benson  (The  Silent  Isle)  has  this  to  say  of  the  critic 
who  helps  him:  "  I  would  welcome  (him)  even  if  he  knew  but 
little  more  than  myself  ;  while  if  my  guide  is  infallible  and  dis- 
dainful, if  he  denies  what  he  cannot  see  and  derides  what  he  has 

*  Modern  Problems  in  Psychiatry,  by  Ernesto  Lugaro,  2d  ed.,  Man- 
chester, 1913,  p.  294. 

'  G.  Alder  Blumer,  M.  D. :  Report  of  Superintendent  Butler  Hospital, 
January,  1916. 
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never  felt,  then  I  feel  that  I  have  but  one  enemy  the  more,  in  a 
place  where  I  am  beset  with  foes." 

I  do  not  place  myself  in  the  category  of  those  who  know  a  little 
more  than  you,  but  on  the  contrary  much  less  than  many.  Neither 
do  I  propose  to  deny  what  I  cannot  see  nor  deride  that  I  have 
never  felt ;  but  for  more  years  than  T  care  to  remember  I  have 
watched  the  proii^ress  of  general  medicine  and  surgery  and  that  of 
psychiatry  and  have  longed  for  the  time  when  as  a  field  of  work  for 
ambitious  young  men  psychiatry  should  come  into  its  own.  I 
believe  the  time  is  coming;  it  remains  for  us  to  hasten  or  hinder 
the  day. 

The  mass  of  material  that  is  at  hand,  the  many  most  interesting 
but  unsolved  problems  in  our  work  should,  it  seems  to  me,  attract 
and  will  attract  a  band  of  workers  who  in  time  will  bring  us 
answers  to  some  of  our  questions,  if  we  but  show  ourselves  will- 
ing not  only  to  encourage  but  cooperate  in  the  work. 

The  duty  of  the  hospital  is  not  alone  to  the  patients  of  to-day,  but 
to  so  mark,  learn  and  inwardly  digest  the  conditions  which  led  to 
their  being  patients,  and  the  clinical  manifestations  both  physical 
and  psychical  which  they  present,  that  it  can  better  serve  the 
patient  of  to-morrow.  But  some  will  answer :  we  are  serving  the 
patient  of  to-day  far  better  than  was  the  patient  of  the  yesterdays 
of  the  past.  I  gladly  admit  that  as  far  as  material  surroundings, 
nursing,  greater  liberty,  and  to  some  extent  better  medical  care, 
are  concerned,  we  are  doing  far  better  by  our  patients  than  was 
thought  possible  when  this  Association  was  formed  and  for  a  long 
time  thereafter.  But  are  we  to  stop  here  to  rest  with  deadening 
complacency  upon  our  few  laurels  ? 

Had  that  been  the  course  pursued  in  general  hospitals,  what 
would  have  been  the  situation  in  general  medicine  and  surgery 
to-day  ? 

I  do  not  read  aright  the  purposes  of  this  organization,  I  seriously 
underestimate  the  intelligence  and  capacity  for  real  work  of  its 
members,  if  I  am  forced  to  admit  that  to  them  the  present  state  of 
psychiatry  is  a  satisfactory  one.  This  very  meeting,  your  presence 
here  at  the  sacrifice  of  time  and  comfort  and  money,  indicates  a 
purpose  to  confer  together  for  the  uplift  of  our  special  work,  for 
the  advancement  of  science,  for  the  benefit  of  humanity. 
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Solomon  wrote  long  ago,  "  I  builded  me  houses  ;  I  planted  me 
vineyards ;  I  made  me  gardens  and  orchards,  and  planted  trees  in 
them  of  all  kinds  of  fruits  :  .  .  .  .  Then  I  looked  on  all  the  works 
that  my  hands  had  wrought  and  on  the  labor  that  I  had  labored 
to  do ;  and,  behold  all  was  vanity  and  vexation  of  spirit."  In  the 
same  way  in  too  many  instances  we  have  builded  houses  and 
planted  gardens  and  orchards,  and  our  reports  tell  with  com- 
placency to  governors  and  legislators  and  governing  boards  of  the 
excellent  condition  of  the  buildings  and  the  fine  crops  from  the 
gardens,  but  all  is  vanity  and  vexation  of  spirit  to  him  who  looks 
for  something  in  the  way  of  scientific  observation  and  carefully 
drawn  deductions  which  shall  throw  light  upon  the  etiology  and 
treatment  of  mental  disorders.  You  will  recall,  however,  that 
Solomon  having  found  the  vanity  of  the  things  which  he  had  con- 
structed with  such  pride,  said,  "  I  applied  mine  heart  to  know  and 
to  search  and  to  seek  out  wisdom  and  the  reason  of  things  .... 
even  of  foolishness  and  madness." 

At  the  meeting  last  year,  in  the  discussion  of  certain  papers, 
many  complimentary  things  were  said  of  the  work  of  the  young 
men.  One  gentleman,  one  who  but  recently  most  acceptably  filled 
the  position  in  which  I  to-day  find  myself,  made  use  of  the  follow- 
ing expression :  "  We  must  encourage  these  young  men ;  the 
future  life  of  this  Association  depends  upon  it  and  the  future  of 
psychiatry  depends  upon  it."  Another  member  said,  and  I  wish  to 
emphasize  his  statements  because  I  consider  them  pregnant  with 
ideas  of  the  utmost  importance  in  the  development  of  psychiatry : 

In  the  better-managed  hospitals  of  the  present  time  there  is  an  infinitely 
broader  field  for  the  ambitious  young  man  than  was  the  rule  twenty  years 
ago.  State  hospitals  of  to-day,  which  have  developed  a  reasonable  degree 
of  medical  activity,  furnish  a  field  for  the  better  type  of  recent  graxiuates 
that  can  be  made  as  attractive  as  any  other  branch  of  medical  activity.  In 
order  that  this  type  of  young  physicians  can  be  induced  to  take  up  hospital 
work  seriously  there  must  be  some  inducement  offered  other  than  board  and 
salary.    There  must  be  added  the  promise  of  professional  advancement. 

The  development  of  medical  work  in  our  various  state  institutions  depends 
solely  upon  the  type  of  men  that  can  be  interested  in  the  work  as  a 
permanent  vocation.  The  better  the  organization,  the  greater  the  medical 
activity  in  any  hospital,  the  better  it  will  be  for  all  concerned,  but  especially 
for  the  raising  of  medical  standards.  In  the  development  of  our  medical 
work,  and  especially  in  the  spreading  of  fuller  knowledge  concerning  the 
prevention  of  insanity,  there  is  a  fertile  field  for  the  full  expression  of  the 
best  type  of  medical  work. 
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To  accomplish  the  desired  results  in  our  medical  work  it  must  be  so 
organized  that  men  can  enter  the  junior  grades  with  the  expectation  that 
their  experience  will  be  such  as  to  aid  in  their  medical  development,  and 
that  they  can  leave  the  service  with  an  addition  to  their  medical  equipment 
if  the  work  does  not  prove  permanently  satisfactory.  The  development  of 
a  medical  service  that  will  make  this  possible  assures  to  each  patient  the 
best  possible  protection  against  medical  inefficiency.' 

It  is  to  the  younger  men,  therefore,  of  this  Association  that  we 
must  turn  for  hope  for  the  future.  Let  us  see  to  it  that  nothing 
stands  in  the  way  of  their  work,  let  us  encourage  them  by  greater 
freedom  of  action,  by  increased  privileges,  by  a  more  assured 
tenure  of  office,  by  such  opportunities  for  study  and  investigation 
as  shall  broaden  their  medical  knowledge  and  be  of  sound  value  in 
any  future  field  of  work. 

Osier  urges  the  clinician  to  look  well  to  his  companions  to  see 
that  they  are  not  of  his  own  age  and  generation.  "  He  must  walk 
with  the  '  boys  '  or  else  he  is  lost,  irrevocably  lost ;  not  all  at  once, 
but  by  easy  grades  ....  To  keep  his  mind  plastic  and  impres- 
sionable he  must  travel  with  men  who  are  doing  the  work  of 
the  world,  the  men  between  the  ages  of  25  and  40." ' 

And  so  my  younger  associates  you  see  what  the  task  is,  how  we 
choose  you  as  best  fitted  to  undertake  it.  You  will  dream  dreams 
and  have  visions,  and  if  they  are  of  your  work,  well.  We,  too, 
who  have  preceded  you,  have  also  had  our  visions ;  we,  too,  have 
caught  glimpses,  or  at  least  thought  we  did,  of  results  which  should 
reward  our  labors  and  redound  to  the  benefit  of  the  race,  but  some- 
times, alas!  the  fruits  of  our  labors  like  the  Dead  Sea  apples  have 
turned  to  ashes  as  we  thought  to  pluck  them.  Such  may  at  times 
be  your  experience,  let  it  not  dishearten  you.  For  a  time  perhaps 
a  mere  sense  of  duty  will  keep  your  interest  alive  in  your  work. 
"  Presently  the  quick,  curious,  restless  spirit  of  science  enlivens 
it ;  and  then  it  becomes  an  excitement,  and  then  a  pleasure,  and 
then  the  deliberate  choice  of  the  mind." '" 

''Transactions  American  Medico-Psychological  Association,  Vol.  22,  1915, 
pp.  224-226. 

"  Aequanimitas  and  Other  Essays,  by  William  Osier,  M.  D.,  F.  R.  S.,  etc., 
p.  151. 

"  The  Collected  Works  of  Dr.  P.  M.  Latham,  London  :  The  New  Syden- 
ham Society,  Vol.  II,  p.  2},. 
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Let  me  beg  of  you,  however,  to  take  for  your  motto  "  festina 
lente."  Remember  the  words  of  Pasteur  at  the  opening  of  the 
institute  named  in  his  honor:  "For  the  investigator,  it  is  the 
hardest  ordeal  which  he  can  be  asked  to  face — to  beHeve  that  he 
has  discovered  a  great  scientific  truth,  to  be  possessed  with  a 
feverish  desire  to  make  it  known,  and  yet  to  impose  silence  upon 
himself  for  days,  for  weeks,  sometimes  for  years,  whilst  striving 
to  destroy  those  very  conclusions,  and  only  permitting  himself  to 
proclaim  his  discovery  when  all  the  adverse  hypotheses  have  been 
exhausted." 

Do  not  moreover  sink  your  humanity  in  the  calm  investigator, 
the  silent  looker-on  in  life's  phenomena,  which  are  also,  too  often, 
life's  tragedies,  which  cry  aloud  as  often  for  your  sympathy  as 
for  your  skill. 

We  are  not,  however,  leaving  the  work  to  your  hands  alone. 
We  beg  to  come  now  and  again  to  light  our  torches  anew  at  the 
fires  which  you  have  kindled  and  to  still  hold  them  aloft  until  that 
inevitable  time  arrives  when  we  must  turn  them  over  to  you  to  bear 
alone  along  the  course. 

My  fellow  members :  To  all  there  come  occasions  in  life  which 
are  great  or  important,  which  afiford  great  opportunities.  On  such 
an  occasion,  and  I  view  this  as  one,  it  is  an  unhappy  circumstance 
which  makes  one  fear  that  he  shall  not  satisfactorily  meet  the 
occasion  or  worthily  treat  his  subject ;  feeling,  moreover,  while  he 
is  speaking,  how  easily  he  may  fail  in  explaining  what  have  been 
the  aspirations  very  close  to  one's  self  and  growing  out  of  one's 
life-work !  Much  that  I  have  said  badly  and  haltingly  and  with 
poor  grace  you  will  forgive.  Much  that  I  would  have  said,  you  will 
understand  better  than  I  could  have  expressed  it.  We  are  banded 
together  in  a  good  cause  and  our  hopes  and  prayers  are  to  see 

"  The  good  cause,  despite  venal  friends 
And  base  expedients,  move  to  noble  ends." 


/ 


ANNUAL  ADDRESS.* 


STAGE  MAD-FOLK  IN  SHAKESPEARE'S  DAY. 

By  pierce  butler,  Ph.D. 
Professor  of  English  and  Dean  Graduate  Department  Tulane  University, 

New  Orleans,  La. 

The  modern  playwright  is  accused  by  the  censorious  of  resort- 
ing to  any  device,  no  matter  how  dangerously  subversive  of  con- 
ventional morals,  to  stir  the  pulses  of  his  audience ;  and  it  is  true 
that,  in  a  certain  category  of  plays,  there  seems  to  be  no  limit  short 
of  the  physically  impossible  at  which  the  playwright  will  stop.  We 
are  prone  to  jump  at  the  conclusion  that  this  straining  after  effect 
is  something  disgracefully  peculiar  to  recent  drama,  something 
essentially  modern ;  but  a  very  little  study  of  the  history  of  the 
English  drama,  or  a  very  little  reflection  upon  the  essential  con- 
ditions of  drama,  should  show  us  that  there  is  nothing  new  about 
it:  it  always  has  existed,  it  always  will  exist,  manifesting  itself, 
of  course,  in  different  forms  at  different  times.  As  we  live  in  an 
age  when  social  problems  are  of  paramount  interest,  when  their 
discussion  and  examination  are  begun  in  the  very  kindergarten,  it 
is  but  natural  that  our  drama  should  exploit  such  problems.  Ex- 
cluding the  merely  trivial  performances  that  stimulate  their  audi- 
ences by  sheer  vulgarities  of  undressed  performers  in  daring 
pantomime  accompanied  by  salacious  dialogue,  the  serious  plays 
are  now  more  concerned  with  the  problem  than  with  the  individual ; 
the  individual  is  conceived  and  presented  in  his  social  relations  as 
a  part  of  the  problem.  For  example,  it  is  really  the  social  problem 
presented  by  a  certain  aspect  of  sex  relations  that  we  think  of,  and 
not  Hedda  Gabler ;  it  is  really  the  social  problem  of  the  relations 
between  workers  and  employers  that  we  think  of  in  "  Strife  "  or 
"  The  Weavers."    The  individual  is  perhaps  made  personally  in- 

*  Delivered  at  the  seventy-second  annual  meeting  of  the  American 
Medico-Psychological  Association,  New  Orleans,  La.,  April  4-7,  1916. 
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teresting,  yet  he  is  not  studied  as  an  individual.  P)Ut  in  the  period 
of  the  drama  to  which  I  invite  your  attention  there  was  hardly  a 
glimmering-  of  the  idea  that  social  problems  existed.  To  the 
Elizabethan  it  seemed  that  the  prince  was  the  prince,  the  beggar 
the  beggar,  the  thief  the  thief,  and  so  on  ;  and  it  did  not  occur  to 
him  to  consider  deeply  how  or  why  the  prince  was  a  prince,  or 
what  social  causes  made  the  beggar  or  the  thief ;  you  might  ruin 
the  one  or  reform  and  enrich  the  other,  but  you  would  be  treating 
each  as  an  individual ;  you  would  not  undertake  any  general  ruin 
of  princes  or  reform  of  social  conditions  that  made  thieves  and 
beggars.  Thus  it  is  that  your  attention  in  these  plays  is  centered 
on  the  individual  character  under  the  stress  of  emotions  provided 
by  the  circumstances  of  the  plot. 

There  is  one  class  of  humanity  distinctly  and  pitifully  cut  ofT 
from  the  normal  social  relations — the  insane.  As  a  class,  they 
present,  of  course,  one  of  the  most  serious  social  problems  one 
could  find  ;  but  it  is  a  problem  difificult  if  not  impossible  for  the 
dramatist  who  approaches  it  as  the  modern  drama  would  like  to. 
For  the  attempt  to  exhibit  manifestations  of  insanity  on  the  stage 
must  obviously  content  itself  with  the  presentation  of  an  insane 
individual,  who  is  wholly  an  individual,  whose  particular  insanity 
may  move  us  to  pity  or  terror,  but  cannot  in  any  wise  help  in  the 
solution  of  any  problem  concerning  the  class  to  which  he  belongs. 
Therefore,  for  this  and  for  other  reasons  which  we  shall  presently 
discuss,  the  modern  drama,  with  all  its  sensationalism,  rarely  makes 
use  of  insanity  as  a  stimulus  even  in  scenes  of  violent  emotion. 
But  the  Elizabethan  is  profoundly  interested,  let  us  say,  in  the 
individual  Hamlet,  and  therefore  the  dramatist  can  use  as  an  extra 
stimulus  the  subtle  suggestion  of  a  mind  that  trembles  always  on 
the  brink  of  insanity.  The  audience  sees  that  his  insanity,  whether 
feigned  or  real,  is  the  result  of  desperate  circumstance,  just  as 
Ophelia's  is  the  result  of  sudden  shock  at  the  simultaneous  loss  of 
father  and  lover,  and  it  is  strongly  moved  at  each  display  as  a 
manifestation  of  emotion  in  characters  whom  it  sympathizes  with, 
not  at  all  because  the  dramatist  is  trying  to  show  that  brooding 
melancholy  or  sudden  shock  should  be  avoided  as  likely  to  produce 
insanity,  or  because  he  is  trying  to  show  that  even  the  insane  are 
capable  of  such  useful  social  functions  as  ferreting  out  and  pun- 
ishinsf  murder. 
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It  is  not  for  me  to  determine,  or  attempt  to  determine,  whether 
the  Ehzabethan  or  the  modern  way  is  the  better.  I  shall  be  con- 
tent if  I  have  succeeded  in  making  my  point  at  all  clear  and  my 
statement  of  the  facts  at  all  acceptable,  in  this  attempt  to  show  why 
insanity  is  now  so  rarely  presented  in  stage  characters.  To  resume 
in  a  few  words,  I  suggest  that  it  is  partly  because  the  viewpoint  of 
the  modern  drama  is  social,  the  viewpoint  of  the  Elizabethan  indi- 
vidual. Quite  clearly  there  are  other  reasons,  and  good  ones. 
But  in  view  of  the  flagrant  disregard  of  good  taste  and  good 
morals  when  they  are  presenting  other  things,  I  doubt  the  modern 
drama  would,  merely  out  of  regard  to  our  feelings,  abstain  from 
presenting  realistic  studies  in  insanity.  It  is  easy  to  say  that  a 
change  in  public  taste,  a  refining  of  manners,  wider  education 
and  more  profound  humanity,  have  made  us  chary  of  using  these 
pitiful  beings  to  gratify  our  emotions  in  the  playhouse  make- 
believe.  Though  the  brutal  instincts  lurk,  I  fear,  in  all  of  us, 
we  have  so  far  subjected  them  that  we  have  outgrown  bear- 
baiting,  bull-baiting,  cock-fights.  We  would  not,  perhaps,  tolerate 
a  king  at  all,  but  we  should  certainly  rise  up  against  a  king  who 
kept  for  his  sport  a  mental  defective  called  a  fool.  We  should 
dismiss  and  if  possible  prosecute  a  warden  who  led  sight-seeing 
parties  to  be  amused  at  the  madmen  in  Bedlam.  We  no  longer 
regard  the  defective  or  the  insane  as  spectacles  to  inspire  laughter 
or  terror,  but  as  pitiful  results  of  some  great  social  mistake,  as 
wards  for  whose  care  and  possible  cure  we  are  responsible.  This 
sort  of  change  in  our  standards  of  what  shall  be  good  sport  for  us, 
truly  enough,  may  be  taken  as  the  measure  of  progress  in  the  social 
conscience  which  we  call  public  opinion  from  the  Elizabethan  age, 
with  its  brutal  sports  and  callous  enjoyment  of  humanity's  greatest 
affliction. 

It  is  not  my  purpose  to  present  a  catalogue  of  old  plays  in  which 
the  defective  or  the  insane  figure  to  some  extent,  but  to  show  you 
certain  scenes  of  some  plays,  and  to  discuss  the  frequency  of  such 
scenes  and  the  point  of  view  of  various  authors.  In  discussing  the 
use  made  of  the  insane  by  sundry  dramatists,  we  shall,  I  hope, 
arrive  at  some  guess  about  public  opinion  in  the  Elizabethan  age 
as  regards  the  insane ;  and  we  shall  certainly  see  how  the  master 
dramatist,  almost  alone,  seems  to  have  understood  how  they  could 
be  used  efifectively  in  a  way  that  still  does  not  offend  modern  taste. 
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In  this  study  we  shall  not  follow  a  chronological  order,  not 
undertake  to  say  what  play  first  definitely  introduced  insane  char- 
acters, though  it  may  be  possible  to  suggest  the  influences  that 
induced  the  English  dramatists  to  resort  to  this  strong  seasoning. 
We  shall  divide  the  scenes  to  be  considered  into  two  large  classes, 
(i)  those  in  which  the  defective  or  the  insane  are  used  for  some- 
thing like  comic  effect,  and  (2)  those  in  which  they  are  used  to 
excite  pity  or  horror.  The  fact  that  these  two  ways  of  presenting 
the  insane  upon  the  stage  may  be  clearly  distinguished  in  the 
Elizabethan  plays  is  evidence  that  then,  as  now,  audiences  were 
made  up  of  varying  sorts  of  people,  and  that  playwrights  and 
managers  might  cater  to  the  taste  of  the  better  or  of  the  coarser 
part  of  the  public.  We  hear  the  specious  excuse  to-day,  in  defense 
of  salacious  plays,  that  playwright  and  manager  must  give  the 
public  what  it  demands.  We  are  not  deceived  by  it.  And  we  can 
well  understand  that  there  must  have  been  a  public  that  preferred 
violence,  brutality,  and  obscenity,  even  as  there  must  have  been  a 
public  that  could  recognize  Shakespeare,  as  he  was  distinctly 
recognized  both  by  the  literary  critics  who  praised  him,  from 
Francis  Meres  to  Ben  Jonson,  and  by  the  theatergoers  who  enabled 
him  to  build  up  a  considerable  fortune. 

That  it  goes  against  the  grain  with  us  to  regard  even  mild 
insanity  as  comic  could  not  be  better  illu.strated  than  in  the  case 
of  Malvolio,  in  "  Twelfth  Night."  I  am  choosing  Shakespeare  to 
begin  with  because  I  wish  to  proceed  from  the  more  familiar  to 
the  less  familiar,  and  because  I  mean  to  try  to  show,  as  was  said, 
how  he  alone  must  have  had  something  akin  to  the  modern  feeling. 
For  is  it  not  a  fact  that  when  Mr.  Sothern  played  Malvolio  a  few 
years  since  he  tried  so  to  interpret  the  character  as  to  make  him  the 
pathetic  hero  of  the  play?  Malvolio  is  insane  only  in  a  mild  way — 
I  believe  you  might  call  him  technically  "  psychopathic  " ;  he  has 
overweening  self-esteem,  which  is  played  upon  by  his  fellow  ser- 
vants until  he  fancies  Olivia,  his  mistress,  to  be  in  love  with  him, 
and  then  he  gets  locked  up  in  the  cellar  on  bread  and  water,  while 
the  other  servants  jeer  at  him.  The  intention  of  the  scene  in  which 
this  occurs  was  certainly  comic ;  its  effect  upon  the  Elizabethan 
stage  was  undoubtedly  the  same.  Yet  Shakespeare,  unquestion- 
ably, was  not  whole-heartedly  in  sympathy  with  the  jeering  captors 
of  Malvolio ;  those  captors  think  it  is  funny,  the  audiences  think  it 
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is  funny — but  Malvolio  knows  it  is  a  great  wrong,  and  his  creator 
in  part  sympathizes  with  Malvolio.  Hence  it  is  easy  to  do  as  Mr. 
Sothern  did,  though  I  do  not  think  the  dramatist  meant  it  to  be 
done.  Malvolio  is  typical  of  the  person  suffering  from  a  mild 
aberration,  just  a  little  more  than  a  mere  eccentric,  such  as  Armado 
in  "  Love's  Labor's  Lost."  This  type  is  the  only  one,  so  far  as  I 
can  recall,  used  for  comic  effect  in  Shakespeake.  And  we  have 
seen  how  the  treatment  of  the  personage  is  so  sympathetic  that 
there  may  well  be  misconception  as  to  the  method  of  interpreting 
him  on  the  stage. 

But  this  use  of  the  grotesque  in  Malvolio  and  in  other  eccentrics 
may  seem  hardly  a  case  in  point ;  for  none  but  the  psychologists 
would  understand  that  Malvolio  was  really  insane ;  the  crowd 
would  vaguely  call  him  crazy,  it  is  true,  but  would  merely  laugh  at 
him.  When  we  take  up,  for  comparison,  a  play  by  another  dra- 
matist we  get  a  far  more  frank  exposition  of  the  attitude  of  the 
general  public  toward  what  they  knew  to  be  unmistakable  insanity. 
I  shall  choose  for  illustration  here  a  tragi-comedy  called  "  The 
Changeling,"  by  Middleton  and  Rowley,  in  which  we  have  actual 
mad-house  scenes,  introduced  mainly  for  their  supposedly  divert- 
ing effect,  but  also  used  to  make  part  of  the  structure  of  the  plot. 
We  need  give  only  a  few  hints  of  that  part  of  the  story  that  will 
serve  our  present  purpose.  A  physician,  Alibius,  is  the  keeper  of 
a  mad-house  where  idiots  and  madmen  are  supposed  to  be  treated 
and  cured.  In  a  conversation  between  Alibius  and  his  servant 
Lollio,  we  learn  that  Alibius  is  excessively  jealous  and  suspicious 
of  his  wife.  Isabella — a  frame  of  mind  that  would  make  him  highly 
amusing  to  an  audience  of  that  day,  and  perhaps  of  this — and  he 
is  also  a  proficient  in  all  arts  of  the  alienist  of  that  time.  Thus  Lollio 
asks  (Act  I,  Sc.  ii) ,  "  Why  should  you  be  jealous  ?  we  have  but  two 
sorts  of  people  in  the  house,  and  both  under  the  whip,  that's 
fools  and  madmen."  "  Ay,"  replies  the  doctor,  "  those  are  all  my 
patients,  Lollio ; 

I  do  profess  the  cure  of  either  sort; 

My  trade,  my  living  'tis ;  I  thrive  by  it. 

But   here's  the  care  that  mixes   with   my  thrift : 

The  daily  visitants,  that  come  to  see 

My  brain-sick  patients,  I  would  not  have 

To  see  my  wife." 
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Fresently  there  enters  Antonio,  a  court  j^allant  enamoured  of 
Isabella,  who  has  dressed  himself  and  acts  as  an  idiot,  brought 
hither  to  be  treated  by  Dr.  Alibius.  In  this  disguise  he  hopes  to 
have  a  chance  to  woo  Isabella.  A  scene  of  strange  foolery  fol- 
lows, the  attendant  Lollio  making  the  mock-idiot  dis])lay  his  idiocy, 
doubtless  to  the  huge  delight  of  the  audience.  The  climax  of  it 
comes  in  a  bit  of  dialogue  that  the  student  of  Shakespeare  will 
recognize  as  reminiscent  of  "  King  Lear,"  where  Lear's  fool  says 
to  the  bewildered  old  king  after  the  first  cruel  rebufif  from  his 
daughters  (1:4:  149)  :  "  Dost  thou  know  the  difiference,  my  boy, 
between  a  bitter  fool  and  a  sweet  fool  ?  '' 

Lear:     "  No,  lad  ;  teach  me." 
Fool:     "That  lord  that  coun.sell'd  thee 
To  give  away  thy  land, 
Come  place  him  here  by  me; 

Do  thou  for  him  .stand : 
The  sweet  and  bitter  fool 
Will  presently  appear ; 
The  one  in  motley  here, 
The  other  found  out  there." 

In  the  present  play  all  the  subtle  grace  of  the  fool's  doggerel  is 
done  away,  Lollio  simply  enacting  with  the  aid  of  his  master  and 
Tony  the  idiot  a  crude  pantomime  to  give  point  to  his  riddle, 
"  How  many  fools  and  knaves  are  here?  "  And  when  Alibius  has 
been  juggled  into  the  place  that  makes  him  the  one  knave  between 
two  fools,  while  the  audience  are  supposed  to  be  applauding  this 
there  is  heard  the  raving  of  the  madmen  "  within  " :  since  this  is 
very  short,  I  shall  give  it  as  a  sample  of  what  was  thought  fit  and 
proper  discourse  for  lunatics,  in  case  any  one  should  wish  to 
imitate  it : 

1st  Madman   (zvithin)  :  "  Put's  head  in  the  pillory,  the  bread's  too  little." 
2d  Madman  {within):  "  I'ly,  fly,  he  catches  the  swallow." 
3d  Madman   (uithin)  :  "Give  her  more  onion,  or  the  devil  put  the  rope 

about  her  crag." 

It  appears  that  there  is  a  certain  reason  in  these  ravings,  for  the 
doctor  and  Lollio  understand  that  their  charges  want  to  be  fed,  and 
after  threatening  them  with  the  whip  to  secure  temporary  quiet, 
Lollio  and  Tony  the  idiot  go  "  within  "  to  administer  correction 
and  food,  and  to  enjoy  the  spectacle  of  the  madmen  at  dinner. 
Later  in  the  play  (Act  III,  Sc.  iii)  another  admirer  of  Isabella 
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gets  himself  committed  as  a  madman,  and  acts  the  part  during  the 
scene  of  his  introduction,  raving  in  approved  style,  threatening 
violence,  and  restrained  by  the  ready  whip  of  Lollio.  Here  it  is 
hard  to  say  what  was  the  intention  of  the  dramatist,  whether 
to  rouse  pity,  to  make  mere  low  comedy,  or  to  tickle  the  emotions 
of  the  audience  by  a  mingling  of  fear,  pity,  and  comedy.  The 
audience  is  supposed  to  know  that  the  patient  is  only  a  make- 
believe  lunatic ;  but  neither  Lollio  nor  Isabella  knows  this ;  and 
though  Isabella's  first  exclamation  upon  seeing  the  demented  lover 
and  hearing  his  nonsense  is  one  of  pity,  her  later  speech  and  actions 
show  both  fear  and  amusement,  and  the  key  to  public  opinion  is 
given  when  Isabella  commands  Lollio  to  bring  in  the  madman  for 
her  amusement  since  her  jealous  husband  will  not  suffer  her  to 
leave  the  house : 

"  Afford  me  then  the  pleasure  of  your  bedlam ; 
You  were  commending  once  today  to  me 
Your  last-come  lunatic,  what  a  proper 
Body  there  was  without  brains  to  guide  it, 
And  what  a  pitiful  delight  appeared 
In  that  defect,  as  if  your  wisdom  had  found 
A  mirth  in  madness ;  pray,  sir,  let  me  partake. 
If  there  be  such  a  pleasure." 

And  later  in  the  same  scene,  when  the  mad  lover  has  been  dis- 
missed, Alibius  the  doctor  enters,  and  tells  Lollio  : 

"  We  have  employment,  we  have  a  task  in  hand ; 
At  noble  Vermandero's,  our  castle's  captain. 
There   is   a   nuptial   to   be   solemnized  .... 
For  which  the  gentleman  hath  bespoke  our  pains, 
A  mixture  of  our  madmen  and  our  fools, 
To  finish,  as  it  were,  and  make  the  fag 
Of  all  the  revels,  the  third  night  from  the  first; 
Only  an  unexpected  passage  over. 
To  make  a  frightful  pleasure,  that  is  all." 

The  wedding"  festivities  of  a  noble  lady  were  to  be  enlivened  by 
the  "  frightful  pleasure  "  of  a  wild  dance  of  madmen  and  fools,  a 
dance  in  which  the  doctor  and  his  helper  are  to  train  them  most 
carefully  to  secure  the  proper  admixture  of  "  frightfulness."  That 
we  may  not  consider  the  brutality  of  this  sort  of  thing  beyond 
belief,  we  need  only  remember  that  the  stage  doubtless  truly 
reflected  the  manners  of  the  age,  and  here  I  cite  an  instance  from 
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this  very  play  that  .u:ives  quite  unconscious  testimony  to  other 
kinds  of  brutality.  The  villain  of  the  play,  in  a  part  of  the  plot 
that  does  not  concern  us,  has  murdered  a  man  to  win  the  heroine's 
love.  To  prove  that  the  man  is  dead,  he  is  to  bring  a  certain  ring 
from  his  finger.  Since  he  finds  it  impossible  to  remove  the  ring, 
he  cuts  off  the  dead  finger,  presents  it  to  the  lady,  and  replies  to 
her  exclamation  of  horror  (3:4:  33)  : 

"  A  greedy  hand  thrust  in  a  dish  at  court, 
In  a  mistake  hath  had  as  much  as  this." 

That  is,  fingers  were  made  before  forks,  and  even  at  court  one 
thrust  his  hand  in  the  dish  to  take  what  was  wanted,  and  many  a 
man.  says  the  fellow,  thrusting  his  hand  in  greedily  has  had  his 
finger  cut  off  accidentally  by  the  knife  of  another  guest  who  "  did 
his  reaching  '"  with  his  knife. 

The  dance  at  the  wedding  does  not  take  place,  for  the  murder 
is  discovered  and  the  murderers  punished ;  but  the  audience  is 
amused  with  a  dress  rehearsal  of  it  in  the  mad-house,  the  rehearsal 
serving  as  an  interlude  between  acts  four  and  five. 

This  play  furnishes  one  of  the  most  complete  examples  for  our 
study.  The  scenes  in  the  bedlam  hospital  are  devised  to  supply  a 
part  of  the  comic  element  in  this  tragi-comedy,  forming  a  subplot 
but  very  loosely  connected  with  the  bloody  and  sordid  story  that 
makes  the  main  plot.  Indeed,  the  subplot  might  be  left  out  en- 
tirely. Xo  one  of  the  principal  characters,  though  several  of  them 
experience  scenes  of  horror  of  the  most  extreme  type,  is  touched 
with  madness.  It  is  clear,  therefore,  that  the  lunatics  and  their 
keepers  were  devised  simply  because  Middleton  and  Rowley,  men 
of  much  experience  in  concocting  plays  that  would  please  an 
Elizabethan  theatergoer,  knew  that  such  scenes  would  please. 

Among  the  very  earliest  of  our  plays  we  find  evidences  that 
dramatists  imderstood  the  fascination,  the  uncanny  pleasure,  ex- 
perienced by  their  audiences  in  being  confronted  with  a  character 
whose  speech  and  action  were  abnormal.  At  first,  we  can  hardly 
do  more  than  determine  the  author's  motive  in  using  an  insane 
person  upon  the  stage ;  we  can  not  well  determine  how  the  spec- 
tators received  the  personage,  nor  how  much  of  extravagant  action 
was  meant  to  accompany  the  lines  of  the  play.  Thus  in  Peele's 
delightful  fantasy,  "  The  Old  \\'ives'  Tale,"  one  of  the  principal 
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characters  in  the  fairy  tale  plot,  Venelya,  is  supposed  to  "  go 
madding  "  throughout  the  action,  until  she  is  restored  to  her  right 
senses  by  the  breaking  of  the  evil  spell  under  which  she  suffers. 
Her  madness  is,  therefore,  represented  as  the  result  of  wicked 
enchantment,  the  wicked  wizard  taking  the  place  of  the  biblical 
demon  of  possession.  Since  she  is  given  no  speaking  part,  and 
since  there  is  no  adequate  stage  direction,  we  are  left  to  guess  how 
Venelya  acts  her  mad  part  in  the  several  places  where  she  appears. 
The  tone  of  the  story  in  which  she  is  concerned  is  wholly  idyllic 
and  sentimental,  therefore  it  seems  fair  to  assume  that  the 
audience  were  to  be  moved  to  mild  pity  of  her  state,  and  that  her 
stage  "  business  "  must  be  merely  such  fantastic  pantomime  as 
would  serve  this  purpose.  The  madness  here  is  merely  a  slight 
added  touch,  not  really  essential,  and  not  used  by  the  dramatist 
either  to  secure  strong  stage  effects  or  to  present  any  study  of 
character.  Again,  in  the  vigorous  play  that  made  Marlowe's  fame, 
the  first  part  of  "  Tamburlaine,"  we  have  a  different  use  of  in- 
sanity, typical  of  many  that  are  to  come.  Zabina,  the  wife  of  the 
murdered  emperor  Bajazet,  goes  suddenly  mad  after  Bajazet's 
death,  and  uttering  a  few  Hnes  of  wild  incoherent  speech  kills 
herself  by  dashing  her  head  against  the  cage  in  which  the  dead 
emperor  lies.  No  elaborate  preparation  is  made  for  this  outcome, 
though  the  terrors  she  has  just  been  through  are  ample  warrant 
for  the  insanity.  But  it  is  used,  you  see,  merely  as  a  sort  of  fitting 
climax  of  melodramatic  situation,  and  is  convenient  to  the  dra- 
matist as  a  means  of  getting  rid  of  a  character  whom  he  has  used 
till  she  is  no  longer  useful.  Apparently,  neither  he  nor  the  audi- 
ence had  enough  curiosity  to  prolong  the  scene  and  see  how 
mad-folk  comport  themselves.  It  is  merely  a  device  to  intensify 
the  feeling  of  the  drama,  the  insanity  is  the  result  of  sudden  shock, 
and  its  effects  are  immediately  shown. 

But  about  the  time  that  Marlowe's  "  Tamburlaine  "  was  making 
his  fame  the  full  force  of  the  influence  of  the  Roman  plays  of 
Seneca  began  to  be  felt  by  a  dramatist  who  understood  how  to 
achieve  the  Senecan  ideal  of  strong  dramatic  situations  in  a  way 
that  would  make  them  appeal  to  Englishmen.  Seneca's  plays,  not 
written  for  the  acting  stage,  were  assumed  to  be  the  model  for 
dramatic  art  just  as  more  truly  classic  epics  or  lyrics  were  assumed 
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to  be  the  models  for  their  sorts  of  art.  Prominent  among  the 
characteristics  of  the  Senecan  plays  is  the  terrific  blood-and- 
thunder  plot  in  which  the  chief  actors  are  actuated  by  revenge  to 
the  commission  of  violent  deeds.  About  1585  a  dramatic  writer  of 
no  mean  genius,  Thomas  Kyd,  produced  at  least  two  plays  that 
won  popular  favor  and  held  the  stage  for  more  years,  perhaps, 
than  any  other  plays  save  Marlowe's  and  Shakespeare's.  These 
are  the  famous  "  Spanish  Tragedy,"  and  the  still  more  famous 
"  Hamlet,"  afterwards  transformed  by  Shakespeare  from  a  mere 
tale  of  violence  and  horror  into  the  greatest  drama  of  modern 
times.  Both  plays,  though  using  modern  subjects,  follow  much  of 
the  method  of  Seneca,  adapting  it  with  the  intuition  of  genius  to 
the  taste  of  the  Elizabethan.  Both  are  "  revenge  "  plays,  in  one 
case  a  father  seeking  revenge  for  the  death  of  a  son,  in  the  other 
a  son  seeking  revenge  for  the  death  of  a  father ;  in  both  plays  the 
chief  actor  is  at  times  really  and  at  times  feignedly  mad ;  in  both 
plays  the  revenge  is  difficult  of  attainment  because  of  the  difficulty 
of  fixing  the  crime  upon  persons  high  in  station ;  in  both  plays  the 
device  of  a  play  within  the  play  is  used  to  further  the  ends  of  the 
avenger. 

Since  we  have  lost  the  original  form  of  Kyd's  "  Hamlet,"  and 
since  both  the  general  features  and  the  particular  treatment  of 
madness  in  Shakespeare's  play  are  well  known  to  us,  I  shall  here 
comment  on  the  "  Spanish  Tragedy."  Its  subtitle,  "  Hieronimo  Is 
Mad  Again,"  is  significant  as  indicating  that  the  madness  was 
featured  as  a  drawing  card.  The  plot,  in  brief,  is  as  follows : 
Hieronimo,  or  Jeronimo,  a  distinguished  noble  and  marshal  in  the 
court  of  Spain,  has  an  only  son,  Horatio,  who  is  beloved  by  the 
princess  Belimperia.  Her  brother,  Lorenzo,  hates  Horatio,  and 
wishes  her  to  marry  Balthazar,  prince  of  Portugal.  Lorenzo  and 
Balthazar,  with  a  hired  assassin,  come  upon  the  lovers  in  the 
garden  beside  Hieronimo's  house,  stab  Lloratio,  and  hang  up  his 
body  in  a  summer  house,  carrying  off  and  imprisoning  the  shriek- 
ing Belimperia.  Roused  from  sleep  by  her  cries,  Hieronimo  rushes 
out.  He  finds  his  son's  body ;  but  the  murderers  have  escaped. 
Grief  overwhelms  Hieronimo ;  he  vows  vengeance.  Partly  be- 
cause his  mind  is  really  unsettled  by  the  tragedy,  partly  because 
Hieronimo.  in  his  search  for  the  perpetrators  of  the  murder,  finds 
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it  useful  to  seem  mad,  the  general  opinion  in  the  court  is  that  he  is 
insane,  and  he  is  humored  in  anything  that  may  help  to  lessen  his 
frantic  grief.  Discovering  who  the  murderers  are,  through  a  mes- 
sage from  Belimperia,  he  finds  it  impossible  to  prove  so  grave  a 
charge  against  the  nephew  of  the  king  and  the  prince  of  Portugal. 
Thinking  to  please  the  poor  mad  father,  the  king  assents  to  his 
presenting  at  court  a  play,  "  Soliman  and  Perseda."  The  play  is 
rehearsed,  Belimperia  playing  Perseda,  Lorenzo  and  Balthazar 
taking  the  parts  of  Erasto  and  Soliman,  and  Hieronimo  a  Turkish 
Bashaw.  The  catastrophe  of  the  play  represents  the  Bashaw 
stabbing  Erasto,  and  Perseda  slaying  Soliman  and  herself.  It  is 
presented  before  the  court.  Not  until  Lorenzo,  Balthazar  and 
Belimperia  fail  to  revive  after  enacting  the  scene  do  the  horrified 
spectators  realize  that  this  is  no  mimetic  action,  that  Hieronimo 
has  really  stabbed  Lorenzo,  and  Belimperia  Balthazar.  With  all 
allowance  for  its  crudeness,  it  is  a  scene  of  might  in  its  effect ; 
melodramatic,  of  course,  but  nicely  calculated  to  please  an  audi- 
ence, showing  as  fine  a  sense  for  stage  efifect  as  "  Hamlet  "  itself. 

Throughout  the  play,  as  it  came  from  Kyd's  hand,  there  is  mani- 
fest an  effort  to  do  exactly  what  is  done  in  "  Hamlet,"  to  keep 
Hieronimo  on  the  debatable  land  between  sanity  and  insanity. 
Though  the  psychology  of  the  character  is  less  profound  and  less 
subtle  than  that  displayed  in  the  prince  of  Denmark,  there  is  a 
clear  understanding  of  the  main  peculiarities  of  that  sort  of  mad- 
ness from  which  Hieronimo  suffers ;  he  raves  a  little  more,  talks 
bombast  a  little  more,  broods  and  soliloquizes  as  much  but  not  so 
profoundly  as  does  Hamlet ;  he  is  by  turns  cunning  and  entirely 
wild ;  he  is  possessed  by  the  one  fixed  idea,  capable  of  the  finest 
logic  in  the  one  pursuit,  childish  or  incapable  in  all  else.  The  study 
as  a  whole  shows  Kyd's  appreciation  of  the  powerful  effects  that 
could  be  attained  by  the  use  of  madness,  and  no  unworthy  conces- 
sions to  a  mere  cheap  popular  delight  in  witnessing  the  antics  of  a 
madman.  It  should  be  mentioned  that  there  is  another  mad  per- 
sonage, Hieronimo's  wife,  Isabella.  Though  this  insanity  is  but 
a  sketch,  Kyd  uses  it  for  the  proper  purposes  of  his  design :  it 
intensifies  the  horror,  and  contributes  to  Hieronimo's  own  mad- 
ness. And  if  I  may  quote  a  few  lines  of  the  chief  scene  in  which 
Isabella's  madness  appears  I  believe  you  will  agree  that  Shake- 
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speare  may  have  remembered  them  in  certain  famous  lines  of  his 
own  (Act  III.  Sc.  viii)  : 

Enter  Isabella  and  her  maid. 

Isah. :     "  So  that  you  say  this  herb  will  purge  the  eye, 
And  this,  the  head? 

Ah !  but  none  of  them  will  purge  the  heart ! 
No,  there's  no  medicine  left  for  my  disease, 
Nor  any  physic  to  recure  the  dead." 

She  runs  lunatic. 

The  profound  conviction  that  madness  is  incurable,  so  noticeable 
in  that  wonderful  study  of  Lady  Macbeth,  seems  to  have  been 
rooted  in  the  author  of  the  "  Spanish  Tragedy  "  as  well  as  in 
Shakespeare. 

Our  comment  upon  the  "  Spanish  Tragedy  "  began  with  the 
statement  that  the  play,  as  it  came  from  Kyd's  hand,  kept  the 
spectator  in  doubt  as  to  the  fact  or  the  degree  of  Hieronimo's 
insanity.  The  play,  in  spite  of  the  ridicule  which  its  extravagance 
and  bombast  readily  brought  upon  it,  was  so  popular  that  it  held 
the  boards.  When  it  was  revived  for  a  fresh  run  about  1600,  Ben 
Jonson  was  employed  to  touch  it  up.  An  index  of  the  decline  of 
the  drama  under  the  influence  of  a  gross  popular  taste  may  be 
found  in  the  fact  that  "  rare  Ben  "  utterly  ruins  the  play  by  adding 
scenes  and  lines  of  most  extravagant  bombast  which  are  meant  to 
stress  the  madness  of  Hieronimo.  In  other  words,  the  kind  of 
audience  to  which  it  was  playing  relished  the  fantastic  "  business  " 
and  pantomime  that  doubtless  always  accompanied  the  actor's 
interpretation  of  a  mad  part,  and  it  was  thought  proper  to  gratify 
this  taste.  A  considerable  part  of  the  playgoing  public,  therefore, 
must  have  been  incapable  of  understanding  the  fine  if  exaggerated 
artistic  effects  attained  by  Kyd's  method  of  making  the  madness 
a  mere  medium  in  which  both  the  action  of  Hieronimo  and  the  plot 
of  the  play  should  be  brought  to  mingle  and  mutually  develop. 
They  liked  stage  murders  and  stage  madmen,  and  they  liked  both 
raw.  They  probably  were  unable  to  feel  any  pity  for  Hieronimo, 
merely  delicious  thrills  of  horror  at  his  performances  and  a  sense 
of  half  frightened,  half  savage  delight  at  his  violent  end. 

As  I  have  said,  we  know  well  what  eiTective  use  Shakespeare  has 
made  of  insanity  in  "  Hamlet  " — the  cultivated  mind  and  strong 
moral  nature  of  the  hero  breaking  or  perverted  under  the  stress 
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of  the  obsession  of  the  revenge  he  must  seek,  the  gentle  nature 
and  simple  mind  of  Ophelia  wrought  to  meaningless  chaos,  to 
pitiful  childishness,  under  the  shock  of  losing  all  she  held  most 
dear.  He  contrasts  the  two  forms  of  mental  disturbance  with  an 
absolute  sureness  of  purpose.  But  since  this  is  all  so  well  known, 
I  need  do  no  more  here  than  call  attention  to  the  fact,  generally  not 
noted  by  the  critics  in  their  fine  phrases  of  appreciation,  that  in  the 
case  of  Ophelia  there  appear  traces  of  a  concession  to  the  very  sort 
of  popular  notions  about  insanity  that  we  have  been  noting  in  the 
"  Spanish  Tragedy."  The  rude  audiences  of  those  days  did  not  by 
any  means  object  to  a  mingling  of  pathos  and  very  low  comedy. 
In  many  of  the  scenes  where  deranged  personages  are  given  lines 
to  speak,  in  plays  of  the  early  as  well  as  of  the  late  period,  those 
lines  are  meant  to  make  the  audience  laugh,  and  are  meant  to  make 
them  laugh  by  being  baldly  coarse  and  obscene.  The  dramatists, 
having  observed  that  mental  derangement  may  be  accompanied 
by  or  may  manifest  itself  in  a  corresponding  moral  derangement, 
seized  upon  this  fact  with  eagerness  ;  and  in  many  of  the  instances 
that  might  be  cited  it  is  hard  to  see  any  other  use  that  is  made  of  the 
mad  scenes  than  as  a  ready  device  or  excuse  for  introducing  lines 
that  would  appeal  to  this  taste  for  the  obscene.  This  was  the 
hapless  fate  of  Ophelia,  though  fortunately  not  in  so  great  a  degree 
as  to  obscure  utterly  the  main  purpose  of  the  great  dramatist  in 
the  use  of  her  madness.  Since  we  know  only  this  about  the  source 
of  the  play,  that  it  is  built  upon  an  earlier  one  now  lost,  we  cannot 
safely  assert  that  the  objectionable  features  of  the  Ophelia  scenes 
are  or  are  not  due  to  Shakespeare.  But  if  we  are  at  all  warranted 
in  drawing  conclusions  from  other  instances  in  which  he  wishes  to 
awaken  pity  for  a  character,  we  find  that  he  does  not  elsewhere 
nullify  his  efifect  by  the  admixture  of  emotions  and  ideas  that  would 
be  incompatible  with  it ;  therefore,  we  may  guess  that  the  coarse- 
ness here  is,  perhaps,  a  remnant  of  the  earlier  play.  Certain  it  is 
that  whoever  put  it  there  meant  it  to  excite  laughter  ;  and  only  the 
grace  of  a  more  civilized  public  opinion,  kindly  interpreting  the 
intent  of  a  great  genius,  has  conserved  the  true  and  fine  emotion 
we  now  experience  in  witnessing  the  scene. 

In  passing  directly  from  "  The  Spanish  Tragedy  "  to  "  Hamlet," 
however,  we  are  forgetting  that  Shakespeare  had  to  learn  how  to 
handle  mad-folk  before  he  could  do  it  as  well  as  he  does  in  this 
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masterpiece.  And  though  I  do  not  mean  to  attempt  a  review  of 
even  all  the  mad- folk  of  Shakespeare  in  this  paper,  I  must  glance 
at  a  piece  of  his  'prentice  work  in  this  sort  of  so  crude  a  nature 
that  some  critics,  who  want  us  to  helieve  in  Shakespeare  as  a  sort 
of  Pallas-birth  among  dramatists,  one  born  full  panoplied  and 
ecjuipped,  would  like  to  exclude  from  his  works.  "  Titus 
Andronicus  ''  is  as  well  attested  to  be  Shakespeare's  by  report  of 
contemporaries  as  is  "  Romeo  and  Juliet,"  and  better  attested  than 
"  Hamlet."  The  play  is  one  of  the  type  of  "  The  Spanish 
Tragedy,"  only  more  thoroughly  soaked  in  blood,  more  revolting 
in  its  episodes.  The  hero,  Titus,  is  mad,  very  utterly  mad. 
There  is  apparently  no  discernment  of  the  advantage  to  be  gained 
by  studying  madness  psychologically,  only  an  appreciation  of  the 
obvious  fact  that  horror  may  be  intensified  and  made  thrilling  by 
making  Titus  mad.  For  example,  where  we  find,  perhaps,  the  most 
conclusive  evidence  of  Hamlet's  derangement  in  his  mere  infirmity 
of  purpose,  and  know  that  he  is  merely  feigning  madness  when  he 
talks  nonsense  to  those  he  would  deceive ;  we  find  Titus  convincing 
the  audience  of  his  madness  by  his  ravings.  The  one  stirs  our 
deepest  emotions  and  reaches  into  our  very  souls  to  fascinate  us  by 
awakening  the  uneasy  feeling  that  we  are  ourselves  at  times  as 
mad  as  Hamlet ;  the  other  merely  horrifies  or  terrifies  as  would  a 
monster.  It  is  a  far  crj'  from  "  Titus  Andronicus  "  to  "  Hamlet." 
Among  the  dramatists  who  make  use  of  insanity  for  the  legiti- 
mate purpose  of  exciting  pity  or  intensifying  pathos  one  should 
mention  Webster.  His  study  of  the  character  and  career  of 
Vittoria  Corrombona  in  "  The  White  Devil  "  is  almost  a  master- 
piece, which  it  would  be  a  pleasure  to  comment  on ;  but  we  must 
confine  ourselves  to  a  mere  episode  of  the  tragic  story.  As  the 
drama  is  nearing  its  catastrophe,  the  two  brothers  of  Vittoria, 
Marcello  and  Flamineo,  quarrel.  Their  mother,  Cornelia,  comes 
in  to  avert  violence ;  and  while  she  is  talking  to  Marcello,  Flamineo 
stabs  him  so  that  he  falls  dying  in  his  mother's  arms  (Act  V, 
Sc.  ii).  The  scene  is  managed  with  consummate  art.  The 
wretched  mother  of  this  family  of  degenerates  is  of  weak  men- 
tality, not  bad,  but  utterly  unable  to  comprehend,  much  less  to 
control  her  wicked  children.  In  her  distraction  at  this  terrible 
death  of  the  child  she  loves  best  the  dramatist  suggests  the  be- 
ginning of  actual  derangement.    When  Flamineo,  the  murderer, 
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is  seized  almost  red-handed  and  brought  before  her,  her  first  wild 
impulse  is  to  save  at  least  one  son,  and  to  Flamineo's  admission 
that  he  had  killed  Marcello  she  cries :  "  He  lies,  he  lies,  he  did  not 
kill  him ;  these  have  killed  him,  that  would  not  let  him  be  better 
looked  to."  But  immediately  after,  grief  for  the  dead  son  mas- 
ters her;  she  runs  to  Flamineo  with  her  knife  drawn,  and  coming 
to  him,  lets  it  fall,  exclaiming :  "  The  God  of  heaven  forgive 
thee.  Do'st  not  wonder  I  pray  for  thee?  "  And,  when  questioned 
as  to  how  the  murder  came  about,  she  says : 

"  Indeed,  my  younger  boy  presumed  too  much 
Upon  his  manhood ;  gave  him  bitter  words ; 
Drew  his  sword  first;  and  so,  I  know  not  how, 
For  I  was  out  of  my  wits,  he  fell  with's  head 
Just  in  my  bosom." 

In  a  later  scene  (Act.  V,  Sc.  iv)  we  are  shown  the  progress  of 
Cornelia's  disease  to  a  state  like  that  of  Ophelia ;  and  indeed,  the 
lines  in  many  places  strongly  suggest  Ophelia's,  for  there  is 
much  talk  of  herbs  and  flowers,  rosemary  and  rue  and  cowslip 
water,  garlands  of  flowers,  and  a  wild  song  which  is  to  be  sung  by 
Cornelia  with  the  stage  direction,  "  Cornelia  doth  this  in  several 
forms  of  distraction."  There,  however,  the  resemblances  cease; 
there  is  no  hint  of  coarseness ;  the  dramatist  means  merely  to 
produce  a  scene  of  intense  pathos,  and  is  content  when  he  has 
done  so.  Now,  I  wish  to  remark  upon  this  scene  that  we  should 
by  no  means  hastily  assume  that  Webster  copied  Shakespeare's 
devices  to  dress  up  his  pathetic  madwoman.  There  is  ample 
evidence  to  show  that  stage  and  poetic  conventions  prescribed 
the  use  of  flower  imagery  and  songs  to  characterize  certain  kinds 
of  madness.  It  is  particularly  the  distracted  female  who,  to  show 
the  spectators  that  she  is  distracted,  enters  weaving  garlands, 
wearing  certain  wild  flowers  in  a  chaplet,  plucking  idly  at  a  bunch 
of  flowers  in  her  hands,  offering  the  other  actors  in  the  scene 
certain  herbs,  especially  rosemary  and  rue,  partly  because  they 
were  reputed  specific  for  disease,  partly  because  they  bore  a  cer- 
tain symbolic  meaning  in  the  ancient  language  of  flowers.  In  the 
words  of  the  modem  "  movie,"  such  "  business  "  and  such  "  prop- 
erties "  are  to  indicate  that  she  is  "  registering  mild  insanity." 
Indeed,  it  is  not  only  the  woman  who  so  comports  herself :  we 
need  but  refer  to  King  Lear.     When  the  first  and  more  violent 
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phase  of  his  disorder,  arising  out  of  and  akin  to  anger,  has  given 
place  to  a  milder  phase,  he  is  thus  described  by  Cordelia  (Act  IV, 
Sc.  iv): 

"  He  was  met  with  even  now 
As  mad  as  the  vex'd  sea ;  singing  aloud ; 
Crown'd  with  rank  fumiter  and  furrow  weeds, 
With  burdocks,  hemlock,  nettles,  cuckoo-flowers. 
Darnel,  and  all  the  idle  weeds  that  grow 
In  our  sustaining  corn." 

And  actors,  in  their  make-up  for  the  mad  king,  still  heed  the  stage 
direction  in  Act  IV,  Sc.  vi :  "  Enter  Lear,  fantastically  dressed 
with  wild  flowers." 

There  was,  then,  a  certain  stage  tradition  as  to  the  costume, 
action  and  speech  of  mad-folk  of  a  certain  type,  the  kind  that  was 
to  show  mild  distraction  of  a  good  personage,  and  that  was  to 
make  an  effect  of  pathos.  All  playwrights  seem  to  have  under- 
stood and  followed  this  convention,  which  doubtless  arose  partly 
out  of  actual  observation  of  some  cases  of  insanity  and  partly 
out  of  the  vague  feeling,  traceable  to  a  very  early  period  and 
used  even  in  a  story  I  read  the  other  day  in  a  popular  periodical, 
that  the  insane  instinctively  seek  that  which  will  give  them  relief, 
as  certain  herbs  were  believed  to  do. 

It  would  be  interesting  if  we  could  discover  something  as  pre- 
cise about  the  conventional  "  business  "  and  costume  used  for 
more  violent  forms  of  insanity.  But  here  I  must  confess  myself 
unable  to  give  satisfactory  details.  For  example,  in  the  play  of 
"  The  White  Devil,"  which  we  were  but  now  considering,  one 
of  the  principal  characters  (Act  V,  Sc.  iii)  puts  on  a  helmet  into 
which  a  virulent  poison  is  supposed  to  have  been  poured.  The 
poison  is  supposed  to  produce  intense  anguish  leading  to  wild 
insanity,  and  the  stage  direction  says,  when  he  feels  the  effects  and 
raves:  "  These  speeches  are  several  kinds  of  distractions  and  in 
the  action  should  appear."  But  this  is  not  specific ;  the  actor  is 
left  to  interpret  the  lines,  which  are  here  at  first  passionate  and 
then  indicate  delirium  and  the  seeing  of  monstrous  visions.  Simi- 
lar examples  might  be  cited.  It  would  appear  that  each  mad- 
man was  a  law  unto  himself — which  is,  perhaps,  as  it  should  be. 
It  is  true  that  actors  may  have  preserved  traditions  of  the  proper 
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action  and  speech  to  accompany  a  raging,  rampaging  character; 
for  in  the  miracle  plays  that  were  still  occasionally  performed  in 
Shakespeare's  youth,  Pilate  and  Herod,  favorite  personages,  roared 
and  stormed  till  it  did  one's  heart  good  to  hear  them,  and  the 
miracle  play  stage  direction  sometimes  informs  us,  "  here  the  devil 
shall  come  out  of  hell  and  rage  among  the  people."  These  terrific 
personages  were,  of  course,  not  wholly  unlike  the  roaring  madmen 
of  some  scenes  in  plays  we  have  mentioned.  But  we  are  left  to 
guess  at  the  detail  of  their  performances. 

The  most  that  can  be  said,  I  believe,  is  that  dancing,  waving 
the  arms,  grimacing,  loud  or  shrill  laughter,  the  utterance  of 
harsh,  discordant  cries,  seem  to  have  been  generally  used  as 
legitimate  business ;  especially  is  this  true  of  the  dancing,  for  a 
considerable  percentage  of  the  mad  scenes  provide  for  this,  though 
often  it  is  obviously  as  much  because  the  dance  furnishes  a 
spectacle  and  gives  excuse  for  music  as  because  dancing  is  thought 
to  be  peculiar  to  the  insane.  I  assure  you  no  offense  is  meant 
to  any  who  delight  in  either  quadrille  or  turkey  trot.  To  illustrate 
this  point,  we  may  turn  to  Webster's  other  great  play,  "  The 
Duchess  of  Malfy." 

The  cruel  brother  of  the  Duchess,  wishing  to  punish  her  because 
of  her  union  with  a  man  of  low  birth,  has  imprisoned  her,  and 
now  tortures  her  mentally  by  ever^'  device  he  can  contrive.  I 
would  have  you  note  in  the  lines  I  am  about  to  quote  the  incidental 
evidence  as  to  the  way  even  cultivated  persons  sometimes  looked 
upon  madness,  which  will  confirm  other  evidence  we  have  given. 
A  servant  enters  to  the  Duchess  (Act  IV,  Sc.  ii),  saying: 

"  I  am  come  to  tell  you, 
Your  brother  hath  intended  you  some  sport. 
A  great  physician,  when  the  Pope  was  sick 
Of  a  deep  melancholy,  presented  him 
With  several  sorts  of  madmen,  which  wild  object 
(Being  full  of  change  and  sport)  forc'd  him  to  laugh, 
And    so   th'    imposthume   broke:     the   selfsame    cure 
The  duke  intends  on  you." 

The  madmen,  whose  disorder  is  manifested  in  various  aberra- 
tions such  as  "  an  English  tailor,  crazed  in  the  brain  with  the 
study  of  new  fashion,"  are  duly  catalogued  for  you  by  the  servant, 
but  no  stage  direction  indicates  either  costume  or  action.     Pres- 
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ently  there  is  the  stage  direction.  "  Enter  jNIadnien.     Here,  by  a 
madman,  this  song  is  sung  to  a  dismal  kind  of  music: 

O  let  us  howl  some  heavy  note. 

Some  deadly  dogged  howl, 
Sounding  as  from  the  threateiiint?  throat 

Of  beasts  and  fatal  fowl ! 
As  ravens,  screech-owls,  bulls  and  bears. 

We'll  hell  and  bawl  our  parts." 

We  may  gather  from  this  that  madmen  are  prone  to  alliteration 
in  their  poetry,  and  also  that  the  cries  and  sounds  of  birds  and 
animals  were  to  be  imitated  by  them.  In  the  scene  that  follows 
this  appropriate  overture  we  have  another  instance  of  the  crude 
use  of  the  insane  for  quasi-comic  effect,  and  another  instance  of 
coarse  lines  to  help  that  effect.  And  when  the  scene  ends  with  a 
"gag"  such  as  modern  ears  would  not  tolerate,  the  stage  direc- 
tion informs  us:  "  Here  the  dance  consisting  of  eight  madmen, 
with  music  answerable  thereunto."  And  we  are  quite  sure  that 
such  pleasure  as  may  be  got  out  of  the  dance  is  better  than  the 
jokes.  For  the  particular  form  of  dance  indulged  in  we  are  left 
to  our  imagination ;  but  in  other  plays  there  are  sufficiently  clear 
indications  of  antics  that  might  provide  for  the  display  of  the 
talents  of  the  chief  low-comedy  actor,  and  directions  as  to  a  dis- 
cordant noise  of  several  instruments  that  would  adequately  describe 
"  music  answerable  unto  "  the  dance  of  the  madmen. 

In  connection  with  this  scene  I  would  remark  that  it  is  not  alto- 
gether wise  for  us  to  make  positive  statements  as  to  how  it  was 
interpreted  on  the  Elizabethan  stage,  nor  how  it  was  received  by 
the  spectators.  The  Duchess,  a  noble  and  entirely  sympathetic 
character,  is  present  at  it ;  from  the  lines  given  to  her  it  is  clear 
that  she  does  not  allow  her  reason  to  be  unseated  by  it ;  it  was 
doubtless  intended  that  she  should  show  in  pantomine  some  appro- 
priate effect,  probably  scorn  and  pity  and  disgust ;  but  it  is  im- 
possible to  resist  the  thought  that  the  audience  laughed  at  the 
jokes  and  antics;  and  it  is  difificult  for  us  to  reconcile  effects  so 
dissonant  as  compassion  for  the  persecuted  lady  and  appeals  to  the 
baser  passions  of  the  mob.  We  can  only  so  reconcile  these  irre- 
concilables,  I  submit,  if  we  keep  steadily  before  our  minds  such 
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facts    as    that   the    ideal    Sidney,    whom    Shelley   so   beautifully 

describes  for  us : 

"  Sidney,  as  he  fought 
And  as  he  fell,  and  as  he  lived  and  loved. 
Sublimely  mild,  a  spirit  without  spot " — 

wrote  thus  to  his  father's  secretary :  "  Mr.  Molineux :  Few 
words  are  best.  My  letters  to  my  father  have  come  to  the  ears 
of  some  :  neither  can  I  condemn  any  but  you.  If  it  be  so,  you  have 
played  the  ver}'  knave  with  me ;  and  so  I  will  make  you  know,  if 
I  have  good  proof  of  it.  But  that  for  so  much  as  is  past.  For 
that  is  to  come,  I  assure  you,  before  God,  that  if  ever  I  know  you 
to  do  so  much  as  read  any  letter  I  write  to  my  father  without  his 
commandment  or  my  consent,  I  will  thrust  my  dagger  into  you. 
And  trust  to  it,  I  speak  in  earnest."  Mr.  Molineux  never  doubted 
he  spake  in  earnest,  nor  do  we :  the  "  mild  Sidney  " — and  he  was 
mild,  generous,  a  true  gentleman — would  not  have  hesitated  to 
thrust  his  dagger  into  the  false  secretar}-.  In  an  age  where  such 
incongruities  existed,  it  is  not  too  much  to  fancy  that  the  play- 
goers may  have  laughed  at  the  madmen  and  wept  over  the  lady. 

Our  time  is  too  short  to  permit  us  to  undertake  to  present  ade- 
quately several  matters  that  might  be  of  interest.  I  have,  for 
example,  indicated  only  in  a  cursory  way  what  we  may  guess  as 
to  the  popular  notions  of  the  causes  of  insanity.  I  have  not  even 
mentioned  that,  although  grief,  anger,  intense  fear,  violent  shock, 
brooding  upon  crime  or  upon  injuries  suffered  are  prevailingly 
ascribed,  there  is  yet  a  persistence  of  the  old  superstition  about 
the  influence  of  the  moon.  To  give  but  one  example  of  this,  we 
are  told  in  the  "  Duchess  of  Malfy  "  (Act  IV,  Sc.  i)  that  the 
madmen  shall  "  act  their  gambols  to  the  full  of  the  moon,"  when 
their  disorder  should  be  at  its  height.  But  I  must  say  a  few  words 
about  the  most  consistent  presentation  of  the  causes  of  insanity, 
and  conclude  with  discussion  of  the  notion  that  some  forms  of 
insanity  were  curable. 

The  modern  critic  perceives  that  King  Lear  was  really  of  un- 
sound mind  from  the  beginning;  with  some  hesitation — for  I  am 
confident  we  are  prone  to  read  things  into  Shakespeare  that  are 
not  there — I  would  agree  that  it  is  so,  and  that  the  dramatist 
meant  it  so.  We  might  say  now  that  Lear  is  in  "  a  psycopathic 
state  " ;  he  is  subject  to  fits  of  ungovernable  and  unreasoning 
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passion;  he,  as  an  absolute  monarch,  does  not  control  his  anger; 
he  is  in  a  condition  when  any  unaccustomed  check  upon  his  uncon- 
trolled passion  may  occasion  so  violent  a  disturbance  as  to  lead 
to  something  like  a  complete  derangement  of  his  mind.  Shake- 
speare has  traced  the  stages  of  his  malady.  There  is  the  sudden 
anger  because  Cordelia  is  not  so  ready  in  lip-service  as  her  sisters. 
There  is  the  unmeasured  punishment  of  Cordelia  and  of  Kent,  and 
the  unmeasured  generosity  to  the  daughters.  Then  there  is  the 
passionate  anger  with  Goneril's  servants  because  his  whims  are 
not  instantly  gratified,  and  the  passion  rising  higher  as  she  and 
her  sister  sustain  the  servants  and  oppose  his  fiery  wrath.  Then 
follows  the  flight  into  the  storm  and  the  night,  and  the  king  raves 
and  the  thunder  rolls.  Then  there  is  the  meeting  with  the  mock- 
madman,  Edgar,  and  the  course  is  complete,  the  king  is  insane, 
absolutely  insane,  no  longer  merely  in  a  passion  of  anger.  That 
is,  the  passion  within  Lear  is  not  enough  by  itself  to  cause  derange- 
ment ;  the  passion  and  the  unwonted  exposure  to  the  elements  in 
a  night  of  terror  are  not  enough;  there  is  needed  the  suggestion 
from  outside,  the  involuntary  imitation  of  a  madman  by  one 
whose  will  power  is  already  in  abeyance :  Lear  has  allowed  his 
will  power,  that  controlling  agent  of  the  brain,  to  be  dethroned, 
and  when  he  sees  Edgar's  mad  actions  and  hears  his  mad  ravings, 
he  has  no  will  to  resist  the  temptation  to  imitate  him. 

Whether  Shakespeare  is  correct  in  his  conception  or  not,  it  is 
obviously  wrought  out  with  perfect  consistency  and  with  a  com- 
pelling power.  There  needs  no  praise  of  such  a  masterpiece.  Yet 
I  cannot  refrain  from  reminding  you  that  in  this  year,  when  we 
commemorate  the  third  century  since  his  death,  we  are  yet  con- 
strained to  marvel  at  this  mighty  production. 

I  have  remarked  elsewhere  that  Lady  Macbeth's  insanity  is 
represented  as  beyond  the  help  of  the  trembling  doctor  who  leaves 
Macbeth  exclaiming: 

"  Were  I  from  Dunsinane  away  and  clear, 
Profit  again  should  hardly  draw  me  here." 

In  general,  it  is  understood  that  certain  cases,  certain  forms  of 
insanity  are  incurable.  But  it  is  shown,  for  instance,  in  the  play 
of  "  The  Changeling,"  from  which  I  have  given  extracts,  that 
even  violent  maniacs  were  thought  to  be  benefitted  by  "  treat- 
ment " ;  in  this  case,  violent  methods  seem  to  be  thought  good  for 
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a  violent  disorder — the  whip  was  not  merely  a  means  of  discipline, 
it  was  vaguely  thought  to  be  a  therapeutic  agent.  And  milder 
forms  of  insanity,  or  insanity  arising  from  certain  causes,  both  the 
public  and  the  doctors  considered  remediable.  This  opinion,  too, 
the  dramatists  echo. 

"  King  Lear  "  is  again  an  evidence  that  such  a  disorder  as  his, 
springing  from  causes  that  might  be  removed,  was  curable.  It  is 
a  relief  from  the  brutal  scenes  of  such  a  play  as  "  The  Changeling,'' 
with  its  madhouse  presided  over  by  a  quack  and  a  buffoon  armed 
with  whips  and  exploiting  the  patients  whom  they  pretend  to 
treat,  to  turn  to  the  humane  and  generally  sound  prescription  of 
the  doctor  who  replies  to  Cordelia's  question  (Act  IV,  Sc.  iv)  : 

"  What  can  man's  wisdom 
In  the  restoring  his  bereaved  sense?"  .... 
Doctor :  "  There  is  means,  madam  : 

Our  foster-nurse  of  nature  is  repose. 
The  which  he  lacks ;  that  to  provoke  in  him, 
Are  many  simples  operative,  whose  power 
Will  close  the  eye  of  anguish." 

Accordingly,  sedatives  are  administered  to  Lear ;  he  is  made  to 
sleep  profoundly  and  in  comfort;  the  hour  of  his  awakening  is 
soothed  by  soft  music;  and  the  gentle  voice  and  sweet  face  of 
Cordelia  greet  his  returning  consciousness.  One  feels  that  his 
cure  would  have  been  as  complete  as  it  would  be  possible  for  us 
to  hope  in  so  poor  a  subject  had  not  the  tragic  death  of  Cordelia 
shattered  at  once  the  frail  life  and  the  frail  brain.  One  feels, 
moreover,  that  this  representation  of  a  treatment  for  the  insane 
is  not  merely  a  fiction  of  the  dramatist's  fancy,  but  a  record  of 
facts  that  his  contemporaries  would  accept  because  they  knew 
them  to  be  right. 

But  Shakespeare  is  by  no  means  alone  among  the  playwrights  in 
thus  showing  us  that  his  age  knew  and  practised  kindlier  methods 
than  the  whip  for  the  cure  of  insane  patients,  that  it  felt  at  bottom 
both  profoundly  and  humanely  for  those  so  afflicted.  In  the  play 
of  "  The  Two  Noble  Kinsmen  "  we  have,  say  the  scholars,  the 
work  of  Fletcher  and  "  another  " ;  they  incline  to  print  "  another  " 
with  a  capital,  so  to  speak,  agreeing  that  the  play  is  by  Fletcher 
and  Shakespeare.  But  they  all  agree  that  Shakespeare  had  but 
little  share  in  the  play,  and  that  he  had  absolutely  no  part  in  the 
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episode  of  the  Jailer's  Daughter  who  falls  in  love  with  Palamon, 
one  of  the  noble  kinsmen.  We  may  use  this  episode,  therefore, 
with  reasonable  certainty  that  Fletcher  is  responsible  for  its  pres- 
ence in  the  play. 

The  Jailer's  Daughter,  falling  in  love  with  the  noble  prisoner 
Palamon,  contrives  his  escape.  Convinced  that  Palamon,  so  far 
above  her  in  station,  is  not  for  her,  she  goes  mad,  love-sick  mad. 
It  is  not  a  ver^-  satisfying  representation,  but  offers  some  points 
that  may  interest  us.  In  the  first  scene  in  which  her  mind  is  sup- 
posed to  be  disordered  (Act  III,  Sc.  iv),  she  enters  alone  in  a 
forest ;  there  is  no  stage  direction  for  her  action,  but  her  half- 
coherent  speeches,  her  shivering  as  if  with  cold,  her  delirious 
vision  of  a  ship  striking  on  a  rock,  w-ere  doubtless  readily  enough 
interpreted  and  accompanied  by  action  that  would  befit  a  wander- 
ing mind ;  and  proof,  conclusive  of  her  state,  is  furnished  by  her 
singing  a  dolorous  ditty.  In  the  next  scene  we  find  a  fellow  who 
is  planning  some  revels  to  amuse  that  same  Duke  Theseus  before 
whom  an  "  all  star  "  cast  one  midsummer  night  presented  the 
"  lamentable  comedy  of  Pyramus  and  Thisbe."  He  is  accompanied 
by  four  countrymen  dressed  as  Morris-dancers,  one  dressed  as 
a  "  Bavian  "  or  baboon,  five  wenches  and  a  tabor.  The  plans  for 
the  revels  are  all  but  complete,  the  dancers  are  receiving  final 
instructions  in  their  parts,  but  all  is  like  to  fail  because  they  need 
one  more  woman.  Then  enters  the  Jailer's  Daughter  singing,  and 
one  of  the  countrymen  exclaims : 

"There's  a   dainty  madwoman,   master,  comes   in   the   nick; 
As  mad  as  a  March  hare ! 
If  we  can  get  her  dance,  we  are  made  again: 
I  warrant  her,  she'll  do  the  rarest  gambols !  " 

Here  we  have  again  the  commonplace  view  of  madness,  and  the 
dramatist  does  not  disdain  to  use  it  merely  for  the  temporary 
purpose  of  filling  in  his  action  with  a  dance. 

Later  the  Jailer's  Daughter  is  brought  back  home  by  a  devoted 
suitor  of  her  own  station  in  life  and  her  father  consults  a  doctor. 
We  shall  cite  some  passages  from  this  scene  (Act  IV,  Sc.  iii)  : 

Doctor:  "Her  distraction  is  more  at  some  time  of  the  moon  than  at  other 

some,  is  it  not?  " 
Jailer:      "  She  is  continually  in  a  harmless  distemper ;  sleeps  little,  altogether 

without  appetite,  save  often  drinking;  dreaming  of  another 

world,   and   a  better "  .  .  .  . 
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After  observing  her  conduct  and  listening  to  her  discourse,  the 
doctor  opines : 

"  'Tis  not  an  engrafted  madness,  but  a  most  thick  and  profound  melan- 
choly  I  think  she  has  a  perturbed  mind  which  I  cannot  minister  to." 

But  after  learning  that  the  cause  of  her  madness  is  probably  her 
love  for  Palamon,  he  indulges  in  a  long  and  rather  learned  dis- 
quisition, setting  forth  his  diagnosis  and  his  prescription,  the  chief 
factor  in  which  is  that  the  suitor  is  to  pretend  to  be  Palamon : 

"  That  intemperate  surfeit  of  her  eye  hath  distempered  the  other  senses. 
....  This  you  must  do :  confine  her  to  a  place  where  the  light  may 
rather  seem  to  steal  in  than  be  permitted.  Take  upon  you,  young  sir,  her 
friend,  the  name  of  Palamon  ;  say  you  come  to  eat  with  her,  and  to  com- 
mune of  love ;  this  will  catch  her  attention,  for  this  her  mind  beats  upon. 
....  It  is  a  falsehood  she  is  in,  which  is  with  falsehoods  to  be  combated. 
This  may  bring  her  to  eat,  to  sleep  and  reduce  what's  now  out  of  square 
in  her,  into  their  former  law  and  regiment :  I  have  seen  it  approved,  how 
many  times  I  know  not." 

The  doctor's  directions  are  carried  out,  and  we  see  some  part  of 
them  in  operation  in  Act  V,  Sc.  iv.  Though  the  cure  is  not  wrought 
utterly  before  our  eyes,  the  dramatist  means  to  leave  us  with  the 
assurance  that  the  cure  is  perfected.  There  is,  therefore,  even  in 
this  poorer  specimen  of  the  dramatic  representation  of  mad-folk, 
a  sincere,  and  on  the  whole,  respectable  attempt  to  show  how  cer- 
tain forms  of  mental  derangement  may  be  helped.  The  patient 
was  to  be  properly  nourished,  was  to  be  induced  to  sleep,  was  to  be 
humored  in  harmless  fancies,  and  was  to  be  cured  of  love-madness 
by  a  sort  of  homeopathic  treatment — like  with  like. 

If  I  have  in  any  measure  succeeded  in  presenting  the  matter 
clearly  to  you,  we  should  be  able  to  draw  several  general  conclu- 
sions from  this  survey  of  typical  scenes  in  which  insane  characters 
participate.  In  the  first  place,  I  trust  it  has  been  seen  that  the 
use  of  such  personages  was  extremely  popular  with  the  dramatists. 
From  this  we  may  safely  assume  that  it  was  popular  with  the 
playgoers,  since  the  Elizabethan  stage  was  supported  by  the  pub- 
lic, not  by  state  subventions,  and  since  in  the  keen  rivalry  of  half 
a  dozen  playhouses  contending  for  popular  favor  no  manager 
could  afford  to  tolerate  experiments  that  did  not  please.  In  gen- 
eral, it  is  not  easy  to  draw  a  line  of  demarcation  between  those 
interpretations   of   mental   disorder  that   were   used  wholly    for 


42  ANNUAL    ADDRESS  [July 

effects  that  we  may  recoj^nize  as  allowable,  whether  we  relish  them 
or  not,  and  those  interpretations  that  were  used  to  gratify  a  morbid 
taste  or  to  produce  a  comic  effect  that  we  do  not  now  consider 
permissible.  Even  in  good  plays,  even  in  some  of  Shakespeare's 
that  still  hold  the  boards,  we  find  it  difficult  to  draw  such  a  line. 
From  this  we  may  conclude  that  there  was  an  element  of  public 
opinion  that  felt  about  madness  as  we  should  feel ;  but  that  there 
was  also  a  public  opinion  that  still  dwelt  in  the  half  light  of  an 
age  of  almost  savage  customs.  We  can  see  a  well-defined  notion, 
at  times  approaching  to  the  dignity  of  a  scientific  theory,  as  to  the 
sundry  kinds  of  mental  disturbance,  as  to  their  causes,  their  char- 
acteristic symptoms,  their  probable  course,  and  the  means  that 
might  be  used  to  alleviate  them.  In  this  there  is  a  mingling  of 
popular  prejudices  with  regard  to  the  insane,  of  judgments  based 
upon  some  superficial  observation  of  the  insane,  and  of  deliberate 
study  of  what  the  medical  science  of  the  day  taught  and  practised 
in  regard  to  the  insane.  On  the  whole,  I  believe  we  are  war- 
ranted in  assimiing  that  our  Elizabethans  could  and  did  sympathize 
with  the  profound  earnestness  and  yearning  for  an  alleviation  of 
this  greatest  of  man's  afflictions,  that  Shakespeare  was  not  so  far 
in  advance  of  his  age  when  his  Macbeth  exclaims : 

"  Canst  thou  not  minister  to  a  mind  diseased. 
Pluck  from  the  memory  a  rooted  sorrow, 
Raze  out  the  written  troubles  of  the  brain. 
And  with  some  sweet  oblivious  antidote 
Qeanse  the  stuffed  bosom  of  that  perilous  stuff 
Which   weighs  upon  the  heart  ?  " 
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Kings  Park  State  Hospital,  Kings  Park,  N.   Y. 

New  points  of  view,  created  by  recent  advances  of  the  science 
of  eugenics,  suggest  the  need  of  a  reinvestigation  of  questions 
which  formerly  seemed  to  possess  but  a  theoretical  interest.  As 
far  as  eugenics  is  concerned  with  insanity,  the  general  and  para- 
mount issue  is,  of  course :  To  what  extent  are  the  forms  and 
varieties  of  inheritable  neuropathic  conditions  antisocial  in  their 
manifestations  ?  But  the  antisocial  quality  itself  may  depend  in 
one  case  on  intellectual  defects,  in  another  on  temperamental 
ones,  in  a  third  on  moral  ones — each  case  obviously  constituting 
a  special  problem. 

As  regards  intellectual  efficiency,  the  view  that  is  perhaps  most 
commonly  held  is  that  in  insane  persons  it  is  more  or  less  gener- 
ally and  markedly  below  par;  and  although  the  occurrence  even 
of  genius  in  connection  with  insanity  is  admitted,  yet  we  often 
hear  such  genius  characterized  as  but  a  one-sided  overdevelop- 
ment with  none  the  less  apparent  general  defect.  Whether  this 
view  is  wholly  correct,  or  whether  it  requires  some  qualification, 
it  is  the  object  of  this  study  to  determine ;  at  any  rate  it  is  hoped 
that  the  material  presented  may  be  of  interest  to  those  concerned 
with  the  problem. 

The  question  of  the  relationship  between  genius  and  insanity 
is  a  very  old  one,  as  all  know ;  and  although  most  diverse  views 
have  been  held  concerning  the  nature  of  this  relationship,  it  is 
admitted  on  all  sides  that  abnormal  mental  manifestations  fre- 
quently occur  in  persons  of  great  mental  endowment.  In  con- 
nection with  our  inquiry  this  fact  alone  can  afiford  no  definite 
conclusions :  that  a  small  group  of  individuals,  occupying  bio- 
logically a  position  separated  as  widely  as  possible  from  the 
average,  have  been   found  to  differ  from  the  average  also  in 
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ailments  of  the  nervous  apparatus  or  in  susceptibility  to  such 
ailments,  is  in  itself  a  circumstance  far  from  sufficient  to  estab- 
lish any  sort  of  relationshii)  between  genius  and  insanity,  speak- 
ing of  the  latter  as  it  comes  to  our  observation  in  the  shape  of 
ordinar>'  clinical  material.  We  are  here  especially  concerned 
with  the  questions :  Are  there  any  instances  of  intellectual  effi- 
ciency of  very  high  order  to  be  found  in  persons  who  have  also 
presented  fully  developed  neuropathic  manifestations  definitely 
assignable  to  one  or  another  of  the  better  known  clinical  groups  ? 
If  so,  is  the  relationship  between  the  extraordinary  mental  effi- 
ciency of  these  subjects  and  their  neuropathic  constitution 
essential  or  merely  incidental? 

It  is  to  be  observed,  to  begin  with,  that  very  little  material  is 
available  that  might  aid  in  finding  answers  to  these  questions. 
The  biographies  of  most  great  men  are  far  too  incomplete,  at 
least  from  the  psychiatric  standpoint.  Turning  to  the  cases  in 
which  we  are  able  to  gain  some  real  insight  into  the  psychic  con- 
stitution, we  find,  for  the  most  part,  only  evidences  of  slight, 
vague,  atypical,  fleeting  ailments,  to  which  special  significance 
could  be  attributed  only  by  reference  to  arbitrary  and  practically 
non-existent  standards  of  mental  health.  Finally,  as  we  come 
to  cases  presenting  acceptable  evidences  of  mental  or  nervous 
disease,  we  find  them  not  infrequently  to  be  but  cases  of  general 
paresis,  tabes,  or  other  essentially  exogenous  disorders,  and  not 
of  inborn  neuropathic  conditions. 

However,  cases  are  to  be  found — though  it  is  but  by  way  of 
exception — in  which  well-marked  neuropathic  manifestations  have 
existed,  quite  sufficient  to  establish  a  clinical  diagnosis  beyond 
question.  Among  the  clearest  seem  to  be  the  cases  of  William 
Cowper,  Julius  Robert  Mayer,  and  Gustave  Flaubert. 

(A)  The  Case  of  William  Cowper. 

William  Cowper  was  born  in  1731.  Even  in  his  childhood  it 
was  noted  that  he  was  of  a  nervous  temperament ;  but  at  the  age 
of  21  he  developed  the  first  evidences  of  mental  trouble  which, 
from  the  symptoms  as  subsequently  described  by  himself,  from 
the  course,  and  from  the  fact  that  it  was  later  followed  in  charac- 
teristic fashion  by  repeated  recurrences,  may  readily  be  judged 
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to  have  been  an  attack  of  manic-depressive  insanity.     To  quote 
from  his  own  memoirs  : ' 

I  was  struck,  not  long  after  my  settlement  in  the  Temple,  with  such  a 
dejection  of  spirits,  as  none  but  they  who  have  felt  the  same  can  have  the 
least  conception  of.  Day  and  night  I  was  upon  the  rack,  lying  down  in 
horror,  and  rising  in  despair.  I  presently  lost  all  relish  for  those  studies 
to  which  I  had  before  been  closely  attached ;  the  classics  had  no  longer 
any  charms  for  me ;  I  had  need  of  something  more  salutary  than  amuse- 
ment, but  I  had  no  one  to  direct  me  where  to  find  it. 

In  this  state  of  mind  I  continued  nearly  twelve  months. 

A  change  of  scene  was  recommended  to  me,  and  I  embraced  an  oppor- 
tunity of  going  with  some  friends  to  Southampton,  where  I  spent  several 
months.  Soon  after  our  arrival,  we  walked  to  a  place  called  Freemantle, 
about  a  mile  from  the  town ;  the  morning  was  clear  and  calm ;  the  sun 
shone  bright  upon  the  sea ;  and  the  country  on  the  borders  of  it  was  the 
most  beautiful  I  had  ever  seen.  We  sat  down  upon  an  eminence,  and  at 
the  head  of  that  arm  of  the  sea,  which  runs  between  Southampton  and  the 
New  Forest.  Here  it  was  that  on  a  sudden,  as  if  another  sun  had  been 
kindled  that  instant  in  the  heavens,  on  purpose  to  dispel  sorrow  and  vexa- 
tion of  spirit  I  felt  the  weight  of  all  my  misery  taken  oflF;  my  heart  became 
light  and  joyful  in  a  moment;  I  could  have  wept  with  transport  had  I 
been  alone. 

The  second  attack  occurred  eleven  years  later,  and  was  far 
more  protracted  and  severe.  We  will  quote  again  from  his  own 
description : 

The  feelings  of  a  man,  when  he  arrives  at  the  place  of  execution,  are 
probably  much  like  mine,  every  time  I  set  my  foot  in  the  office,  which  was 
every  day,  for  more  than  half  a  year  together. 

Now  came  the  grand  temptation ;  the  point  to  which  Satan  had  all  the 
while  been  drawing  me;  the  dark  and  hellish  purpose  of  self-murder.  I 
grew  more  sullen  and  reserved,  fled  from  all  society,  even  from  my  most 
intimate  friends,  and  shut  myself  up  in  my  chambers.  The  ruin  of  my 
fortune,  the  contempt  of  my  relations  and  acquaintance,  the  prejudice  I 
should  cause  my  patron,  were  all  urged  on  me  with  irresistible  energy. 
Being  reconciled  to  the  apprehension  of  madness,  I  began  to  be  reconciled 
to  the  apprehension  of  death.  Though  formerly,  in  my  happiest  hours, 
I  had  never  been  able  to  glance  a  single  thought  that  way  without  shudder- 
ing at  the  idea  of  dissolution,  I  now  wished  for  it,  and  found  myself  but 
little  shocked  at  the  idea  of  procuring  it  myself.  Perhaps,  thought  I,  there 
is  no  God ;  or  if  there  be,  the  Scriptures  may  be  false ;  if  so,  then  God 
has  nowhere  forbidden  suicide.  I  considered  life  as  my  property,  and 
therefore  at  my  own  disposal.  Men  of  great  name,  I  observed,  had  de- 
stroyed themselves ;  and  the  world  still  retained  the  profoundest  respect 
for  their  memories. 
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But  above  all  I  was  persuaded  to  believe,  that  if  the  act  were  ever  so 
unlawful,  and  even  supposing  Christianity  to  be  true,  my  misery  in  hell 
itself  would  be  more  supportable. 

One  evening  in  November,  1763,  as  soon  as  it  was  dark,  affecting  as 
cheerful  and  unconcerned  an  air  as  possible,  I  went  into  an  apothecary's 
shop  and  asked  for  a  half  ounce  phial  of  laudanum Distracted  be- 
tween the  desire  of  death  and  the  dread  of  it,  twenty  times  I  had  the  phial  to 

my  mouth,  and  as  often  received  an  irrestible  check I  spent  the  rest 

of  the  day  in  a  kind  of  stupid  insensibility;  undetermined  as  to  the  man- 
ner of  dying,  but  still  bent  on  self-murder,  as  the  only  possible  deliverance. 
....  I  went  to  bed  to  take,  as  I  thought,  my  last  sleep  in  this  world.  The 
next  morning  was  to  place  me  at  the  bar  of  the  house,  and  I  determined 
not  to  see  it.  I  slept  as  usual,  and  awoke  about  three  o'clock.  Immediately 
I  arose,  and  by  the  help  of  a  rushlight,  found  my  penknife,  took  it  into 
bed  with  me,  and  lay  with  it  for  some  hours  directly  pointed  against  my 
heart.  Twice  or  thrice  I  placed  it  upright  under  my  left  breast,  leaning 
my  weight  upon  it ;  but  the  point  was  broken  off  square,  and  it  would  not 
penetrate. 

In  this  manner  the  time  passed  till  the  day  began  to  break.  I  heard  the 
clock  strike  seven,  and  instantly  it  occurred  to  me,  there  was  no  time  to 
be  lost :  the  chambers  would  soon  be  opened,  and  my  friend  would  call 
upon  me  to  take  me  with  him  to  Westminster.  "  Now  is  the  time,"  I 
thought ;  "  this  is  the  crisis ;  no  more  dallying  with  the  love  of  life !  " 

Not  one  hesitating  thought  now  remained,  but  I  fell  greedily  to  the 
execution  of  my  purpose.  My  garter  was  made  of  a  broad  piece  of  scarlet 
binding,  with  a  sliding  buckle,  being  sewn  together  at  the  ends  :  by  the 
help  of  the  buckle,  I  formed  a  noose,  and  fixed  it  about  my  neck,  straining 
it  so  tight  that  I  hardly  left  a  passage  for  my  breath,  or  for  the  blood 
to  circulate ;  the  tongue  of  the  buckle  held  it  fast. 

I  set  the  door  open,  which  reached  within  a  foot  of  the  ceiling ;  by  the 
help  of  a  chair  I  could  command  the  top  of  it,  and  the  loop  being  large 
enough  to  admit  a  large  angle  of  the  door,  was  easily  fixed  so  as  not  to 
slip  off  again.  I  pushed  away  the  chair  with  my  feet,  and  hung  at  my 
whole  length.  While  I  hung  there,  I  distinctly  heard  a  voice  say  three 
times,  "  'Tis  over !  "  Though  I  am  sure  of  the  fact,  and  was  so  at  the 
time,  yet  it  did  not  at  all  alarm  me,  or  affect  my  resolution.  I  hung  so 
long  that  I  lost  all  sense,  all  consciousness  of  existence. 

When  I  came  to  myself  again,  I  thought  myself  in  hell ;  the  sound  of 
my  own  dreadful  groans  was  all  that  I  heard,  and  a  feeling,  like  that 
produced  by  a  flash  of  lightning,  just  beginning  to  seize  upon  me,  passed 
over  my  whole  body.  In  a  few  seconds  I  found  myself  fallen  on  my 
face  to  the  floor.  In  about  half  a  minute  I  recovered  my  feet ;  and  reeling, 
and  staggering,  stumbled  into  bed  again. 

By  the  blessed  providence  of  God,  the  garter  which  had  held  me  till  the 
bitterness  of  temporal  death  was  past,  broke  just  before  eternal  death  had 
taken  place  upon  me. 
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To  this  moment  I  had  felt  no  concern  of  a  spiritual  kind Now, 

therefore,  a  new  scene  opened  upon  me.  Conviction  of  sin  took  place, 
especially  of  that  just  committed;  the  meanness  of  it,  as  well  as  its  atrocity, 
was  exhibited  to  me  in  colors  so  inconceivably  strong,  that  I  despised  my- 
self, with  a  contempt  not  to  be  imagined  or  expressed,  for  having  attempted 
it.  This  sense  of  it  secured  me  from  a  repetition  of  a  crime,  which  I 
could  not  now  reflect  on  without  abhorrence. 

My  sins  were  now  set  in  array  before  me.  I  began  to  see  and  feel 
that  I  had  lived  without  God  in  the  world.  As  I  walked  to  and  fro  in 
my  chamber,  I  said  within  myself,  "  There  never  was  so  abandoned  a 
wretch ;  so  great  a  sinner." 

In  every  book  I  opened,  I  found  something  that  struck  me  to  the  heart. 
I  remember  taking  up  a  volume  of  Beaumont  and  Fletcher,  which  lay  upon 
the  table  in  my  kinsman's  lodgings,  and  the  first  sentence  which  I  saw  was 
this:  "The  justice  of  the  gods  is  in  it."  My  heart  instantly  replied,  "It 
is  of  truth,"  and  I  cannot  but  observe,  that  as  I  found  something  in  every 
book  to  condemn  me,  so  it  was  the  first  sentence,  in  general,  I  pitched 
upon.  Everything  preached  to  me,  and  everj^hing  preached  the  curse  of 
the  law. 

I  never  went  into  the  street,  but  I  thought  the  people  stared  and  laughed 
at  me,  and  held  me  in  contempt;  and  I  could  hardly  persuade  myself,  but 
that  the  voice  of  my  conscience  was  loud  enough  for  every  one  to  hear  it. 
They  who  knew  me  seemed  to  avoid  me !  and  if  they  spoke  to  me  they 
seemed  to  do  it  in  scorn.  I  bought  a  ballad  of  one  who  was  singing  in  the 
street,  because  I  thought  it  was  written  on  me. 

The  capital  engine  in  all  the  artillery  of  Satan  had  not  yet  been  employed 
against  me.  Already  overwhelmed  with  despair,  I  was  not  yet  sunk  into 
the  bottom  of  the  gulf.  This  was  a  fit  season  for  the  use  of  it;  accordingly 
I  was  set  to  inquire,  whether  I  had  not  been  guilty  of  the  unpardonable 
sin ;  and  was  presently  persuaded  that  I  had. 

My  thoughts  in  the  day  became  still  more  gloomy,  and  my  night  visions 
more  dreadful.  One  morning,  as  I  lay  between  sleeping  and  waking,  I 
seemed  to  myself  to  be  walking  in  Westminster  Abbey,  waiting  till  prayers 
should  begin ;  presently  I  thought  I  heard  the  minister's  voice,  and  hastened 
towards  the  choir;  just  as  I  was  upon  the  point  of  entering,  the  iron  gate 
under  the  organ  was  flung  in  my  face,  with  a  jar  that  made  the  abbey  ring; 
the  noise  awoke  me !  and  a  sentence  of  excommunication  from  all  the 
churches  upon  earth  could  not  have  been  so  dreadful  to  me,  as  the  inter- 
pretation which  I  could  not  avoid  putting  upon  this  dream. 

I  felt  a  sense  of  burning  in  my  heart,  like  that  of  real  fire,  and  concluded 
it  was  an  earnest  of  those  eternal  flames  which  would  soon  receive  me. 
I  laid  myself  down,  howling  with  horror,  while  my  knees  smote  against 
each  other. 

In  this  condition  my  brother  found  me,  and  the  first  words  I  spoke  to 
him  were,  "  Oh !  brother,  I  am  damned !  think  of  eternity,  and  then  think 
what  it  is  to  be  damned !  "     I  had,  indeed,  a  sense  of  eternity  impressed 
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Upon  my  mind,  which  seemed  almost  to  amount  to  a  full  comprehension 
of  it.  My  brother,  pierced  to  the  heart  with  the  sight  of  my  misery, 
tried  to  comfort  me;  but  all  to  no  purpose.  I  refused  comfort;  and  my 
mind  appeared  to  me  in  such  colors,  that  to  administer  it  to  me,  was 
only  to  exasperate  me,  and  to  mock  my  fears. 

At  eleven  o'clock  my  brother  called  upon  me,  and  in  about  an  hour 
after  his  arrival,  that  distemper  of  mind,  which  I  had  so  ardently  wished 
for,  actually  seized  me. 

While  I  traversed  the  apartment,  in  the  most  horrible  dismay  of  soul, 
expecting  every  moment  that  the  earth  would  open  her  mouth  and  swallow 
me ;  my  conscience  scaring  me,  the  avenger  of  blood  pursuing  me,  and  the 
city  of  refuge  out  of  reach  and  out  of  sight;  a  strange  and  horrible 
darkness  fell  upon  me.  If  it  were  possible  that  a  heavy  blow  could  light 
on  the  brain,  without  touching  the  skull,  such  was  the  sensation  I  felt. 
I  clapped  my  hand  to  my  forehead,  and  cried  aloud,  through  the  pain 
it  gave  me.  At  every  stroke  my  thoughts  and  expressions  became  more 
wild  and  indistinct ;  all  that  remained  clear  was  the  sense  of  sin,  and  the 
expectation  of  punishment.  These  kept  undisturbed  possession  all  through 
my  illness,  without  interruption  or  abatement. 

My  brother  instantly  perceived  the  change,  and  consulted  with  my  friends 
on  the  best  manner  to  dispose  of  me.  It  was  agreed  among  them,  that  I 
should  be  carried  to  St.  Alban's,  where  Dr.  Cotton  kept  a  house  for  the 
reception  of  such  patients,  and  with  whom  I  was  known  to  have  a  slight 
acquaintance.  Not  only  his  skill,  as  a  physician,  recommended  him  to  their 
choice,  but  his  well-known  humanity  and  sweetness  of  temper.  It  will 
be  proper  to  draw  a  veil  over  the  secrets  of  my  prison-house. 

About  eight  months  after  Cowper  was  taken  to  the  private 
sanatorium  a  marked  improvement  was  noted  in  his  mental  con- 
dition, and  shortly  after  a  sudden  change  to  elation,  which  lasted 
but  a  brief  period  preceding  full  recovery.  His  description  of 
this  elation  is,  if  anything,  even  more  significant  than  that  of  the 
other  phase  of  his  attack. 

The  servant  observed  a  sudden  alteration  in  me  for  the  better;  and  the 
man,  whom  I  have  ever  since  retained  in  my  service,  expressed  great  joy 
on  the  occasion. 

I  went  to  bed  and  slept  well.  In  the  morning  I  dreamed  that  the  sweetest 
boy  I  ever  saw  came  dancing  up  to  my  bedside;  he  seemed  just  out  of 
leading  strings,  yet  I  took  particular  notice  of  the  firmness  and  steadiness 
of  his  tread.  The  sight  affected  me  with  pleasure,  and  served  at  least  to 
harmonize  my  spirits ;  so  that  I  awoke  for  the  first  time  with  a  sensation 
of  delight  on  my  mind.  Still,  however,  I  knew  not  where  to  look  for 
the  establishment  of  the  comfort  I  felt.  My  joy  was  as  much  a  mystery 
to  myself  as  to  those  about  me. 
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My  physician,  ever  watchful  and  apprehensive  for  my  welfare,  was  now 
alarmed,  lest  the  sudden  transition  from  despair  to  joy  should  terminate 
in  fatal  frenzy.     But  "  the  Lord  was  my  strength  and  my  song,  and  was 

become  my  salvation  " In  a  short  time  Dr.  C.  became  satisfied,  and 

acquiesced  in  the  soundness  of  my  cure. 

Cowper's  third  attack  developed  gradually  about  nine  years 
later,  that  is,  in  the  latter  part  of  1772.  Years  later  he  wrote  a 
description  of  it  from  memory  in  a  letter  to  Lady  Hesketh,  from 
which  we  quote : 

In  the  year  1773,  the  same  scene  that  was  acted  at  St.  Alban's  opened 
upon  me  again  at  Olney,  only  covered  with  a  still  deeper  shade  of  melan- 
choly, and  ordained  to  be  of  much  longer  duration.  I  was  suddenly  reduced 
from  my  wonted  rate  of  understanding,  to  an  almost  childish  imbecility. 
I  did  not,  indeed,  lose  my  senses,  but  I  lost  the  power  to  exercise  them. 
I  could  return  a  rational  answer,  even  to  a  difficult  question ;  but  a  question 
was  necessary,  or  I  never  spoke  at  all.  This  state  of  mind  was  accom- 
panied, as  I  suppose  it  to  be  in  most  instances  of  the  kind,  with  mis- 
apprehensions of  things  and  persons,  that  made  me  a  very  untractable 
patient.  I  believed  that  everybody  hated  me,  and  that  Mrs.  Unwin  hated 
me  most  of  all — was  convinced  that  all  my  food  was  poisoned,  together 
with  ten  thousand  megrims  of  the  same  stamp.  I  would  not  be  more  cir- 
cumstantial than  is  necessary.  Dr.  Cotton  was  consulted.  He  replied,  that 
he  could  do  no  more  for  me  than  might  be  done  at  Olney,  but  recom- 
mended particular  vigilance,  lest  I  should  attempt  my  life — a  caution  for 
which  there  was  the  greatest  occasion.  At  the  same  time  that  I  was  con- 
vinced of  Mrs.  Unwin's  aversion  to  me,  I  could  endure  no  other  companion. 
The  whole  management  of  me  consequently  devolved  upon  her,  and  a 
terrible  task  she  had.  She  performed  it,  however,  with  a  cheerfulness 
hardly  ever  equalled  on  such  an  occasion ;  and  I  have  often  heard  her  say, 
that  if  ever  she  praised  God  in  her  life,  it  was  when  she  found  that  she 
was  to  have  all  the  labor. 

The  fourth  attack  occurred  in  1787,  that  is,  after  an  interval  of 
14  years.  His  depression  again  led  to  an  attempt  at  suicide  by 
hanging,  and  this  time  he  would  have  succeeded  had  he  not  been 
cut  down  just  in  time  by  Mrs.  Unwin,  who  happened  to  enter  the 
room.  The  beginning  of  this  attack  is  foreshadowed  in  a  letter 
to  Mr.  Newton  under  date  of  January  13,  1787,  from  which  we 
quote : 

It  may  seem  strange,  but  is  true,  that  after  having  written  a  volume,  in 
general  with  great  ease  to  myself,  I  found  it  impossible  to  write  another 
page.  The  mind  of  man  is  not  a  fountain  but  a  cistern ;  and  mine,  God 
knows,  a  broken  one A  whole  year  I  waited  and  waited  in  circum- 
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Stances  of  mind  that  made  a  state  of  non-employment  peculiarly  irksome 
to  me.  I  longed  for  the  pen,  as  the  only  remedj',  but  I  could  fmd  no 
subject:  extreme  distress  of  spirit  at  last  drove  me,  as,  if  I  mistake  not, 
I  told  you  some  time  since,  to  lay  Homer  before  me,  and  translate  for 
amusement. 

In  a  letter  written  in  October  of  the  same  year,  evidently  on 
recovery,  there  is  some  reference  to  the  attack  itself,  which,  it 
seems,  is  the  only  one  to  be  found  anywhere.     We  quote  again : 

My  indisposition  could  not  be  of  a  worse  kind.  The  sight  of  any  face, 
except  Mrs.  Unwin's,  was  to  me  an  insupportable  grievance;  and  when  it 
has  happened  that  by  forcing  himself  into  my  hiding-place,  some  friend 
has  found  me  out,  he  has  had  no  great  cause  to  exult  in  his  success.  From 
this  dreadful  condition  of  mind,  I  emerged  suddenly,  so  suddenly,  that 
Mrs.  Unwin,  having  no  notice  of  such  change  herself,  could  give  none  to 
anybody;  and  when  it  obtained,  how  long  it  might  last,  or  how  far  it 
might  be  depended  on,  was  a  matter  of  the  greatest  uncertainty. 

The  fifth,  and  last,  distinct  attack  developed  in  the  early  part  of 
1794  and  lasted  over  three  years,  if,  indeed,  it  is  possible  to  say 
at  all  that  it  ended  in  recovery.  Brief  accounts  of  it  are  to  be 
found  in  the  letters  of  some  of  Cowper's  friends.  The  following 
quotation  is  from  a  letter  written  by  Mr.  Greathead  to  William 
Hay  ley,  dated  April  8,  1794 : 

Lady  Hesketh's  correspondence  acquainted  you  with  the  melancholy  re- 
lapse of  our  dear  friend  at  Weston,  but  I  am  uncertain  whether  you  know, 
that  in  the  last  fortnight  he  has  refused  food  of  every  kind,  except  now 
and  then  a  very  small  piece  of  toasted  bread,  dipped  generally  in  water, 
sometimes  mixed  with  a  little  wine. 

In  a  letter  dated  May  5,  1795,  addressed  to  ]\Ir.  Johnson,  Lady 
Hesketh  writes : 

But  it  grieves  me  to  say  he  is  very  bad  indeed — scarce  eats  anything! — 
is  worn  to  a  shadow !  and  has  totally  given  up  all  his  little  avocations, 
such  as  netting,  putting  maps  together,  playing  with  the  solitary  board,  etc., 
etc.,  with  which  we  contrived  to  while  away  the  winter  more  tolerably  than 
I  had  any  reason  to  expect.  He  now  does  nothing  but  walk  incessantly 
backwards  and  forwards,  either  in  his  study  or  his  bed-chamber.  He  really 
does  not  simetimes  sit  down  for  more  than  half  an  hour  the  whole  day, 
except  at  meal  times,  when,  as  I  before  said,  he  takes  hardly  anything. 
He  has  left  off  bathing  his  feet,  will  take  no  laudanum,  and  lives  in  a 
constant  state  of  terror  that  is  dreadful  to  behold !  He  is  now  come  to 
expect  daily,  and  even  hourly,  that  he  shall  be  carried  away ;  and  kept  in 
his  room  from  the  time  breakfast  was  over  till  four  o'clock  on  Sunday  last, 
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in  spite  of  repeated  messages  from  Madame  (Mrs.  Unwin),  because  he 
was  afraid  somebody  would  take  possession  of  his  bed,  and  prevent  his 
lying  down  on  it  any  more ! 

Aside  from  distinct  attacks  Cowper  was  in  general  of  a  sad 
temperament,  such  as  is  characteristic  of  many  cases  of  manic- 
depressive  insanity.  Thus,  in  a  letter,  part  of  which  has  already 
been  quoted,  addressed  to  Lady  Hesketh  under  date  of  January 
16,  1786,  the  poet  himself  describes  his  condition  during  the  com- 
paratively normal  interval  which  followed  the  illness  of  1773: 

It  will  be  13  years,  in  a  little  more  than  a  week,  since  this  malady  seized 
me.  Methinks  I  hear  you  ask — your  affection  for  me  will,  I  know,  make 
you  wish  to  do  so — "  Is  it  removed  ?  "  I  reply,  in  great  measure  but  not 
quite.  Occasionally  I  am  much  distressed,  but  that  distress  becomes  grad- 
ually less  frequent,  and,  I  think,  less  violent.  I  find  writing,  and  especially 
poetry,  my  best  remedy.  Perhaps  had  I  understood  music,  I  had  never  writ- 
ten verse,  but  had  lived  upon  fiddle-strings  instead.  It  is  better,  however,  as 
it  is.     A  poet  may,  if  he  pleases,  be  of  a  little  use  in  the  world,  while  a 

musician,  the  most  skillful,  can  only  divert  himself  and  a  few  others 

In  the  year  when  I  wrote  the  Task  (for  it  occupied  me  about  a  year),  / 
was  very  often  most  supremely  unhappy ;  and  am,  under  God,  indebted  in 
a  good  part  to  that  work  for  not  having  been  much  worse. 

In  another  letter,  which  has  also  already  been  quoted  in  part, 
the  one  to  Mr.  Newton,  dated  January  13,  1787,  we  find  the 
following : 

As  to  fame,  and  honor,  and  glory,  that  may  be  acquired  by  poetical 
feats  of  any  sort,  God  knows,  that  if  I  could  lay  me  down  in  my  grave 
with  hope  at  my  side,  or  sit  with  hope  at  my  side  in  a  dungeon  all  the 
residue  of  my  days,  I  would  cheerfully  waive  them  all.  For  the  little  fame 
that  I  have  already  earned  has  never  saved  me  from  one  distressing  night, 
or  from  one  despairing  day,  since  I  first  acquired  it. 

Towards  the  last  years  of  his  life  Cowper  frequently  experi- 
enced auditory  hallucinations  which  occurred  generally  in  the 
morning  just  before  his  waking ;  it  is  remarkable  that  he  credited 
these  with  oracular  significance.  Some  of  the  hallucinations  and 
the  conditions  under  which  they  occurred  are  to  be  found  de- 
scribed in  a  series  of  letters  written,  for  the  most  part,  to  Mr. 
Teedon  during  1792:  "  The  ear  of  the  Lord  is  open  to  them  that 
fear  Him,  and  He  will  hear  their  cry."  "  Fulfil  thy  promise  to 
me."  "  Apply  assistance  in  my  case,  indigent  and  necessitous." 
"  It  will  not  be  by  common  and  ordinary  means."  "  Meantime 
raise  an  expectation  and  desire  of  it  among  the  people." 
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At  least  ill  one  instance  Co\vi)er's  interpretation  of  liis  halluci- 
nation as  a  warnin-;-  of  inipendin^  disaster  was  suhseciiiently 
proved  correct  : 

My  iiij;lns  arc  almost  all  liauntcd  witli  notices  of  great  affliction  at  hand, 
of  what  kind  I  know  not;  Init  in  degree,  such  as  I  shall  with  extreme 
ditFiculty  sustain,  and  hardly  at  last  find  deliverance.  At  four  this  morning 
1  started  out  of  a  dream,  in  which  I  seemed  sitting  before  the  I'lre,  and 
very  close  to  it,  in  great  trouble ;  with  suddenly  stamping  violently  with 
my  foot,  and  springing  suddenly  from  my  seat,  I  awoke,  and  heard  these 
words,  "  I  hope  the  Lord  will  carry  me  through  it."  This  needs  no 
interpretation.  It  is  plainly  a  forewarning  of  woe  to  come;  and  though  you 
may  tell  me  I  ought  to  take  comfort  from  the  hope  expressed  in  the  words, 
yet  truly  I  cannot.     (December  14,  1792.) 

lUit  a  short  time  afterwards,  as  already  stated,  the  last  and  most 
distressinij^  attack  of  his  life  beg:an. 

It  would  seem,  then,  that  the  fact  of  William  Cowper  havinj^ 
been  a  sutTerer  from  manic-depressive  insanity  is  not  to  be  ques- 
tioned. It  may  now  be  asked.  Was  there  any  essential  connection 
between  his  insanity  and  his  poetical  productions?  He  himself 
always  maintained  that  even  his  most  humorous  writin.i^s  were  the 
more  or  less  direct  results  of  his  moods  of  sadness,  paradoxical 
as  it  luay  seem : 

If  I  trifle,  and  merely  tritle,  it  is  because  T  am  reduced  to  it  by  necessity; 
a  melancholy  that  nothing  else  so  effectually  disperses,  engages  me  some- 
times in  the  arduous  task  of  being  merry  by  force.  And,  strange,  as  it 
may  seem,  the  most  ludicrous  lines  I  ever  wrote  have  been  written  in  the 
saddest  mood,  and  but  for  the  saddest  mood,  perhaps,  had  never  been 
written  at  all. 

It  is  intcrestini^  to  note  that  this  w'as  written  with  special 
reference  10  no  other  poem  than  John  Gilpin. 

Among-  the  works  of  Cowper  it  is  not  difficult  to  find  some 
which,  though  of  surpassing  beauty  and  power,  are  nevertheless 
undoubtedly  the  i)roducts  of  morbid  moods.  The  following,  for 
instance,  was  written  in  the  latter  part  of  1763,  during  the  time 
between  his  suicidal  attempt  and  his  removal  to  the  private  asylum 
at  St.  Alban's : 

Hatred  and  vengeance — my  eternal  portion 
Scarce  can  endure  delay  of  execution — 
Wait  with   imi)atient  readiness  to  seize  my 
Soul  in  a  moment. 
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Damn'd  below  Judas ;  more  abhorr'd  than  he  was, 
Who  for  a  few  pence  sold  his  holy  Master ! 
Twice  betray'd  Jesus  me,   the  last  delinquent, 

Deems  the  profanest. 

Man  disavows,  and  Deity  disowns  me. 
Hell  might  afford  my  miseries  a  shelter; 
Therefore,  Hell  keeps  her  ever  hungry  mouth  all 

Bolted  against  me. 

Hard  lot!  encompassed  with  a  thousand  dangers. 
Weary,  faint,  trembling  with  a  thousand  terrors, 
I'm  call'd,  if  vanquish'd !  to  receive  a  sentence 

Worse  than  Abiram's. 

Him  the  vindictive  rod  of  angry  Justice 
Sent  quick  and  howling  to  the  center  headlong; 
I,  fed  with  judgment,  in  a  fleshy  tomb,  am 
Buried  above  ground. 

Hardly  less  striking,  from  a  psycho-pathological  standpoint,  is 
the  poem  written  during  a  brief  period  of  elation  while  still  at  the 
asylum  at  St.  Alban's  : 

THE  HAPPY  CHANGE. 

How  bless'd  Thy  creature  is,  O.  God, 

When  with  a  single  eye. 
He  views  the  luster  of  Thy  Word, 

The  dayspring  from  on  high ! 

Through  all   the   storms  that   veil  the   skies 

And  frown  on  earthly  things, 
The  Sun  of  Righteousness  he  eyes. 

With  healing  on  His  wings. 

Struck  by  that  light,  the  human  heart, 

A  barren  soil  no  more, 
Sends  the  sweet  smell  of  grace  abroad, 

Where  serpents  lurk'd  before. 

The  soul,  a  dreary  province  once 

Of  Satan's  dark  domain. 
Feels  a  new  empire  form'd  within. 

And  owns  a  heavenly  reign. 
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The  glorious  orb  whose  golden  beams 

The  fruitful  j'car  control, 
Since  first  obedient  to  Thy  Word, 

He  started   from  the  goal. 

Has  cheer'd  the  nations  with  the  joys 

His  orient  rays  impart; 
But,  Jesus,  'tis  Thy  light  alone 

Can  shine  upon  the  heart. 

Finally,  in  this  connection,  we  would  cite  the  last  original  poem 
written  by  Cowper : 

THE  CASTAWAY. 
Obscurest  night  involved  the  sky. 

The  Atlantic  billows  roar'd. 
When  such  a  destin'd  wretch  as  I, 

Wash'd  headlong  from  on  board, 
Of  friends,  of  hope,  of  all  bereft. 
His  floating  home  forever  left. 

No  braver  chief  could  Albion  boast 

Than  he  with  whom  he  went, 
Nor  ever  ship  left  Albion's  coast 

With  warmer  wishes  sent. 
He  loved  them  both,  but  both  in  vain ; 
Nor  him  beheld,  nor  her  again. 

Not  long  beneath  the  whelming  brine 

Expert  to  swim,  he  lay; 
Nor  soon  he  felt  his  strength  decline, 

Or  courage  die  away ; 
But  waged  with  death  a  lasting  strife, 
Supported  by  despair  of  life. 

He  shouted ;  nor  his  friends  had   f ail'd 

To  check  the  vessel's  course. 
But  so  the  furious  blast  prevail'd, 

That  pitiless  perforce 
They  left,  their  outcast  mate  behind. 
And  scudded  still  before  the  wind. 

Some  succor  yet  they  could  afford ; 

And,   such   as  storms  allow. 
The  cask,  the  coop,  the  floated  cord, 

Delay'd  not  to  bestow  : 
But  he,  they  knew,  nor  ship  nor  shore, 
Whate'er  they  gave,  should  visit  more. 
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Nor,  cruel  as  it  seem'd,  could  he 

Their  haste  himself  condemn, 
Aware  that  flight,  in  such  a  sea, 

Alone  could  rescue  them  ; 
Yet  bitter  felt  it  still  to  die 
Deserted,  and  his  friends  so  nigh. 

He  long  survives,  who  lives  on  hour 

In  ocean,  self-upheld : 
And  so  long  he,  with  unspent  power, 

His  destiny  repell'd ; 
And  ever,  as  the  minutes  flew, 
Entreated  help,  or  cried — "  Adieu!  " 

At  length,  his  transient  respite  past, 

His  comrades,  who  before 
Had  heard  his  voice  in  every  blast, 

Could  catch  the  sound  no  more  : 
For  then,  by  toil  subdued,  he  drank 
The  stifling  wave,  and  then  he  sank. 

No  poet  wept  him ;  but  the  page 

Of  narrative  sincere. 
That  tells  his  name,  his  worth,  his  age. 

Is  wet  with  Anson's  tear : 
And  tears  by  bards  or  heroes  shed 
Alike  immortalize  the  dead. 

I  therefore  purpose  not,  or  dream, 
'  Descanting  on  his  fate, 

To  give  the  melancholy  theme 

A  more  enduring  date  : 
But   misery   still   delights   to   trace 
Its  semblance  in  another's  case. 

No  voice  divine  the  storm  allay' d, 

No  light  propitious  shone. 
When,  snatch'd  from  all  effectual  aid. 

We  perish'd,  each  alone : 
But  I  beneath  a  rougher  sea, 
And  whelm'd  in  deeper  gulfs  than  he. 

It  may  be  safely  said,  it  seems  to  us,  that  had  not  Cowper  been 
insane  these  lines  and  others  like  them  would  never  have  been 
written,  and  the  world  would,  in  consequence,  have  been  the 
poorer  by  so  many  priceless  possessions.    But  what  might  be  said 
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of  the  many  other  works  in  which  the  influence  of  that  element  in 
the  poet's  make-up  which  we  call  neuropathic  is  not  to  be  detected 
so  readily?  It  is  difficult,  without  appearing  insolent,  to  touch 
with  seemingly  irreverent  hands  such  a  work  as  The  Task,  Cow- 
per's  greatest  work,  and  it  is  but  with  the  greatest  diffidence  that 
we  venture  to  do  so.  Yet  it  does  seem  to  us  that  the  structure  of 
the  poem,  the  course  of  the  argument  through  it,  suggests,  if 
examined  with  an  eye  to  psycho-pathological  peculiarities,  some- 
thing resembling  flight  of  ideas,  though  it  detracts  not  in  the  least 
either  from  its  great  charm  nor  from  the  wisdom  that  it  breathes 
on  every  page.  Had  not  this  peculiarity  been  noted  and  pointed 
out  by  the  poet  himself,  it  would  never  have  been  referred  to  here  ; 
we  would  therefore  cite  his  own  words  from  a  letter  to  Mr.  Unwin, 
written  under  date  of  October  lo,  1784,  i.  e.,  on  completion  of 
the  poem  but  prior  to  its  publication : 

If  the  work  cannot  boast  a  regular  plan  (in  which  respect,  however,  I 
do  not  think  it  altogether  indefensible),  it  may  yet  boast  that  the  reflec- 
tions are  naturally  suggested  always  by  the  preceding  passage ;  and  that, 
except  the  fifth  book,  which  is  rather  of  a  political  aspect,  the  whole  has 
one  tendency  to  discountenance  the  modern  enthusiasm  after  a  London 
life,  and  to  recommend  rural  ease  and  leisure  as  friendly  to  the  cause  of 
piety  and  virtue. 

It  is  interesting  to  note  in  this  connection  that  Robert  Southey, 
in  commenting  on  the  above-quoted  remark  of  Cowper's  concern- 
ing The  Task,  offers  a  defense  against  the  possible  criticism  of 
lack  of  plan,  without,  however,  questioning  the  validity  of  such  a 
criticism,  as  follows : 

If  the  world  had  not  liked  his  poem,  the  world  must  have  been  worse 
than  it  is.  But  Cowper  himself,  perhaps,  was  not  aware  of  what  it  was 
that  supplied  the  place  of  plan,  and  with  happier  effect  than  the  most  skill- 
ful plan  could  have  produced.  There  are  no  passages  in  a  poet's  works 
which  are  more  carped  at  while  he  lives,  than  those  wherein  he  speaks 
of  himself;  and  if  he  has  any  readers  after  his  death,  there  are  none 
then  which  are  pursued  with  greater  interest.  In  The  Task  there  is  nothing 
which  could  be  carped  at  on  that  score,  even  by  a  supercilious  critic,  and 
yet  the  reader  feels  that  the  poet  is  continually  present ;  he  becomes 
intimately  acquainted  with  him,  and  this  it  is  which  gives  to  this  delightful 
poem  its  unity  and  its  peculiar  charm. 

The  general  conclusion  seem  inevitable  that  Cowper's  works 
bear  distinctly  the  reflection  of  his  peculiar  temperament,  and  in 
some  instances  they  are  the  direct  product  of  morbid  moods  and 
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deranged  imagination.  Had  Cowper  not  been  insane  he  might 
still  have  written  poetry,  as  others  enjoying  better  mental  health 
than  he  have  done,  but  it  would  have  been  other  poetry  in  that 
event. 

It  should  not  be  necessary  here  to  adduce  evidence  to  prove  that 
the  case  of  William  Cowper  is  properly  to  be  included  among  those 
of  intellectual  efficiency  of  the  highest  order,  as  we  have  done. 
Should,  however,  any  one  be  inclined  to  raise  a  question  on  this 
point,  we  would,  in  addition  to  simply  pointing  to  the  poet's  works, 
direct  attention  to  certain  passages  to  be  found  in  the  letters  that 
have  been  preserved  in  which  he  discusses  some  of  his  own  works 
and  which,  it  seems  to  us,  exhibit  "  symptoms  "  of  genius  perhaps 
as  unmistakable  as  those  in  the  works  themselves  : 

I  little  thought,  when  I  was  writing  the  history  of  John  Gilpin,  that  he 
would  appear  in  print ;  I  intended  to  laugh,  and  to  make  two  or  three  others 
laugh,  of  whom  you  were  one.  (This  was  addressed  to  Lady  Austen.) 
But  now  all  the  world  laugh,  at  least  if  they  have  the  same  relish  for  a 
tale  ridiculous  in  itself,  and  quaintly  told,  as  we  have.  Well,  they  do  not 
always  laugh  so  innocently,  and  at  so  small  an  expense,  for  in  a  world 
Hke  this,  abounding  with  subjects  for  satire,  and  with  satirical  wits  to 
mark  them,  a  laugh  that  hurts  nobody  has  at  least  the  grace  of  novelty  to 
recommend  it. 

When  his  second  volume  of  poems  was  about  to  appear  from  the 
press  it  was  suggested  to  Cowper  that  a  copy  should  be  sent  to  Dr. 
Johnson,  who  then,  as  all  know,  occupied  the  leading  position  as  a 
literary  critic  in  England.  Cowper  agreed,  "  though  I  well  know," 
said  he,  "  that  one  of  his  pointed  sarcasms,  if  he  should  happen  to 
be  displeased,  would  soon  find  its  way  into  all  companies  and  spoil 
the  sale.  Whatever  faults  I  may  be  chargeable  with  as  a  poet,  I 
cannot  accuse  myself  of  negligence.  I  never  suffer  a  line  to  pass 
till  I  have  made  it  as  good  as  I  can  ;  and  though  my  doctrine  may 
ofifend  this  king  of  critics,  he  will  not,  I  flatter  myself,  be  disgusted 
by  slovenly  inaccuracy,  either  in  the  numbers,  rhymes,  or  language. 
Let  the  rest  take  its  chance." 

In  a  letter  to  Mr.  Unwin,  under  date  of  October  lo,  1784, 
speaking  of  The  Task,  which  he  had  just  completed,  he  writes : 

What  there  is  of  a  religious  cast  I  have  thrown  towards  the  end  of  it, 
for  two  reasons :  First,  that  I  might  not  revolt  the  reader  at  his  entrance ; 
and  secondly,  that  my  best  impressions  might  be  made  last.  Were  I  to 
write  as  many  poems  as  Lope  de  Vega  or  Voltaire,  not  one  of  them  would 
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be  without  this  tincture.  If  the  world  like  it  not,  so  much  the  worse  for 
them.  I  make  all  the  concessions  I  can,  that  I  may  please  them,  but  I  will 
not  please  them  at  the  expense  of  conscience.  My  descriptions  are  all  from 
nature ;  not  one  of  them  second-handed.  My  delineations  of  the  heart  are 
from  my  own  experience ;  not  one  of  them  borrowed  from  books,  or  in  the 
least  degree  conjectural.  In  my  numbers,  which  I  varied  as  much  as  I 
could  (for  blank  verse  without  variety  of  numbers  is  no  better  than  bladder 
and  string),  I  have  imitated  nobody,  though  sometimes  perhaps  there  may 
be  an  apparent  resemblance;  because  at  the  same  time  that  I  would  not 
imitate,  I  have  not  affectedly  differed. 

Perhaps  in  this  connection  some  would  be  interested  in  the 
beautiful  and,  of  course,  highly  authoritative  appreciation  of 
Cowper  written  by  Southey,  if  they  have  not  already  come  across 
it  in  the  literature : 

William  Cowper,  the  most  popular  poet  of  his  generation,  and  the  best 
of  English  letter  writers,  was  born  on  the  15th  of  November  (old  style), 
1731,  in  the  Rectory,  at  Great  Berkhamstead,  Hartfordshire. 

The  place  of  his  birth  is  remarkable  in  English  history.  The  Mercian 
kings  had  a  palace  there ;  and  it  again  became  a  royal  residence  under  the 
first  of  the  Plantagenets,  who  granted  to  the  men  and  merchants  thereof 
liberty  to  trade  through  all  his  lands  of  England,  and  Normandy,  and 
Aquitain,  and  Anjou,  without  paying  either  custom  or  exaction;  and  that 
they  should  be  quit  of  all  servile  works,  and  be  exempt  from  all  tolls,  and 
enjoy  the  same  liberties,  laws,  and  customs,  as  in  the  times  of  Edward  the 
Confessor;  and  that  no  market  should  be  held  within  seven  miles  of  the 
town.  From  Henry  I.'s  time,  the  honor  and  castle  of  Berkhamstead  went 
with  the  earldom  of  Cornwall.  Twice  they  were  granted  to  unfortunate 
favorites;  by  Edward  II.  to  Piers  Galveston,  and  by  Richard  II.  to  Robert 
de  Vere.  Cicely,  Duchess  of  York,  and  mother  of  the  last  of  the  Planta- 
genets, resided  here  during  the  latter  years  of  her  unhappy  life;  and  from 
the  time  of  her  death,  the  honor  of  Berkhamstead  has  descended  to  the 
successive  princes  of  Wales  with  the  dukedom  of  Cornwall.  Notable  as 
these  circumstances  are,  this  little  town  will  be  more  known  in  after  ages 
as  the  birthplace  of  Cowper,  than  for  its  connection  with  so  many  his- 
torical personages  who  figured  in  the  tragedies  of  old. 

Of  The  Task  Southey  speaks  as  "  that  monument  which,  though 
not  loftier  than  the  pyramids,  will  more  surely  perpetuate  its 
author's  name  than  those  eldest  of  human  works  have  handed 
down  the  history  of  their  founders." 

For  those  who  may  attach  greater  importance  to  a  generally 
accepted,  conventional  estimate  of  a  poet's  place  in  literature  than 
to  the  impassioned  utterances  of  another  poet,  we  would  quote 
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from  the  article  on  William  Cowper  in  the  Encyclopaedia  Britan- 
nica: 

Cowper  is  among  the  poets  who  are  epoch-makers.  He  brought  a  new 
spirit  into  English  verse,  and  redeemed  it  from  the  artificiality  and  the 
rhetoric  of  many  of  his  predecessors.  With  him  began  the  "  enthusiasm  of 
humanity  "  that  was  afterwards  to  become  so  marked  in  the  poetry  of  Burns 

and  Shelley,  Wordsworth  and  Byron Added  to  this,  one  may  note 

Cowper's  distinction  as  a  letter  writer.  He  ranks  among  the  half  dozen 
greatest  letter  writers  in  the  English  language,  and  he  was  perhaps  the  only 
great  letter  writer  with  whom  the  felicity  was  due  to  the  power  of  what 
he  has  seen  rather  than  what  he  has  read. 

(B)  The  Case  of  Julius  Robert  Mayer. 

There  seems  to  be  a  widely  current  belief,  though  perhaps  it  is 
not  often  stated  in  so  many  words,  that  genius,  when  combined 
with  insanity,  is  rather  apt  to  be  a  manifestation  of  "  the  artistic 
temperament,"  and  that  the  combination  is  generally  to  be  found 
in  poets,  painters,  sculptors,  musical  composers,  and  the  like,  and 
not  in  persons  distinguished  for  stability  of  purpose  and  effort, 
calm  judgment,  continued  attention  to  detail — qualities  which  are 
supposed  to  be  more  necessary  in  scientific  work,  in  statesmanship, 
etc.  That  the  qualities  of  literary  or  artistic  genius  are  essentially 
very  different  from  those  of  genius  in  other  fields,  that  there  is 
some  radical  contrast  between  the  inspiration  of  poetic  genius  and 
that  of  scientific  genius,  is  more  than  questionable.  At  any  rate, 
the  case  of  Julius  Robert  Mayer,  the  discoverer  of  the  law  of 
conservation  of  energy,  would  seem  to  leave  no  doubt  of  the  fact 
that  manic-depressive  insanity  may  occur  in  connection  with  scien- 
tific as  well  as  with  artistic  genius. 

Mayer  was  born  in  Heilbronn  on  the  25th  of  November,  1814. 
He  was  always  of  a  sensitive,  impulsive,  violently  reacting  tem- 
perament, but  showed  no  evidences  of  actual  mental  disorder  until 
the  age  of  23,  and  even  then  the  very  acute  and  transient  mental 
upset  which  he  had,  and  which  will  presently  be  described,  gave 
rise  to  but  a  suspicion  of  insanity  in  the  minds  of  those  who 
observed  it ;  however,  in  the  light  of  the  subsequent  history  of  the 
case  the  real  nature  of  this  early  upset  is  not  so  difficult  to  deter- 
mine. 

In  the  latter  part  of  1837  Mayer,  at  that  time  a  student  of  medi- 
cine at  Tiibingen,  was  placed  under  arrest  by  the  University 
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authorities,  as  it  appeared  that  he  with  some  others  was  secretly 
maintaining  the  Corps  Guestphalia,  of  which  he  had  been  one  of 
the  founders  and  which  had  ostensibly  been  dissolved  by  order  of 
the  University  government.  Following  his  incarceration  he  re- 
fused food,  drank  only  water,  complained  of  head  congestion,  and 
was  treated  twice,  at  his  own  request,  by  blood-letting.  On  the 
sixth  day  of  his  arrest,  having  shown  no  improvement,  he  was 
examined  by  a  physician,  who  reported  "  that,  considering  all 
circumstances,  Mayer  could  not  be  regarded  as  completely  insane, 
but  that  he  was  nevertheless  in  a  condition  which  might  easily  pass 
over  into  insanity  " ;  accordingly  it  was  decided  that  Mayer  be 
removed  to  his  home,  there  to  remain  during  the  remainder  of  his 
term  of  incarceration  under  "  house-arrest,"  as  his  health  de- 
manded it. 

In  1842,  that  is  to  say,  at  the  age  of  28  years,  Mayer  published 
his  first  epoch-making  work,  "  Bemerkioigen  fiber  die  Kr'dfte  der 
unbelebten  Natur";  in  1845  appeared  his  equally  epoch-making 
"  Die  organische  Bewegung  in  ihreni  Zitsammenhange  mit  dent 
Stoifzvechsel" ;  and  in  1848  followed  his  "  Beitrdge  sur  Dynamik 
des  Himmels."  The  significance  of  these  contributions  from  the 
standpoint  of  present-day  physical  science  will  be  briefly  discussed 
later  on ;  suffice  it  to  say  here  that  at  the  time  of  their  appearance 
the  scientific  world  had  evidently  not  grown  up  to  an  appreciation 
of  their  import,  much  less  to  an  acceptance  of  the  revolutionizing 
principle  promulgated  in  them.  Their  first  greeting  was,  there- 
fore, either  by  crude  criticism  or,  still  worse,  and  for  the  most  part, 
by  complete  indifiference  and  neglect.  In  the  meantime,  however, 
new  experimental  data  produced  by  Joule,  Clausius,  Thomson  and 
others  gradually  prepared  the  way  for  the  general  recognition  of 
the  law  of  conservation  of  energy  with  all  its  consequences  for  the 
inorganic  and  organic  worlds.  Mayer's  work  seemed  gradually  to 
pass  into  oblivion  or,  if  remembered,  it  was  only  for  the  purpose 
of  disputing  his  claim  to  priority. 

There  can  be  no  doubt  that  these  unfortunate  circumstances  had 
a  great  deal  to  do  with  the  subsequent  recurrences  of  Mayer's 
illness.     He,  himself,  years  later,  wrote  as  follows : 

There  lived  within  me  a  demand  for  recognition,  and  although  I  could 
try  to  conquer  that  feeling  as  one  of  sinful  pride,  yet  it  went  beyond  my 
strength  to  suppress   within  me  my  scientific  conscience;   the  systematic 
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Opposition  which  had  been  set  against  all  my  contentions,  though  the  latter 
in  the  meantime  proved  to  be  entirely  well  founded,  was  bound  to  call  forth 
in  me  from  day  to  day  a  growing  bitterness. 

In  1849  there  appeared  in  a  popular  magazine,  namely,  the 
supplement  to  the  Allgemeine  Zeitung,  an  attack  on  Mayer's  work 
from  the  pen  of  a  young  Privatdozent  at  the  University  of  Tiibin- 
gen.  Mayer  was  unable  to  prevail  upon  the  editors  to  publish  his 
answer  to  the  criticisms.  The  whole  incident,  together  with  its 
tragic  consequences,  has  subsequently  been  described  by  Mayer 
himself : 

Since  at  that  time  the  correctness  in  principle  of  the  mechanical  theory 
of  heat  was  in  competent  circles  no  longer  called  in  question,  and  in  the 
"  Comptes  rendiis"  of  the  Academy  of  Paris  only  the  question  of  priority 
as  between  me  and  Joule  had  come  under  discussion,  that  attack  could  only 
seem  to  me  to  rest  upon  falsehood  due  to  crude  and  inexcusable  ignorance. 
The  gentleman  from  whom  the  attack  proceeded  was,  however,  regarded 
at  the  Cotta  book  publishing  firm  as  a  well  esteemed  personage,  so  that 
all  my  efforts  to  publish  in  the  "Allgemeine  Zeitung"  a  correction  corres- 
ponding to  the  truth  and  demonstrating  the  soundness  of  my  work  were 

fruitless To  this  incident  I  have  to  attribute  the  fact  that  in  the 

morning,  on  the  28th  of  May,  1850,  during  the  hot  spring  weather  which 
prevailed  at  that  time  and  which  served  to  increase  my  state  of  irritation, 
having  passed  a  sleepless  night,  in  a  sudden  outbreak  of  an  attack  of  delir- 
ium, while  still  undressed,  I  jumped  out  through  the  window,  two  stories  (9 
meters)  down  to  the  street,  before  the  eyes  of  my  wife  who  had  been 
awake  but  a  short  time  and  whom  the  thing  took  entirely  by  surprise. 

This  resulted  in  an  injury  to  his  leg,  with  some  permanent  lame- 
ness. Whether  other  injuries  were  sustained  is  not  clear  from  the 
available  history  ;  it  is  stated,  however,  that  he  was  confined  to  bed 
for  a  long  time,  that  even  his  life  was  considered  in  danger,  and 
that  only  after  several  months'  treatment  at  Wildbad  he  regained 
his  health  sufficiently  to  be  able  to  resume  his  work.  There  seems 
to  be  no  record  of  his  mental  condition  during  all  this  time.  He 
had,  however,  apparently  recovered  fully  from  the  attack  of 
delirium,  to  use  his  own  expression,  so  that  he  was  able  but  shortly 
after  to  publish  his  next  and  last  great  contribution  to  science, 
"  Bemerkungen  ilher  das  mechanische  Aequivalent  der  IVdrme." 

In  the  fall  of  1851,  without  apparent  additional  cause,  Mayer 
again  began  to  show  signs  of  mental  derangement.  For  a  short 
time  he  underwent  treatment  in  the  private  institution  at  Kennen- 
burg,  but  on  his  discharge  seemed  but  little  better.     One  day  in 
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the  early  part  of  1852  he  called  on  his  friend  Lang,  at  that  time  the 
minister  at  Goppingen ;  he  appeared  greatly  agitated,  his  talk  was 
much  confused  and  consisted  mainly  of  ideas  of  great  sinfulness. 
Lang  tried  to  quiet  him  and  advised  him,  as  others  had  already 
done,  to  go  to  a  newly  established  private  asylum  in  the  same  town, 
to  which  IMayer  agreed.  In  a  few  days  he  gained  the  conviction 
that  treatment  at  that  institution  was  not  what  he  needed,  and 
accordingly  demanded  his  release,  though  his  condition  was  still, 
to  use  his  own  expression,  only  to  be  described  as  desperate. 

I  liad  already  bought  my  ticket  at  the  railroad  station,  when  the  rest- 
lessness within  me,  my  mental  agony  increased  to  the  point  of  unconscious- 
ness, and  I  have  only  a  hazy,  dream-like  recollection  of  being  put  back 
into  Dr.  Landerer's  cab  and  returned  to  his  institution.  At  this  point  my 
memory  fails;  I  lapsed  into  raging  delirium;  but  my  wife,  who  came  hur- 
riedly on  the  first  notice,  made  Dr.  Landerer  to  understand  that  he  was 
dealing  but  with  a  case  of  brain  inflammation  in  which  not  strait-jackets 
and  ropes,  but  rather  blood-lettings  and  ice-caps  were  indicated. 

Mayer  then  remained  at  Dr.  Landerer's  institution  for  three 
months,  and  at  the  end  of  that  time  he  was  transferred  to  the  state 
institution  at  Winnenthal,  in  which  he  spent  13  months  more. 
Mayer's  own  account  of  his  experience  in  these  institutions  is 
pathetic  in  the  extreme.  This  account  appears  in  a  letter  written 
to  his  friend,  Heinrich  Rohlfs,  in  1877,  from  which  we  quote : 

It  was  in  the  early  part  of  1852  that  I  was  persuaded  by  the  director  of 
the  state  institution  for  the  insane,  Hofrat  von  Zeller,  whom  I  had  long 
known  personally  and  whom  I  had  in  my  inexperience  even  regarded  as  a 
friend,  to  go  to  Goppingen  where  a  Dr.  Landerer,  a  nephew  of  Hofrat 
von  Zeller,  was  just  about  to  establish  a  private  institution  for  the  insane, 
the  latter  circumstance  being,  of  course,  unknown  to  me.  I  was  the  first 
one  that  came  there  and  was  as  a  "  paying  lunatic "  a  welcome  prey  to 
the  lunatic  director.  I  prefer  to  pass  over  the  details  of  my  so-called  treat- 
ment, how,  for  instance,  I  was  tortured  to  death  in  the  restraining  chair. 
After  three  months  of  such  torture,  on  the  night  from  the  31st  of  July 
to  the  1st  of  August,  1852,  tightly  laced  in  a  strait-jacket,  I  was  dragged 
to  Winnenthal,  where  I  arrived  early  in  the  morning,  and  was  on  that 
Sunday,  by  order  of  the  Hofrat,  immediately  again  strapped  into  a  restrain- 
ing chair  which  was  there  ready  for  me.  In  that  institution  I  was  for 
13  months  subjected  to  all  imaginable  somatic  and  psychic  ill-treatment 
until  I  succeeded  in  forcing  my  liberation. 

Following  his  discharge  from  the  state  institution  at  Winnenthal 
Mayer  continued  to  have  frequently  recurring  attacks  of  excite- 
ment, for  most  of  which  he  was  treated  at  home ;    however,  one 
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month  in  1856,  one  month  in  1865,  and  three  months  in  1871  he 
spent  at  the  private  asylum  at  Kennenburg,  each  time  as  a  vokm- 
tary  patient,  under  the  care  of  Dr.  Hussell  and  later  of  Dr. 
Miilberger. 

During  the  early  stages  of  the  mental  trouble  that  set  in  in  1851 
Mayer  sought  comfort  from  religion.  Later,  as  he  looked  back 
upon  this  period,  he  said  : 

It  is  possible  that  the  faihire  of  all  recognition,  on  which  I  had  counted 
too  soon,  contributed  its  share  to  cool  my  enthusiasm  for  science ;  certain 
it  is  that  at  that  time  my  interest  for  transcendental  religious  truths  began 

to  come  out  in  me  with  an  irresistible  power With  that  vehement 

precipitation,  that  exclusiveness,  from  which  I  suffer  as  a  constitutional 
failing,  I  threw  myself  at  once  into  this  field. 

It  would  appear  from  the  following  letter,  written  to  his  friend 
Lang,  then  minister  at  Goppingen,  under  date  of  December  31, 
185 1,  that  for  a  time  at  least  he  found  in  religion  the  solace  which 
he  sought : 

My  earher  presentiment  that  the  truths  of  natural  science  are,  in  relation 
to  the  Christian  religion,  somewhat  like  brooks  and  streams  are  to  the 
ocean,  has  become  a  part  of  my  living  consciousness.  Having  succumbed 
in  the  attempt  to  sail  beyond  the  streams  before  the  high  wind  of  im- 
passioned zeal,  it  would  have  come  to  shipwreck  with  me  in  the  past  year, 
had  not  the  grace  of  God.  through  you,  opened  the  right  way  for  me  in 
the  hardest  hour  of  my  life. 

The  self-accusations  and  ideas  of  sinfulness  which  Mayer 
expressed  a  few  weeks  later  will  be  recalled  in  this  connection,  for 
there  can  be  no  doubt  that  both  these,  as  well  as  the  preceding 
beatific  state,  were  but  the  first  manifestations  of  the  then  begin- 
ning psychosis.  It  seems  that  shortly  after  he  was  taken  to  Dr. 
Landerer's  institution  at  Goppingen  Mayer,  on  emerging  from  the 
acute  excitement,  passed  into  a  state  of  elation  which  he  subse- 
quently himself  described,  though  evidently  without  full  insight 
into  its  nature ;  of  special  interest  from  the  psychiatric  standpoint 
is  the  contrast  presented  by  his  changed  religious  attitude : 

Having  happily  overcome  this  severe  attack,  which  was  also  the  last 
dangerous  one,  in  spite  of  the  treatment  which  was  in  part  entirely  sense- 
less, and  as  my  strength  was  re-established  by  sound  sleep  and  good 
appetite — though  I  could  not  complain  of  being  overfed — I  felt  like  one 
who  has  recovered  from  a  wild  spree;  I  became  joyfully  conscious  of  the 
wonderful  restoration  of  my  mental  health.     In  a  short  space  of  time  a 
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complete  change  occurred  in  me :  not  a  trace  more  of  visionary,  pietistic 
sentimentality;  I  became  a  man  again  and,  like  Dr.  Faust,  feared  neither 
death  nor  devil;  the  more  Dr.  Landerer  and  his  helpers'  helpers  tortured 
me — and  this  occurred  in  a  manner  that  would  do  honor  to  the  old  Spanish 
inquisition — the  firmer  grew  my  morbidly  weak  spirit. 

Mayer  himself  had  considerable  insight  into  his  mental  trouble, 
always  recognizing  fully  the  abnormal  nature  of  at  least  its  more 
severe  manifestations,  but  he  never  acquiesced  in  the  idea  that  he 
was  insane,  preferring  to  speak  of  his  attacks  as  "  delirium  "  or 
"  inflammation  of  the  brain,"  and  of  the  minor  manifestations  as 
mere  temperamental  traits  quite  within  normal  limits.  As  already 
stated,  when  he  required  treatment  or  seclusion  he  realized  the 
fact,  and  several  times  applied  for  admission  to  the  institution  at 
Kennenburg  as  a  voluntary  patient.  Perhaps  the  exact  degree  of 
insight  which  he  had  might  best  be  judged  from  the  following  two 
letters  written  by  him,  the  first  under  date  of  June  26,  1865,  i.  e., 
shortly  after  his  discharge  from  the  institution  at  Kennenburg,  to 
Dr.  Hussell,  the  physician-in-charge,  and  the  second,  dated  at 
Kennenburg,  November  3,  1871, 1.  e.,  when  about  to  be  discharged, 
to  his  wife. 

Esteemed  Colleague! 

I  came  very  near  accepting  your  kind  invitation  to  visit  Kennenburg, 
intending  to  deliver  personally  the  amount  of  the  bill  which  I  now  enclose 
herewith.  You  may  judge  from  this  surely  that  I  hold  your  blessed 
institution  in  grateful  remembrance,  and  also  that  I  realize  very  well  that 
the  disagreeable  mood,  in  which  I  often  was  while  there,  and  from  which 
I  do  not  always  feel  myself  free  even  here,  was  but  the  result  of  my 
mental  disorder ;  and  I  do  not  cease  to  admire  and  to  praise  the  forbearing 
patience  with  which  you  then  treated  me. 

Dear  Wife! 

I  wish  to  utilize  the  peace  of  solitude  to  pass  the  time  with  you  and 
to  thank  you  cordially  for  your  dear  letter  of  the  30th  of  last  month 
together  with  the  enclosure.  When  the  fall  is  over  and  your  dear  guests 
have  gone  back  again  to  Mannheim,  things  will  surely  be  very  quiet  with 
you.  I  can  see  that  from  afar  you  have  viewed  everything  more  calmly 
and  more  correctly  and  I  submit,  as  you  see,  to  your  instructions,  though 
I  cling  to  the  hope  which  you  gave  me  when  we  were  together  last,  which 
occasion  it  is  such  a  pleasure  for  me  to  recall.  What  pleases  least  both 
you  and  me,  my  vehement  temperament,  shall  surely  be  held  in  check  by 
even  greater  self-control.  Will  this  always  succeed?  I  shall  take  all 
pains,  for  to  know  that  the  wife  is  contented  and  happy  is  the  highest 
pride  and  the  highest  task  of  the  man;  yet,  in  the  imperfection  of  human 
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things,  I  also  hope  for  your  indulgence  and  forgiveness,  above  all   for 
things  which  have  passed  and  many  of  which  I  no  longer  even  remember. 

It  seems  that  no  other  records  of  psychiatric  import  are  to  be 
found  concerning-  Mayer's  case.  But  Weyrauch,  his  principal 
biographer,  obtained  from  the  surviving  friends  of  Mayer  their 
personal  reminiscences  concerning  him."  Mayer's  opinion  con- 
cerning Hofrat  von  Zeller  is  sufficiently  clear  from  some  of  his 
letters  which  we  have  quoted.  Lang  relates  that  while  Mayer  was 
at  the  asylum  at  Winnenthal,  on  the  occasion  of  an  official  visit  by 
state  authorities,  he  called  to  von  Zeller  in  the  presence  of  all  the 
dignitaries,  "  Der  einsige  Narr  in  diesem  Haiise  sind  Sie! "  Von 
Zeller,  on  the  other  hand,  told  Lang  that  in  all  his  40  years'  expe- 
rience he  had  not  had  a  more  difficult  patient  to  deal  with.  The 
treatment  which  Mayer  received  at  Goppingen  and  at  Winnenthal 
was  but  like  that  in  general  vogue  almost  everywhere  in  those  days, 
though  to-day  we  would  agree  with  IMayer's  condemnation  of  it  in 
every  respect :  the  fact  is,  that  in  the  treatment  of  mental  disturb- 
ances, as  in  the  field  of  natural  science,  his  great  mind,  his  unerr- 
ing instincts,  placed  him  in  advance  of  his  time.  To  add  to  the 
hopeless  mess,  it  seems  but  too  certain  that  Mayer's  claim  that  he 
had  discovered  a  natural  law  of  the  highest  and  most  far-reaching 
importance,  having  as  yet  received  no  authoritative  recognition, 
was  regarded  by  von  Zeller  and  others  as  nothing  but  a  delusion 
of  grandeur;  von  Zeller,  in  fact,  told  him,  "Sie  haben  die  Qitad- 
ratur  des  Zirkels  gesiicht."  It  seems  even  that  for  many  months 
Mayer  was  kept  in  the  asylum  when  there  was  no  other  indication 
for  his  detention  than  this  "  delusion  of  grandeur." 

The  last  circumstance  has  led  some  of  Mayer's  biographers  to 
doubt  the  fact  of  his  having  been  insane  at  any  time,  but  it  seems 
to  us  that  the  testimony  of  eye-witnesses  leaves  no  room  for  such 
doubt. 

Dr.  Hussell,  who  was  the  director  of  the  institution  at  Kennen- 
burg  when  Mayer  was  there  in  1865,  wrote  as  follows : 

That  his  ailment  which  was  peculiar  and,  I  repeat,  difficult  to  form  a 
judgment  of,  belonged  to  the  domain  of  psychiatry  was  and  is  not  to  be 
doubted.  In  relatively  calm  moments — I  say  relatively  because  a  lasting 
inner  calm  was  hardly  to  be  observed,  for  even  during  the  periods  of 
depression  which  either  preceded  or  followed  the  states  of  exaltation  there 
was  to  be  noticed  a  restless  vibration, — Dr.  Mayer  showed  no  striking 
deviation   from  normal  thinking. 
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Dr.  Miilberger,  of  the  same  institution,  under  whose  care  Mayer 
was  in  1871.  wrote  as  follows: 

The  states  of  exaltation  proper  in  Mayer's  illness  recurred  but  seldom 
during  his  stay  at  Kennenburg.  During  the  four  months  which  he  spent 
there  in  1871,  temporary  seclusion  in  a  cell  was  required  perhaps  three,  at 
most  four  times,  and  fortunately  these  states  did  not  last  long;  on  the 
second  day  the  excitement  would  begin  to  subside,  and  a  few  days  later, 
as  a  rule,  mental  balance  would  be  tolerably  reestablished.  Mayer  under- 
stood his  own  case  very  accurately.  I  believe  that,  when  his  condition 
made  necessary  his  seclusion  from  the  outer  world,  there  was  not  a  single 
time  when  he  had  to  be  reminded  of  it. 

Gustav  Rumelin,  who  had  been  Mayer's  playmate  and  friend 
from  boyhood,  and  who  later  was  member  of  the  Parliament  at 
Frankfort  and  Chancellor  of  the  University  of  Tubingen,  recalled 
Mayer's  case  as  follows  : 

He  never  had  delusions  and  fixed  ideas,  properly  so  called  in  a  strict 
seiise,  so  as  to  lose  correct  consciousness  of  self,  realization  of  his  sur- 
roundings, the  normal  meaning  of  sense  impressions ;  also  the  logical  co- 
herence of  his  actions  and  speech  always  remained  still  recognizable.  Yet 
his  condition  was  capable  of  reaching  a  point  where  the  most  insignificant 
occasions  or  impressions  which  seemed  to  him  to  bear  anything  of  insult, 
or  threat,  or  vexation  would  arouse  in  him  the  most  boundless  excitement ; 
where  he  would  see,  with  an  astonishing  gift  of  combination,  in  ordinary 
happenings,  connections  and  motives  which  were  purely  of  his  own  im- 
agining and  which  would  lead  him  to  turn  his  suspicions  and  misinterpre- 
tations against  his  closest  relatives  and  friends  attributing  to  them  the 
most  incredible  things.  At  such  times  he  would  run  for  hours  or  for  half- 
days  or  half-nights  through  all  the  rooms  of  the  house  in  a  restless  manner, 
talked  or  shouted  almost  without  interruption,  at  times  words  of  indis- 
tinguishable meaning,  no  longer  kept  within  the  usual  moderate  limits  of 
alcoholic  indulgence,  and  thus  aggravated  his  condition  to  the  point  of 
being  wholly  unbearable  to  himself  or  those  about  him.  Often  the  calm 
and  recovery  of  self  after  such  manifestations  would  set  in  of  itself;  at 
other  times  he  would  make  up  his  mind,  or  allow  his  relatives  and  friends 
to  persuade  him,  to  seek  treatment  in  an  institution.  He  never  was  taken 
to  one  against  his  will,  which  would  anyway  have  been  quite  impracticable 
with  his  disposition. 

Mayer's  son.  Dr.  Paul  Mayer,  who  is  a  physician,  stated  that  his 
father's  mental  disorder  was  in  the  emotional  and  not  in  the 
intellectual  sphere : 

The  latter  remained  clear  up  to  the  last  moments,  and  none  of  us  had 
ever  noticed  anything  about  him  that  would  prove  the  existence  of  halluci- 
nations or  even  illusions. 
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We  come  now  to  the  question  whether  Mayer's  mental  efficiency 
was  in  any  essential  way  connected  with  his  neuropathic  consti- 
tution. In  this  particular  connection  this  question  presents  more 
than  ordinary,  perhaps  insurmountable,  difficulty.  A  writer  of 
poems  or  of  novels  has  unlimited  freedom  of  choice  of  subject  or 
style,  and  any  peculiarity  that  there  may  be  in  the  working  of  his 
mind  has  every  opportunity  of  being  revealed  more  or  less  clearly 
and  more  or  less  constantly  in  his  works ;  but  such  is  not  the  case 
with  one  who  writes  on  scientific  subjects  :  if  in  him  any  connection 
exists  between  mental  peculiarity  and  fruitful  activity,  any  evi- 
dence for  it  may  be  expected  to  be  found  only  in  data  which  bear 
but  an  indirect  bearing  on  the  question.  In  Mayer's  case,  unfor- 
tunately, data  of  any  kind  pertinent  in  this  connection  are  scarce, 
so  that  a  sure  conclusion  is  hardly  to  be  reached.  What  evidence 
there  is,  however,  is  somewhat  suggestive. 

Those  who  knew  Mayer  intimately  gave,  according  to  his 
biographers,  unanimous  testimony  as  to  his  extraordinary  deter- 
mination, his  "  unbending  will,"  to  quote  the  characterization  most 
frequently  employed.  That  this  feature  had  much  to  do  with  his 
intellectual  efficiency  no  one  is  likely  to  dispute,  but  that  it  was  a 
function  of  the  neuropathic  element  in  his  make-up  is  far  from 
being  equally  certain,  though  to  us  it  seems  not  improbable.  It  is 
interesting  to  recall  in  this  connection  that  this  "  unbending  will  " 
was  looked  upon  as  the  cause  of  the  greatest  difficulty  encountered 
in  the  treatment  of  his  case,  and  von  Zeller  even  told  Mayer  once, 
"  JVir  miissen  Ihnen  einen  andern  Willen  schaffen."  And  it  is 
still  more  interesting  to  note  that  Mayer  himself  ascribed  to  the 
special  intensity  of  his  will  not  only  the  success  of  his  scientific 
work,  but  also  perhaps  the  most  significant  manifestation  of  his 
mental  disorder,  namely,  the  remarkable  religious  trend  of  1851 
and  1852,  together  with  the  ideas  of  sinfulness,  etc.,  which  van- 
ished in  a  few  months  : 

With  that  vehement  precipitation,  that  exclusiveness,  from  which  I  suffer 
as  a  constitutional  failing,  I  threw  myself  at  once  into  this  field. 

There  is  still  to  be  mentioned,  as  having  a  possible  bearing  on 
our  question,  the  lightning-like  suddenness  with  which  Mayer's 
principal  idea  occurred  to  him  while  on  a  sea-voyage  in  the  tem- 
porary capacity  of  ship  surgeon,  and  the  peculiar  period  of  inspira- 
tion which  followed  and  during  which  the  subsequent  development 
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of  that  idea  in  his  mind  took  place.  At  that  time,  namely,  about 
the  middle  of  July,  1840,  Mayer  was  but  26  years  of  age.  He  was 
in  no  way  equipped  to  consider  in  a  competent  way  even  simple 
problems  of  natural  science,  and  much  less  a  problem  presenting 
the  greatest  theoretical  difficulties.  He  had  done  rather  poorly  at 
school,  his  preliminary  education  was  most  ordinary ;  he  then 
studied  medicine,  and  it  so  happened  by  reason  of  special  condi- 
tions that  he  received  practically  no  instruction  in  physics,  in 
which,  moreover,  he  appeared  to  take  no  special  interest :  it  is 
clear  that  not  to  any  special  preparedness  can  Mayer's  discovery 
be  attributed.  As  the  immediate  excitants  of  his  great  idea  are  to 
be  mentioned  two  most  commonplace  occurrences  :  a  remark  of  an 
old  pilot  to  the  effect  that  after  a  severe  storm  the  sea  is  always 
noticeably  warmer  than  before ;  and  an  observation  which  Mayer 
himself  had  made  and  which,  he  found  later,  was  corroborated  by 
the  experience  of  others,  that  in  the  warm  climate  of  the  tropics 
the  venous  blood  which  escapes  in  blood-letting  is  almost  as  bright 
as  arterial  blood,  showing,  of  course,  that  there  is  less  active 
oxidation ;  his  trend  of  thought  soon  led  him  to  compare  animal 
heat  and  muscular  work  as  the  results  of  the  same  chemical  process, 
I.  e.,  oxidation,  and  as  being  therefore  convertible  into  one  another. 
This  happened  while  the  ship  was  in  East  Indian  waters,  and 
although  iVIayer  could  have  landed  to  see  the  tropical  country, 
which  had  been  the  object  of  his  trip,  he  did  not  do  so,  later  giving 
the  following  explanation  in  a  letter  to  his  classmate  Griesinger, 
who  afterwards  became  the  well-known  leader  in  psychiatry: 

I  stuck  to  the  subject  with  so  much  preference,  and  many  would  laugh 
at  me  for  it,  that  I  made  but  little  inquiry  about  that  distant  part  of  the 
world,  but  found  it  most  to  my  liking  to  remain  on  board  where  I  could 
work  without  interruption  and  where  in  many  an  hour  I  felt  as  though 
inspired,  a  feeling  the  like  of  which  I  do  not  recall  having  ever  had 
either  before  or  since.  A  number  of  thought-flashes  that  passed  through 
my  mind  were  at  once  eagerly  followed  up  and  in  their  turn  led  to  new 
subjects. 

Mayer's  first  formulation  of  his  discovery  in  a  paper  entitled 
"  Uber  die  quantitative  und  qualitative  Bestimmung  der  Krdfte  " 
was  so  imperfect  and  so  full  of  crude  errors  that  PoggendorflF,  to 
whom  he  had  sent  his  paper,  would  not  publish  it  in  his  Annalen 
der  Physik  und  Cheniie.  In  a  few  months,  however,  he  had  so 
thoroughly  equipped  himself  with  the  necessary  knowledge  of 
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mathematics  and  physics  that  he  was  ready  with  his  greatest  work, 
"  Bemerkiingefi  iiber  die  Kriifte  der  itnbelebten  Natur,"  of  which 
Ostwald  says : 

In  the  content  of  the  classical  work  that  was  then  written  the  future  has 
in  fact  found  nothing  important  to  change.  Only  the  experimental  values 
employed  for  the  specific  heat  of  air,  for  the  correctness  of  which  Mayer 
was,  of  course,  not  responsible,  would  have  to  be  corrected.^ 

The  papers  which  followed,  and  the  titles  of  which  have  already 
been  given,  contained  a  thorough  elaboration  of  the  great  principle 
and  a  discussion  of  its  significance  for  biology,  for  astronomy,  for 
all  natural  science.  As  stated  in  the  early  part  of  this  section,  the 
last  contribution  of  importance  appeared  in  the  early  part  of  1851, 
when  Mayer's  creative  power  seems  to  have  become  permanently 
exhausted,  i.  e.,  at  the  end  of  a  period  of  most  extraordinary 
inspiration  and  activity  lasting  but  ten  or  eleven  years.  Prior  to 
this  period  Mayer  had  given  no  promise  of  great  possibilities ; 
following  it,  every  attempt  that  he  made  to  resume  his  scientific 
labors  showed  but  the  hopelessness  of  his  ever  again  attaining  to 
his  former  heights. 

Whatever  may  be  said  of  the  nature  of  the  relationship  existing 
between  Mayer's  intellectual  efficiency  and  his  insanity,  it  is  certain 
that  the  former  was  not  a  characteristic  feature  of  his  mind  in  its 
average  condition,  but  that  it  was  manifest  only  during  a  small 
fraction  of  his  lifetime,  namely,  during  a  period  of  hyperfunction 
as  far  beyond  the  normal  level  for  him  individually  as  for  the 
average  person,  a  period  very  clearly  circumscribed  in  his  life,  its 
onset  as  well  as  its  termination  being  sudden  and  without  pre- 
monition. 

Like  the  case  of  Cowper,  that  of  Mayer  was  selected  for  the 
purposes  of  the  present  study  partly  for  the  reason  that  the  pro- 
priety of  including  it  among  those  of  intellectual  efficiency  of  the 
highest  order  seemed  not  likely  to  be  questioned.  It  seems,  how- 
ever, that  there  are  still  to  be  heard  occasional  echoes  of  the  old 
dispute  about  priority.  It  may,  therefore,  be  necessary  to  state 
that,  although  at  first  for  a  number  of  years  recognition  was  with- 
held, the  tide  began  to  turn  in  the  latter  part  of  1858,  and  from 
that  time  until  his  death  in  1878  ]\Iayer  was  at  various  times  the 
recipient  of  great  scientific  honors  in  the  shape  of  election  to 
honorary  membership  in   scientific   societies,  honorary   scientific 
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degrees,  prizes,  medals,  etc.     In    1871   Tyndall  wrote  to  Mayer 
as  follows : 

It  is  one  of  the  greatest  pleasures  of  my  life  to  announce  to  you  that 
this  day  the  Council  of  the  Royal  Society  has  awarded  you  the  highest 
honor  which  it  is  in  the  power  of  the  Society  to  bestow,  namely,  the  Copley 
medal. 

This  letter  had  to  be  forwarded  to  the  asylum  at  Keiinenburg, 
where  Mayer  was  at  that  time ! 
Later  Tyndall  wrote  as  follows  :  * 

Though  this  (first)  paper  contains  but  the  germ  of  his  further  labors, 
I  think  it  may  be  safely  assumed  that,  as  regards  the  mechanical  theory  of 
heat,  this  obscure  Heilbronn  physician,  in  the  year  1842,  was  in  advance 
of  all  the  scientific  men  of  the  time. 

And  with  reference  to  Mayer's  second  paper  he  wrote,  similarly  : 

As  regards  these  questions  of  weightiest  import  to  the  science  of  physi- 
ology. Dr.  Mayer,  in  1845,  was  assuredly  far  in  advance  of  all  living  men. 

Also  Ostwald,  in  closing  his  brief  biographical  sketch  of  Mayer, 
speaks  of  him  as  "  the  first  bearer  of  the  greatest  discovery  that 
had  been  reserved  for  the  nineteenth  century." 

(C)   The  Case  of  Gustave  Flaubert. 

Gustave  Flaubert  was  born  at  Rouen  December  12,  1821. 
Psychically  he  presented  some  unusual  traits  which  seem  to  have 
determined  the  peculiar  method  and  results  of  his  literary  labors 
and  which  were  in  some  way  associated  with  epileptic  attacks. 

That  we  are  dealing  here  with  a  case  of  genuine  epilepsy,  recog- 
nized as  such  by  competent  observers,  including  Flaubert  himself, 
may  be  judged  from  the  following  account  by  du  Camp  and  from 
the  remarks  of  Mme.  Commanville  (Flaubert's  niece)  and  of 
Flaubert  : 

In  the  month  of  October,  1843,  he  had  been  at  Pont-Audemer  and  his 
brother  Achille  had  gone  there  after  him.  One  evening  they  left  there 
together  in  a  carriage  driven  by  Gustave  himself.  The  night  was  dark; 
in  the  vicinity  of  Bourg-Achard,  just  as  a  man  with  a  cart  passed  on  the 
left  side  of  the  carriage  while  on  the  right  in  the  distance  the  light  of 
an  isolated  inn  became  visible,  Gustave  was  stricken  and  fell.  His  brother 
bled  him  on  the  spot,  hoping,  though  not  fully  believing,  that  he  had  wit- 
nessed but  an  accident  which  would  not  repeat  itself.  Other  nervous  at- 
tacks   supervened ;    he    had    four    during    the    fortnight    which    followed. 
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Flaubert's  father  (who  was  surgeon-in-chief  of  the  Hotel-Dieu  Hospital) 
was  in  despair  and,  as  unfortunately  he  belonged  to  the  school  of  Broussais, 
he  could  see  no  other  remedy  than  that  of  extreme  blood-letting  and  thus 
further  aggravated  the  nervous  state  which  was  already  very  formidable. 
One  day,  as  he  was  about  to  bleed  Gustave  and  as  the  blood  failed  to 
appear  at  the  vein  of  the  arm,  he  ordered  hot  water  to  be  poured  on  the 
hand ;  in  the  general  confusion  it  was  not  noticed  that  the  water  was 
almost  boiling,  and  the  unfortunate  patient  sustained  a  burn  of  the  second 
degree  from  which  he  suffered  cruelly.  "  Excess  of  plethora,  too  much 
force,  too  much  vigor,"  said  Flaubert's  father,  and  the  patient  was  for- 
bidden liquors,  wine,  coffee,  dark  meats,  and  tobacco.  He  was  stuffed  with 
valerian,  indigo,  castoreum.  He  swallowed  the  drugs  with  resignation,  ate 
white  meats,  gave  up  smoking,  drank  decoction  of  orange  leaves,  and  would 
say,  smiling,  "  This  is  not  so  good  as  Sauterne."  He  took  out  of  his  father's 
library  the  works  on  nervous  diseases  and  read  them ;  at  the  end  of  this 
reading  he  said  to  me,  "  I  am  lost." 

Quite  often,  powerless  and  dismayed,  I  assisted  at  these  attacks,  which 
were  formidable.  They  always  came  on  in  the  same  manner  and  were 
preceded  by  the  same  phenomena.  All  of  a  sudden,  without  apparent  cause, 
Gustave  would  raise  his  head  and  become  very  pale :  he  felt  the  aura, 
that  mysterious  breath  that  is  felt  on  the  face  like  the  flight  of  a  spirit; 
his  expression  would  become  filled  with  anguish  and  he  would  shrug  his 
shoulders  with  a  gesture  of  heartrending  discouragement;  he  would  say, 
"  I  see  a  flame  with  my  left  eye  " ;  then,  a  few  minutes  later,  "  I  see  a 
flame  with  my  right  eye,  everything  seems  golden  in  color."  This  peculiar 
state  sometimes  lasted  several  minutes.  At  this  moment,  it  was  noticeable, 
he  was  still  in  hopes  it  would  end  with  the  warning;  but  then  his  face 
would  become  still  paler  and  assume  an  expression  of  despair ;  quickly 
he  walked,  he  ran  toward  his  couch  and  stretched  himself  out  on  it,  gloomy, 
hopeless,  as  though  he  had  gone  down  alive  into  his  grave ;  then  he  would 
cry  out,  "  I  hold  the  reins !  See  the  man  with  the  cart !  I  hear  the  bells ! 
Ah !  I  see  the  light  of  the  inn !  "  Then  he  would  emit  a  cry  the  heart- 
breaking sound  of  which  still  vibrates  in  my  ear,  and  the  convulsion 
followed. 

These  paroxysms,  which  caused  the  whole  body  to  tremble  were  in- 
variably followed  by  profound  sleep  and  by  a  general  soreness  which  lasted 
several  days 

I  have  never  heard  him  utter  the  true  name  of  his  illness ;  he  would  say, 
"  my  attacks  of  nerves,"  and  that  was  all.  Did  he  have  the  first  seizure 
on  that  night  of  his  journey  from  Pont-Audemer  to  Rouen?  He  did  not 
believe  that ;  he  recalled  that  three  months  before,  in  Paris,  he  awoke  in 
a  state  of  unwonted  lassitude  which,  without  apparent  cause,  persisted  a 
whole  week.  He  felt  convinced  that  his  first  seizure  occurred  during 
sleep,  and  he  probably  had  reason,  as  his  nocturnal  attacks  were  quite 
frequent.' 
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Mme.  Commanville  wrote : 

His  disposition  was  even  and  cheerful  with  frequent  droll  spells,  yet 
in  th»  depth  of  his  nature  there  was  a  vague  sadness,  a  sort  of  uneasi- 
ness;  physically  he  was  robust,  inclined  to  many  strong  enjoyments,  but 
his  soul,  aspiring  toward  a  non-existent  ideal,  suffered  constantly  from 
not  finding  it  in  anything.  This  showed  itself  in  the  merest  trifles;  he 
wished  not  to  feel  life,  for,  seeker  after  the  exquisite  without  compromise, 
he  grew  to  feel  sensation  itself  almost  always  as  a  pain.  This  undoubtedly 
had  to  do  with  that  sensitiveness  of  the  nervous  system  that  the  violent 
commotions  of  a  malady,  of  which  he  had  a  number  of  attacks,  especially 
in  his  youth,  had  brought  to  the  keenest  point.  But  it  also  was  the  result 
of  his  great  love  of  the  ideal.  This  nervous  malady  darkened  his  whole 
life;  it  was  a  fear  that  dampened  the  brightest  days;  yet  it  did  not  afifect 
his  robust  health,  and  the  incessant  and  vigorous  labor  of  his  brain  con- 
tinued without  interruption." 

In  1852,  in  a  letter  to  ]\Ime.  X.,  Flaubert  wrote: 

Without  the  love  of  form  I  should  perhaps  have  been  a  grand  mystic; 
add  to  this  my  attacks  of  nerves,  which  are  nothing  but  involuntary 
declivities  of  ideas  and  images;  at  such  times  the  psychic  element  passes 
above  me  and  consciousness  disappears  together  with  the  sensation  of  life. 
I  am  sure  that  I  know  what  it  is  to  die;  I  have  often  distinctly  felt  my 
soul  as  it  left  me,  as  one  feels  the  blood  pouring  through  the  opening  at 

blood-letting That  devil  of  a  book  (Louis  Lambert  by  Balzac)   set 

me  dreaming  all  night  about  Alfred   (Le  Poitevain) Was  it  Louis 

Lambert  that  summoned  Alfred  this  night?  Eight  months  ago  I  dreamed 
of  lions,  and  at  the  moment  of  my  waking  a  barge  carrying  a  menagery 
passed  under  my  windows.  How  near  one  sometimes  feels  to  madness,  I 
especially.  You  know  my  influence  on  madmen  and  how  they  love  me ! 
....  I  shall  make  use  of  all  this  by  introducing  it  into  a  book,  the  meta- 
physical novel  with  apparitions  of  which  I  spoke  to  you ;  but  as  I  am 
afraid  of  the  subject  from  the  health  point  of  view,  I  must  wait.' 

Aside  from  the  vague  hints  contained  in  the  above  quotations, 
is  there  any  evidence  that  the  neuropathic  elements  in  Flaubert's 
personality  were  in  any  measure  a  factor  of  the  remarkable  quality 
of  his  work  ?  This  question  is  to-day  hardly  to  be  answered 
definitely :  psychiatry  has  not  yet  formulated  a  clear  description 
of  epileptic  personality,  the  various  manifestations  of  defective- 
ness shown  by  institutional  cases  having  been  hitherto  dwelt  upon 
almost  exclusively.  Yet  even  institutional  cases  of  epilepsy,  if  not 
associated  with  gross  defectiveness  or  dementia,  often  strike  one 
by  a  mental  trait  developed  to  an  unusual  degree  and  consisting  in 
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a  meticulous  attention  to  detail  in  observation,  in  labor,  and  in 
expression. 

However  this  may  be,  the  generally  accepted  appraisals  of 
Flaubert  as  a  writer  emphasize  his  unrivalled  precision  of  style 
and  minutest  faithfulness  in  portraiture  of  life.  How  was  this 
achieved  ?  By  untiring  attention  to  detail ;  for  we  find  that  his 
spontaneous  flow  of  language  w-as  by  no  means  so  precise  as  the 
finished  product,  that  "  the  language  of  his  letters  is  copious,  easy, 
almost  purposely  careless  and  trivial,  disconnected,  overloaded, 
violent,  emphatic  and  unbridled."  *  De  Maupassant  gives  the 
following  description  of   the  way  Flaubert  worked : 

Down  there,  at  Croisset,  in  his  large  study  with  five  windows,  he  moaned 
night  and  day  over  his  work.  Without  compromise,  without  remission, 
without  pleasures  or  distractions,  under  great  strain  of  mind,  he  progressed 
with  discouraging  slowness,  discovering  each  day  new  reading  to  be  done, 
new  researches  to  be  undertaken.  And  the  phrase  so  tormented  him,  the 
phrase  so  concise,  so  exact,  yet  with  color,  which  had  to  comprise  a  volume 
in  two  lines,  all  the  thoughts  of  a  savant  in  a  paragraph.  He  would  take 
up  together  a  number  of  ideas  of  the  same  nature  and,  like  a  chemist  pre- 
paring an  elixir,  he  would  dissolve  them,  reject  those  that  are  merely 
accessory,  simplify  the  principal  ones,  and  out  of  his  formidable  crucible 
would  come  forth  absolute  formulas  containing  in  50  words  a  whole  system 

of  philosophy He  would  take  up  his  sheet  of  paper  and  raise  it  to 

his  line  of  sight,  then  leaning  on  his  elbow,  declaimed  it  in  a  slow,  incisive 
voice.  He  listened  for  the  rhythm  of  his  prose,  stopping  as  if  to  catch 
an  elusive  sonority,  combining  tones,  avoiding  alliterations  and  conscien- 
tiously placing  his  commas  like  halts  on  a  long  road.' 

Flaubert  himself  said : 

A  phrase  can  live  only  when  it  corresponds  to  all  the  necessities   of 

respiration.    I  know  it  to  be  good  when  it  can  be  read  aloud Badly 

written  sentences  do  not  stand  this  test;  they  weigh  on  your  chest,  hinder 
the  beating  of  your  heart,  and  thus  find  themselves  outside  the  conditions 
of  life. 

The  manner  in  which  the  posthumously  published  unfinished 
novel,  Bonvard  et  Peciichet,  was  produced  is,  perhaps,  of  the 
greatest  interest  in  this  connection.  We  quote  again  from  de 
Maupassant : 

Gustave  Flaubert  did  not  write  Bonvard  et  Pecuchet  at  one  stroke.  One 
might  say  that  half  of  his  life  passed  in  meditating  this  book  and  that 
he  devoted  the  last  six  years  of  his  life  to  the  carrying  out  of  this  feat 
of   strength.     An   insatiable   reader,   indefatigable   searcher,    he   piled   up 
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material  without  rest.  Finally,  one  day,  he  set  himself  at  work,  though 
dismayed  by  the  enormity  of  his  task.  "  One  must  be  insane,  who  would 
undertake  such  a  book,"  he  often  said.  It  required  above  all  a  super- 
human patience  and  an  ineradicable  will. 

The  plot  is  simple  enough.  Bouvard  and  Pecuchet,  two  copy- 
ing clerks,  having  unexpectedly  inherited  a  fortune  at  the  age  of 
50,  decide  to  devote  themselves  to  more  interesting  pursuits.  They 
try  agriculture,  indulge  in  love  afifairs,  and  are  duped,  ruined,  and 
disappointed ;  owing  to  their  fondness  for  novelties  they  are 
looked  upon  unfavorably  by  provincial  people;  they  try  to  become 
intellectual  by  reading  books  on  medicine,  history,  philosophy, 
philology,  mathematics,  astronomy,  physiology,  and  a  great  deal 
more,  and  end  up  by  becoming  completely  disappointed  and  return- 
ing to  their  clerkships. 

When  Bouvard  and  Pecuchet,  disgusted  with  everything,  returned  to  their 
copying,  they  opened  the  books  which  they  had  read,  and  taking  up  again 
the  natural  order  of  their  studies,  transcribed  minutely  the  passages  chosen 
by  them  in  the  works  which  had  attracted  them.  Then  began  a  frightful 
series  of  ineptitudes,  ignorances,  flagrant  and  monstrous  contradictions, 
enormous  errors,  shameful  assertions,  of  inconceivable  falterings  of  the 
greatest  minds,  of  the  vastest  intellects.  Whoever  has  written  on  any 
subject  has  at  times  said  something  stupid.  These  stupid  things  Flaubert 
has  infallil)ly  sought  out  and  collected;  and,  bringing  them  together,  he 
made  of  them  a  formidable  pile  which  will  disconcert  all  belief  and  all 
assertion. 

This  collection  of  human  stupidities  made  up  a  mountain  of  notes  which 
remained  too  scattered,  too  much  mixed  up,  to  be  ever  published  in  full. 

A  few  quotations  will  illustrate  the  range  and  nature  of  these  notes. 

"This  people  (the  ancient  Greeks),  so  brilliant,  has  founded  nothing, 
established  nothing  that  is  durable,  and  has  left  behind  nothing  but  traces 
of  crimes  and  disasters,  books  and  statues.  It  always  lacked  reason." 
(Lamennais.    Essai  stir  ['indifference.    Vol.  IV,  p.  171.) 

"  The  study  of  mathematics,  by  curbing  sensibility  and  imagination,  some- 
times causes  explosions  of  terrible  passion."  (Dupanloup.  Education 
intellectnelle,     p.   417.) 

"  Superstition  is  an  advance  work  of  religion  which  should  not  be  de- 
stroyed."    (De  Maistre.    Soirees  de  Saint-Petersbourg.    p.  234.) 

"  My  ladies!  In  the  march  of  Christian  society,  upon  the  railway  of  the 
world,  woman  is  th.e  drop  of  water  whose  magnetic  influence,  vivified  and 
purified  by  the  fire  of  the  Holy  Ghost,  adds  its  movement  too,  under  its 
beneficent  impulsion,  to  the  social  procession ;  it  runs  upon  the  path  of 
progress,  advancing  toward  the  eternal  doctrines.  But  when,  instead  of 
furnishing  the  divinely  blessed  drop  of  water,  woman  brings  the  stone  of 
derailment,  frightful  catastrophes  are  the  result."  (Mgr.  Mermillod.  De 
la  vie  surnaturcUe  dans  les  ames.) 

"  I  should  find  it  bad  for  a  girl  of  little  wisdom  to  live  with  a  man 
before  marriage."     (Ponsard.     Traduction  d'Homcre.) 
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"  The  wealth  of  a  country  is  dependent  on  its  general  prosperity." 
(Louis-Napoleon.    Cited  in  Rive  gauche,  March  12,  1865.) 

"  The  inundations  of  the  Loire  are  due  to  excesses  of  the  press  and  to 
non-observance  of  Sunday."  (L'eveque  de  Metz.  Mandement.  December, 
1846.) 

"  The  women  in  Egypt  prostituted  themselves  publicly  with  crocodiles." 
(Proudhon.    De  la  celebration  dti  dimanche.    1850.) 

"  I  have  several  times  heard  deplored  the  blindness  of  counsel  of  Frangois 
L,  who  rebuffed  Christopher  Columbus  proposing  the  expedition  to  India." 
(Montesquieu.  Esprit  dcs  Lois.  Vol.  XXL  Ch.  XXIL)  Frangois  L 
ascended  the  throne  in  1515.    Columbus  died  in  1506. 

"  It  requires  greater  genius  to  be  a  boatman  on  the  Rhone  than  to  produce 
the  Orientales."     (Proudhon.) 

"  No  one  doubts  that  extraordinary  men,  of  whatever  sort,  owe  no  part 
of  their  success  to  any  endowment  of  their  organization  with  superior 
qualities."     (Damiron.     Cours  de  philosophie.     Vol.  II,  p.  35.) 

"  As  soon  as  a  Frenchman  has  passed  the  frontier  he  enters  upon  foreign 
territory."     (L.  Havin.     Courrier  du  Dimanche.) 

"  The  melon  has  been  divided  by  nature  into  slices  in  order  that  it  may 
be  eaten  by  a  family ;  the  pumpkin,  being  larger,  may  be  eaten  with  the 
neighbors."     (Bernardin  de  Saint-Pierre.    Etudes  de  la  nature.) 

There  is  an  equivalent  of  about  three  volumes  of  such  notes.  Flaubert's 
aptitude  in  discovering  this  sort  of  stupidities  was  astonishing.  The 
following  instance  is  characteristic.  In  reading  a  discourse  delivered  at 
the  French  Academy  he  stopped  at  the  following  passage,  immediately 
writing  down  his  note  of  comment : 

"  Does  the  comedy  of  Moliere  teach  us  anything  about  the  great  events 
of  the  period  of  Louis  XIV?  Does  it  tell  us  a  word  about  the  errors,  the 
weaknesses,  or  the  faults  of  the  great  king?  Does  it  tell  us  about  the 
revocation  of  the  Edict  of  Nantes?  " 

He  wrote  under  this  quotation :  "  Revocation  of  the  Edict  of  Nantes, 
1685.  Death  of  Moliere,  1673."  How  could  it  happen  that  none  of  the 
academicians,  who  met  in  committee  to  listen  to  the  reading  of  this  dis- 
course before  it  was  delivered  in  public,  made  this  simple  comparison  of 
dates  ? 

Outside  of  France  Flaubert's  works  are  not  so  well  known  as 
they  should  be.  The  question  may  be  raised  by  soine  readers 
whether  it  is  proper  to  include  his  case  among  instances  of  intel- 
lectual efficiency  of  the  highest  order. 

The  above  account  of  Flaubert's  personality  and  work  presents, 
it  seems  to  us,  unmistakable  "  symptoms  "  of  greatness.  More 
such  symptoms  may  be  perceived  in  the  following  extracts  from 
his  letters : 

You  complain  that  events  are  not  varied ;  that  is  a  realistic  complaint, 
and,  moreover,  how  do  you  know?    The  question  is  of  their  closer  observa- 
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tion.  Have  you  ever  believed  in  the  existence  of  things?  Is  not  all  an 
illusion  ?  There  are  no  truths  other  than  accounts,  that  is  to  say,  the 
manner  in  which  we  perceive  objects. 

Bofary  is  an  unheard-of  feat,  of  which  I  alone  am  conscious :  the  sub- 
jects, the  characters,  the  effects,  etc.,  etc.,  all  is  outside  myself I 

think  that  that  is  as  it  should  be.  What  you  write  is  not  for  yourself  but 
for  others;  art  has  nothing  to  do  with  the  artist.  If  he  does  not  like 
red,  green,  or  yellow,  all  the  worse  for  him.  All  colors  are  beautiful. 
They  have  to  be  painted. 

You  will  look  with  pity  upon  the  custom  of  celebrating  one's  own  self. 
It  may  succeed  once,  in  a  shout;  but  whatever  may  have  been  the  lyrism 
of  Byron,  for  instance,  see  how  crushed  it  is  by  the  superhuman  imper- 
sonality of  Shakespeare !  Do  we  even  know  whether  he  was  merry  or 
sad?  The  artist  must  manage  so  as  to  lead  posterity  to  think  that  he 
never  lived  at  all.  The  less  I  can  form  an  idea  of  him  the  greater  he 
seems  to  me.  I  can  imagine  nothing  as  to  the  person  of  Homer  or  of 
Rabelais,  and,  when  I  think  of  Michael-Angelo.  I  see  the  back  view  only 
of  an  old  man  of  colossal  stature  working  at  his  sculpture  by  night  with 
torchlight. 

Personal  sentimentality  will  later  on  cause  a  great  deal  of  contemporary 
literature  to  be  considered  as  puerile  and  rather  silly.  What  feelings ! 
what  tenderness !  what  tears !    There  never  were  so  many  good  souls. 

Speaking  of  Flaubert's  first  novel,  Henry  James  says  : 

The  perfection  of  "  Madame  Bovary "  is  one  of  the  commonplaces  of 
criticism,  the  position  of  it  one  of  the  highest  a  man  of  letters  dare  dream 
of,  the  possession  of  it  one  of  the  glories  of  France. 

The  general  appraisal  of  Flaubert  as  a  writer  is  well  voiced  in 
the  Encyclopaedia  Britannica : 

That  he  was  one  of  the  greatest  writers  who  ever  lived  in  France  is 
now  commonly  admitted,  and  his  greatness  principally  depends  upon  the 
extraordinary  vigor  and  exactitude  of  his  style.  Less  perhaps  than  any 
other  writer,  not  of  France,  but  of  modern  Europe,  Flaubert  yields  admis- 
sion to  the  inexact,  the  abstract,  the  vaguely  inapt  expression  which  is  the 
bane  of  ordinary  methods  of  composition.  He  never  allowed  a  cliche  to 
pass  him,  never  indulgently  or  wearily  went  on,  leaving  behind  him  a  phrase 

which  "almost"  expressed  his  meaning The  publication  of  Madame 

Bovary  in  1857  had  been  followed  by  more  scandal  than  admiration ;  it 
was  not  understood  at  first  that  this  novel  was  the  beginning  of  a  new 
thing,  the  scrupulously  truthful  portraiture  of  life It  has  been  per- 
ceived that  he  was  not  merely  realistic,  but  real ;  that  his  clairvoyance  was 
almost  boundless ;  that  he  saw  certain  phenomena  more  clearly  than  the 
best  of  observers  had  done.  I'laubert  is  a  writer  who  must  always  appeal 
more  to  other  authors  than  to  the  world  at  large,  because  the  art  of  writing, 
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the  indefatigable  pursuit  of  perfect  expression,  were  always  before  him, 
and  because  he  hated  the  lax  felicities  of  improvisation  as  a  disloyalty  to 
the  most  sacred  procedures  of  the  literary  artist. 


To  summarize :  The  evidence  presented  by  the  cases  of  William 
Covvper,  Julius  Robert  oMayer  and  Gustave  Flaubert  shows  clearly 
that  grave  neuropathic  conditions,  particularly  manic-depressive 
psychoses  and  epilepsy,  are  not  incompatible  with  the  highest 
degree  of  intellectual  efficiency ;  it  seems  even  that  in  these  cases 
the  morbid  elements  of  personality  have  been  among  the  factors 
of  the  high  quality  of  the  intellectual  products. 

Other  such  cases  are  to  be  found  among  the  great  men  of  every 
land ;  and  if  milder  psychoses  and  neuroses  should  be  included, 
then  the  percentage  of  neuropathic  persons  among  them  would 
undoubtedly  be  found  relatively  high,  though  still  by  no  means 
high  enough  to  render  the  neuropathic  genius  anything  but  an 
exception  to  the  general  rule.  There  are  too  many  who  must  be 
counted  as  normal  by  the  strictest  standards  to  permit  the  con- 
clusion, which  some  have  drawn,  that  a  deep  and  essential  rela- 
tionship exists  in  general  between  genius  and  madness. 

For  eugenics,  the  cases  described  in  this  paper,  and  others  that 
are  met  with  almost  daily  in  psychiatric  practice,  obviously  hold 
important  consequences  :  the  existence  of  a  neuropathic  condition, 
established  by  medical  diagnosis,  can  no  longer  be  regarded  as 
sufficient  grounds  for  the  advocacy  of  negative  eugenic  measures ; 
not  insanity,  not  epilepsy,  as  such,  but  mental  disablement,  is  the 
proper  concern  of  eugenics. 
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THE  PSYCHIATRIC  NEEDS  OF  A  LARGE 
COMMUNITY.* 

By  OWEN  COPP,  M.  D., 
Superintendent  of  the  Pennsylvania  Hospital  for  the  Insane. 

Out  of  many  misconceptions  has  come  agreement  that  insanity 
is  a  result  of  disease,  acquired  disorder,  affecting  the  brain  and 
nervous  system ;  that  mental  defect  is  the  absence  congenitally, 
or  arrest  of  development,  of  elements  necessary  to  the  normal 
constitution  of  the  brain.  Primarily,  then,  they  come  within  the 
domain  of  health  and  medical  interests.  The  first  intimation  of 
their  presence  may  be  manifest  in  the  school,  in  the  court,  or  in 
the  home  of  the  dependent,  but  this  is  not  the  natural  association. 
Their  origin  can  be  traced  and  their  significance  interpreted  only 
by  the  psychiatrist  and  physician.  Their  management  can  never 
safely  pass  from  medical  direction  or  supervision.  Any  system 
of  provision  for  the  mentally  affected  which  ignores,  or  allows 
evasion  of,  this  primal  requirement,  is  defective.  For  this  reason 
the  trend  is  away  from  the  care  of  the  insane  and  mental  defective 
in  municipal  and  county  almshouses  and  receptacles  because  they 
do  not,  and  cannot  reasonably  be  expected  to,  provide  adequate 
medical  and  scientific  equipment  for  their  study  and  treatment. 

There  is  increasing  recognition  of  the  fact  that  a  sharp  line  of 
distinction  cannot  be  permanently  drawn  between  the  acute  and 
curable  mental  patient  and  the  chronic  and  incurable  one.  Such 
distinction  may  be  made  in  a  particular  case  at  a  given  time,  and  is 
helpful  in  classification  within  an  institution,  but  there  is  constant 
interchange  of  individuals  between  such  groupings  and  subdivi- 
sions, which  requires  keen  medical  insight  and  direction  to  main- 
tain their  characteristics.  Recurrence  of  acute  symptoms  in  chronic 
patients  is  frequent  and  necessitates  the  same  treatment  as  in  the 
acutely  ill.  Recovery  may  supervene  after  long  years  of  mental 
disorder. 

*  Read  at  the  seventy-second  annual  meeting  of  the  American  Medico- 
Psychological  Association,  New  Orleans,  La.,  April  4-7,  1916. 
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Furthermore,  in  the  hfe  of  the  chronic  mental  patient  arises  the 
great  problem  of  adjustment  of  environment,  in  order  that  living 
conditit)ns  may  approximate  the  normal  as  nearly  as  mental  infirm- 
ity permits,  and  adaptation  of  occui)ation  and  diversion  may  be  so 
ajipropriate  to  individual  need  that  life  becomes  happy  and  useful 
within  its  limitations.  This  is  not  the  fit  task  of  the  lay  overseer, 
almshouse  keeper,  or  county  commissioner.  They  have  not  been 
trained  to  it.  The  problem  is  complex  and  bristles  with  difficulties 
which  tax  to  the  utmost  the  resourcefulness  of  the  psychologist,  the 
physician  and  the  teacher.  Its  solution  is  a  goal  of  bright  promise, 
but  of  the  distant  future,  which  means  happiness  and  usefulness  to 
the  patient  and  highest  economy  to  the  taxpayer.  Meantime,  it 
demands  trained  and  unceasing  endeavor. 

A  further  reason,  which  should  accelerate  the  already  strong 
drift  away  from  a  former  tendency  to  remove  the  chronic  insane 
from  the  state  hospital  with  its  hope  of  cure  to  the  state  or  county 
asylum,  is  the  crushing  effect  upon  patient  and  friends  of  the  open 
declaration  by  such  removal  that  expectation  of  cure  and  release 
has  been  dissipated.  They  see  constantly  before  them  Dante's 
inscription  above  the  gate  of  the  "  City  Dolent,"  "  All  hope  aban- 
don, ye  who  enter  in."  Such  is  not  the  inevitable  outcome,  but 
such  is  the  expectation  expressed  by  the  act  of  separation,  and  the 
fulness  of  its  meaning  is  realized  with  despair  by  every  sensitive 
patient  and  relative.  The  effect  is  harmful.  The  attitude  toward 
the  patient  is  wrong,  because  there  is  never  a  time  in  the  life  of  the 
mental  patient  when  it  is  just  or  expedient  to  cease  hoping  and 
striving  for  cure  or  amelioration  of  condition. 

Although  the  true  alignment  of  mental  disease  and  mental 
defect  brings  them  within  the  sphere  of  health  and  medical  inter- 
ests, their  magnitude  is  so  great,  and  their  requirements  so  special- 
ized, as  to  necessitate  separate  organization  and  autonomy  of 
action.  Close  cooperative  relations  must  exist  with  boards  of 
health,  organized  charity,  reformatory  and  penal  agencies,  educa- 
tional commissions  and  societies  for  protection  of  child  life,  social 
uplift  and  betterment  of  living  and  working  conditions  of  the 
masses,  but  initiative  and  independence  should  be  maintained. 

The  distinctive  activities  arising  out  of  the  needs  created  by 
mental  disease  and  mental  defect  are  best  correlated  in  the  com- 
prehensive term,   Mental   Hygiene.     Boards  of   Insanity   should 
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become  Boards  of  Mental  Hygiene,  expressive  of  constructive 
purpose  instead  of  degenerative  sequence  of  disease. 

The  field  of  mental  hyg"iene  is  so  broad  and  extensive  as  to 
suggest  the  probability  that  development  of  its  manifold  problems 
and  the  growth  of  its  activities  in  their  solution  may  require  sub- 
division into  main  bureaus  of  mental  disease  and  mental  deficiency. 

Within  the  scope  of  its  purposes  are : 

(A)  Acquisition  of  knowledge  of  the  nature,  causes,  results, 
methods  of  prevention  and  treatment  of  mental  disease  and 
mental  defect. 

(B)  Interpretation  and  difTusion  of  such  knowledge  for  informa- 
tion of  the  public  and  the  medical  profession  itself,  as  to  the 
magnitude  and  import  of  the  problems  of  the  mentally  affected, 
in  order  that  they  may  be  aroused  to  consciousness  of  their  obli- 
gation and  self-interest  in  promoting,  with  energy,  the  aims  of 
mental  hygiene. 

(C)  Prevention  of  mental  abnormality: 

( 1 )  By  removal  of  its  causes,  especially  its  great  and  prevent- 
able causes,  alcohol  and  drug  inebriety,  syphilitic  infection 
and  sources  of  bad  heredity  through  education  as  to  their 
causative  relation,  and  discriminating  application  of  pre- 
ventive and  remedial  measures  in  accord  with  enlightened 
medical  and  public  opinion.  Segregation  and  sterilization 
of  defectives  and  degenerates,  supervision  of  marriage,  etc., 
would  come  under  consideration  in  this  connection. 

(2)  By  early  education  in  acquiring  correct  mental  habits,  in 
facility  of  adjustment  to  difficult  situations  in  life,  in  fitness 
of  occupation  and  adaptation  to  the  right  levels  in  social 
and  industrial  relations. 

(3)  By  bringing  within  reach  of  the  indigent,  through  the 
family  physician  and  general  practitioner  of  medicine,  suffi- 
cient knowledge  of  mental  disease  for  its  detection  at  the 
earliest  manifestation,  in  order  that  the  best  chance  of  cure 
may  be  afforded. 

(D)  Community  care  and  treatment  of  the  mentally  affected: 
(i)   Registration  and  supervision  of  such  in  the  community. 
(2)   Their  temporary  care  and  treatment,   pending   formal 

commitment  to  institutions. 
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(3)  After-care  of  such  patients  restored  by  institutional 
treatment. 

(4)  Family  care,  as  an  organized  system  of  provision  for 
harmless  mental  patients. 

(E)   Institutional  provision,  whose  aims  are: 

(i)  Preliminary  observation  and  treatment,  under  the  volun- 
tary relation,  of  incipient  and  borderline  mental  disease 
during  the  period  of  absence  of  manifest  symptoms  of 
mental  disorder  and  unwillingness  of  patient  and  friends  to 
accept  hospital  treatment,  although  recognizing  illness  and 
need  of  removal  from  home  environment  for  rest  and  re- 
cuperation.   Such  are  the  functions  of  the  Preventorium. 

(2)  Cure  of  mental  disease,  or  its  amelioration,  by  intensive 
clinical  study  and  treatment  through  an  adequate  staff  of 
psychiatrists,  internists  and  nurses,  with  ample   facilities 

.     and  complete  equipment  for  the  purpose. 

(3)  Scientific  research  into  the  nature,  causes  and  results  of 
mental  abnormality  in  the  hope  that  greater  knowledge  may 
discover  more  effective  methods  of  prevention  and  treat- 
ment. 

(4)  The  adequate  teaching  of  psychiatry  in  medical  schools 
associated  with  mental  hospitals  where,  as  students  in  medi- 
cine, the  future  family  physician  and  general  practitioner, 
who  have  almost  exclusive  opportunity  in  the  recognition 
and  treatment  of  incipient  mental  disease  and  mental  defect, 
might  learn  to  foresee  and  detect  the  earliest  mental  symp- 
toms and  institute  at  once  preventive  and  remedial  measures. 

(5)  Establishment  of  mental  clinics,  available 

(a)  To  mental  patients  who  might  seek  advice  and  treat- 
ment while  able  to  live  at  home  and,  perhaps,  continue 
their  work. 

(b)  To  their  families  and  friends  who  need  instruction 
as  to  the  nature  and  probable  outcome  of  mental  affec- 
tion and  guidance  to  proper  agencies  of  relief  of  situa- 
tions which  might  involve  harm  to  the  patient  and 
danger  to  the  public. 

(c)  To  educators,  juvenile  courts,  and  charitable  agen- 
cies whose  first  effort  should  attempt  to  exclude  or 
confirm  existence  of  mental  defect  or  mental  disease  as 
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causative  of  backwardness  in  school,  of  delinquency 
and  crime,  of  inefficiency  and  dependency. 
Such  service  could  best  be  rendered  through  the  out- 
patient department  of  a  mental  hospital  whose  social 
service  arm  could  reach  the  community,  its  facilities 
for  exhaustive  study  and  treatment  be  accessible  to 
special  patients,  and  its  Preventorium  receive  border- 
line mental  patients  for  preliminary  observation,  pre- 
vention and  treatment. 
The  foregoing  are  the  paramount  aims  of  institutional  provision 
as  expressed  in  the  Psychiatric  Hospital  idea,   which  may  be 
epitomized  thus :   the  prevention  of  mental  abnormality ;  its  cure 
or  amelioration ;  scientific  research  into  its  nature,  causes  and 
results ;   diffusion  of  such  knowledge  through  adequate  teaching 
of  psychiatry  in  medical  schools  to  facilitate  early  treatment,  and, 
through  mental  clinics,  to  serve  the  mentally  affected  within  the 
community,  in  the  schools,  before  the  courts,  or  in  need  of  charity. 
Other  aims  of  institutional  provision  are : 

(6)  Adjustment  of  conditions  of  living,  occupation  and  diver- 
sion to  individual  need,  particularly  of  long  residence 
patients,  so  that  they  may  be  as  nearly  normal  as  mental 
infirmity  permits,  and  render  such  unfortunates  happy  and 
useful  within  their  limitations. 

This  would  be  the  realization  of  the  Colony  idea,  whose  main 
purpose  is  home  life  with  natural  interests  and  duties,  in 
family  groups  with  separate  environment  of  varying  char- 
acter and  extent,  appropriate  to  social,  occupational  and 
diversional  requirements  and  personal  peculiarities,  on 
country  estates  under  the  medical  supervision  of  an  asso- 
ciated psychiatric  hospital  in  the  city. 

(7)  Humane  care  and  ministration  to  the  infirm  and  other 
patients  with  dangerous  and  degenerate  tendencies  who 
require  medical  and  nursing  attention  and  insight  into 
their  mental  states,  in  order  that  they  may  be  properly 
tended,  safeguarded,  and  relieved  of  asperities  in  their 
situation  as  much  as  possible  by  kindliness  and  occupational 
diversion. 

Such  duties  are  best  discharged  in  Iniirniaries,  which  may  be 
at  some  distance  in  the  country,  but  equipped  with  a  com- 
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petent  medical  staff  and  the  best  facilities  for  treatment, 
under  supervision  of  the  psychiatric  hospital  management. 
(8)  Segregation  as  a  protection  of  the  mentally  affected  who 
are  weak  and  neglected  and  as  a  defense  of  the  public 
against  present  ilangers  in  the  community  and  future  men- 
ace by  reproduction  of  their  kind. 

DISCUSSION. 

Dr.  G.  H.  Hill,  of  Iowa.— I  will  begin  by  saying  that  from  my  standpoint 
this  is  the  very  best  paper  I  ever  heard  in  my  life  and  I  am  old  enough  to 
have  heard  a  good  many.  Second,  there  are  suggestions  made  in  it  which 
can  be  used  in  the  state  of  Iowa  in  perfecting  our  system  of  caring  for 
the  insane  in  state  institutions  and  in  making  suitable  provision  for  the 
insane  otherwise  in  the  future.  I  won't  take  up  much  time  to  discuss  it 
in  detail;  it  was  a  very  condensed  paper,  although  treating  of  various 
phases  of  the  care  of  the  insane  in  a  very  comprehensive  manner.  I  am 
wondering  whether  we  could  not  get  the  doctor  to  come  to  Iowa  just 
before  the  next  meeting  of  our  legislature,  which  begins  in  January,  and 
give  us  a  start  in  perfecting  this  work  in  Iowa. 

Dr.  Frank  Woodbury,  of  Pennsylvania. — I  have  listened  with  a  great 
deal  of  pleasure  to  this  paper  of  Dr.  Copp's.  Personally,  I  feel  that  if 
we  had  had  no  other  communication  before  us  at  this  meeting,  we  would 
have  been  fully  repaid  for  coming  to  hear  this  excellent  review  of  the 
needs  of  a  community  from  a  psychiatric  standpoint. 

Pennsylvania  has  been  fortunate,  and  is  under  obligation  to  Massachu- 
setts for  more  than  one  great  favor.  About  200  years  ago  there  came 
from  Boston  to  Philadelphia  a  man,  who  need  not  be  named,  whose  name  is 
sufficiently  prominent  to  be  well  known  to  us  all,  and  who  among  other 
great  public  services  was  instrumental  in  founding  the  Pennsylvania  Hos- 
pital. It  is  of  interest  to  us  to  recall  that  the  first  patient  admitted  to  that 
institution  was  an  insane  woman.  Pennsylvania  Hospital  is  now  the  oldest 
hospital  in  the  country,  and  it  still  has  a  psychopathic  department,  which 
is  not  unknown  to  us.  I  think  we  have  been  fortunate,  not  only  in  having 
Benjamin  Franklin  come  to  us  from  Massachusetts,  but  also  Dr.  Copp. 
AH  who  are  interested  in  the  supervision  and  care  of  the  insane  value  him 
very  highly,  and  while  we  don't  wish  any  harm  to  Massachusetts,  we  are 
very  glad  he  came  to  us. 

I  will  not  attempt  to  discuss  this  very  able  paper.  I  will  say,  however, 
that  this  great  question  of  the  care  of  the  indigent  insane,  like  the  coin, 
has  two  sides,  the  obverse  and  reverse.  The  legislature  and  the  tax- 
payer look  upon  it  as  a  financial  problem  and  as  a  burden  upon  the  com- 
munity, and  this  must  continue  to  be  their  point  of  view  in  the  very 
nature  of  things ;  while  we  look  upon  it  from  a  medical  standpoint,  and  our 
solicitude  is  all  in  the  direction  of  the  promotion  of  the  welfare  of  the 
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patient  as  the  principal  object,  to  which  all  other  considerations  are  second- 
ary. It  is  very  hard  to  get  the  legislator  to  see  things  from  the  point  of 
view  of  the  alienist,  and  we  in  turn  cannot  sympathize  with  the  legislator 
in  his  efforts  to  reduce  the  per  capita  cost  to  the  lowest  possible  amount. 
Economy  is  good,  but  efficiency  and  humanity  are  better  in  dealing  with 
the  indigent  insane. 

Dr.  T.  W.  Salmon. — I  think  that  Dr.  Copp's  paper  has  so  much  food 
for  thought  and  has  so  much  value  for  those  engaged  in  the  care  of  the 
insane,  in  either  medical  or  official  capacities  that  it  would  be  of  enormous 
benefit  if  it  could  be  placed  before  every  legislature  in  the  country.  There 
is  hardly  anyone  that  would  not  approve  of  such  a  constructive  plan 
as  this. 

On  two  points  I  would  like  to  say  a  word ;  one  was  the  broad  conception 
of  mental  hygiene  as  including  not  only  those  elements  that  make  for 
prevention  but  the  whole  matter  of  the  care  of  the  insane.  It  may  be  of 
interest  to  members  of  the  association  to  know  that  within  a  few  months  a 
plan  has  been  presented  to  the  governor  and  legislature  of  New  Jersey 
for  the  creation  of  a  State  Department  of  Mental  Hygiene  to  include  the 
care  of  the  insane,  the  mentally  defective  and  epileptic.  This  was  pre- 
sented by  a  special  Commission  on  IMental  Defectives  of  which  Dr.  Stewart 
Paton,  with  Dr.  Henry  A.  Cotton,  superintendent  of  the  State  Hospital 
at  Trenton,  were  members.  The  plan  met  with  the  approval  of  a  number 
of  prominent  citizens  and  men  familiar  with  the  subject  to  whom  it  has 
been  submitted.  It  was  rejected  by  the  Commissioner  of  Public  Charities 
as  a  visionary  and  impracticable  plan.  He  was  a  man  who  had  no  previous 
connection  with  any  phase  of  the  subject  and  he  had  been  appointed  to  this 
position  only  a  few  months  before.  I  hope  that  the  defeat  of  this  proposi- 
tion in  New  Jersey  is  not  prophetic. 

Another  feature  of  importance  is  Dr.  Copp's  conception  of  the  colony 
plan  for  the  care  of  the  insane.  A  colony  plan  of  caring  for  the  insane 
in  direct  connection  with  a  psychopathic  hospital  is  a  different  one  from 
that  in  which  the  state  adopts  a  colony  plan  only  to  keep  patients  more 
cheaply.  I  think  it  is  enormously  important  that  every  attempt  to  colonize 
the  insane  should  proceed  from  the  parent  institution,  and  should  carry 
with  it  medical  supervision  at  all  times.  That  is  the  new  plan  of  colony 
care  of  the  insane  of  which  we  can  find  samples  now  in  three  states  com- 
pared with  the  Wisconsin  system  in  which  economical  features  are  primary. 

Dr.  S.  E.  Smith,  of  Indiana.— I  am  sorr}-  that  duties  pertaining  to  the 
association  prevented  me  from  hearing  all  of  Dr.  Copp's  paper.  However, 
from  the  remarks  I  have  heard  and  from  the  synopsis,  I  gather  the  sub- 
stance of  it.     I  rise  simply  to  thank  him  for  it  and  to  add  a  word. 

I  am  sure  the  sooner  that  we  hospital  men  free  ourselves  from  the  idea 
that  our  activities  should  be  limited  to  the  management  of  the  institutions 
themselves  the  better.  We  must  realize  fully  that  the  subject  of  the  treat- 
ment of  mental  diseases  is  one  not  only  of  hospital  care  and  treatment,  but 
of  community  care  and  treatment,  also ;  and,  therefore,  we  must  make  our 
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institutions  psycliiatric  centers  which  reach  out  into  tlie  community  and 
by  advice  and  treatment  prevent  many  mental  upsets  and  the  necessity  of 
many  commitments  to  tlie  institutions.  At  the  same  time  we  should  im- 
prove and  extend  the  after  care  and  social  systems.  By  such  methods  we 
may  be  able  to  get  along  witli  fewer  new  institutions  and  accomplish  as 
good,  if  not  better,  results.  I  am  satisfied  that  our  duty  leads  in  that 
direction. 

Dr.  W.  M.  Hotchkiss,  of  North  Dakota.— I  rise  to  suggest  that  because 
of  the  valuable  contents  of  the  doctor's  paper,  it  is  worthy  of  the  approval 
of  the  association  and  of  its  endorsement;  and  there  is  no  better  way  in 
which  this  can  be  shown  than  by  having  reprints  made  of  it  and  distributed 
and  this  should  be  done  as  soon  as  possible.  It  will  be  altogether  too  long 
if  we  are  obliged  to  wait  for  it  until  the  appearance  of  the  volume  of 
Transactions. 

The  President. — Dr.  Copp's  paper  will  appear  in  the  Journal  and  copies 
will  be  available  for  distribution. 

Dr.  E.  E.  Southard,  of  Massachusetts. — It  is  merely  to  place  a  rose 
leaf  on  an  already  full  glass  that  I  rise  to  say  a  word  here.  I  do  this 
because  I  happen  to  be  one  of  Dr.  Copp's  spiritual  children.  I  hope  that 
he  will  give  his  attention  to  Massachusetts  before  he  goes  to  Iowa  for  I 
can  assure  you,  gentlemen,  he  is  a  well-recognized  power  in  his  appear- 
ances before  our  legislature. 

On  account  of  what  is  going  on  across  the  water,  I  think  we  should 
take  special  pains  to  get  a  good  start  in  doing  intelligent  work  on  the 
whole  matter  of  public  and  private  care  of  the  insane.  After  the  war 
there  will  be  either  an  enormous  collapse  of  all  moral  operations  or  else 
a  tremendous  uplift.  The  latter  is  probable  in  my  opinion.  This  is  the 
American  opportunity  to  spring  upon  the  world  our  ideas  concerning 
these  things.  The  matter  of  mental  hygiene  seems  to  me  a  rather  dis- 
tinctly American  affair ;  it  is  not  made  in  Germany,  it  is  not  made  in 
England,  it  is  not  made  in  France;  it  is  made  in  America.  In  this  con- 
nection, I  think  you  all  should  read  Merz  History  of  European  Thought 
in  the  19th  Century.  Not  very  much  attention  is  paid  to  us  naturally;  but 
the  point  is  made  clear  that  the  clearest  indication  of  the  doctrine  of  the 
social  consciousness  is  American.  The  articles  of  Josiah  Royce  thereupon 
in  the  Philosophical  Review  in  '94  and  '95  were  the  first  clear  expression 
of  this  opinion  in  the  community.  It  is  essentially  an  American  idea.  If 
it  does  any  good  to  start  one's  blood  in  this  matter  by  means  of  a  little 
laudation  at  home,  I  think  it  is  well  worth  while  to  insist  upon  the  typically 
American  interest  in  the  whole  community  as  a  community.  It  is  not 
merely  to  permit  the  philanthropic  expert  to  hug  himself  with  joy  when 
1  say  this,  but  merely  to  state  what  has  occurred  and  to  have  the  facts 
thoroughly  understood.  We  should  greedily  seize  upon  that  suggestion  and 
carry  the  banner  forward  in  this  American  way,  particularly  as  a  contrast 
to  the  European  background  of  the  present  moment. 
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Dr.  Tom  Williams. — I  regret  that  I  cannot  call  myself  one  of  the 
spiritual  children  of  the  writer  of  the  paper;  and  that  is  why  I  have  to  ask 
a  few  questions,  which  perhaps  his  spiritual  children  would  not  find  it 
necessary  to  ask.  The  paper  did  not  reveal  one  certain  point  I  looked 
for.  Granted  that  the  splendid  plans  outlined  in  the  paper  can  all  be 
carried  into  effect,  shall  we  have  the  millennium  some  one  spoke  of  ?  I  am 
afraid  that  even  if  we  had  the  psychopathic  hospitals  with  their  colonies 
we  should  begin  too  late,  that  is,  too  late  regarding  the  individual  patient. 
Is  it  not  the  case,  I  ask  the  psychiatrists  here,  that  large  numbers  who 
come  to  the  clearing  house  (whether  these  are  called  psychopathic  hospitals 
or  receiving  insane  asylums),  have  they  not  spent  many  weeks,  sometimes 
months  without  proper  study  in  private  houses  or  general  hospitals  with- 
out the  least  recognition  that  they  are  psychiatric  problems ;  without  any 
attempt  on  the  part  of  their  physicians  to  even  recognize  this  aspect  of 
the  case  in  order  to  prevent  an  impending  insanity.  My  experience  as 
consultant  in  neurology  shows  this  to  be  so,  and  if  that  is  the  case  in  a 
great  many  other  instances  is  it  not  the  keystone  of  the  arch  to  point  out 
the  necessity  of  a  better  training  of  the  general  practitioner  in  psychiatric 
values,  and  is  it  not  the  case  that  that  cannot  be  accomplished  until  his 
training  is  taken  from  the  hands  of  those  who  are  content  merely  to  present 
to  the  student  in  college  pictures  of  completely  alienated  types  from  asylums 
and  placed  in  the  hands  of  individuals  whose  training  and  tests  are  more 
in  the  direction  of  studying  the  mechanisms  of  the  patients  whether 
physical  or  psychological  or  both,  in  dispensaries  and  general  hospitals? 
I  ask  that  question  with  humility,  and  here  let  me  say  that  most  psycho- 
pathic hospitals  or  wards  tend  to  become  merely  madhouses  with  all  their 
objectionable  connotations.  The  proper  method  to  teach  students  a  psy- 
chiatry which  will  be  of  use  in  enabling  them  as  practitioners  to  recognize 
and  sometimes  to  treat  psychiatric  cases,  is  to  have  a  neurological  dispensary 
and  a  receiving  and  treatment  ward  in  a  general  hospital,  to  which  mentally 
disturbed  persons  are  encouraged  to  come,  and  where  the  study  can  be 
carried  on  in  collaboration  with  the  general  medical  work,  not  pretending 
to  such  psychiatric  experience  as  the  members  here  have,  but  merely  from 
what  is  suggested  in  my  own  experience  with  such  cases. 

Dr.  a.  W.  Goss,  of  Massachusetts. — At  Taunton  we  have  had  a  little 
interesting  experience  along  two  lines,  mentioned  in  Dr.  Copp's  paper, 
namely:  "boarding  out"  and  "colonization."  Some  three  years  ago  we 
built  a  colony  group  of  buildings  to  accommodate  100  women.  We  filled 
this  colony  with  patients  from  the  chronic  wards,  most  of  whom  we  had 
not  considered  fit  for  parole  at  the  main  plant.  This  colony  is  situated  in 
the  outskirts  of  the  city,  about  2^  miles  from  the  main  plant,  on  a  small 
farm  of  about  30  acres.  The  patients,  having  the  opportunity,  naturally 
spent  much  time  out  of  doors,  assisted  about  the  gardening,  and  several 
cultivated  small  gardens  of  their  own.  All  showed  marked  physical  im- 
provement, and  many  mental  improvement  as  well. 

Thus  we  found  this  an  excellent  group  from  which  to  select  patients  to 
go  home,  and  to  board  out  in  families.    We  have  now  four  times  as  many 
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hoarded-oiit  patients  as  we  had  before  the  colony  was  opened,  and  at  times, 
we  find  it  a  little  difficult  to  keep  the  colony  full  in  consequence. 

The  President. — As  to  Dr.  Woodbury's  remarks,  I  think  if  we  can  show 
the  legislators  and  taxpayers  that  we  are  trying  something  in  the  way  of 
prevention  and  after-care  work,  rather  than  simply  building  buildings  to 
house  a  certain  number  of  people;  that  we  are  working  out  these  problems 
for  the  good  of  the  community  they  will  not  be  so  loath  to  give  us  the 
money.  We  have  been  asking  for  buildings,  buildings,  buildings  without 
apparently  being  able  to  show  very  much  that  we  were  really  doing  in  those 
buildings  beyond  making  the  patients  comfortable,  seeing  that  they  are 
properly  housed  and  all  that  instead  of  working  along  the  lines  of  Dr. 
Copp's  program.  I  repeat  if  we  can  present  the  subject  to  the  taxpayers 
and  legislators  in  a  proper  light,  the  necessary  means  will  be  forthcoming. 

Dr.  Williams  brought  up  a  point  which  was  referred  to  by  Dr.  Copp  in 
his  paper  that  we  all  feel  is  essential ;  that  the  profession  in  general  must 
be  taught  psychiatry  in  some  definite  way  and  with  some  definite  plan, 
not  as  Dr.  Williams  has  properly  inveighed  against  by  presenting  clinical 
pictures  or  by  cases ;  but  by  presenting  a  general  broad  view  of  the  whole 
subject  together  with  clinical  instruction.  I  do  not  think  however  that  his 
conception  of  a  real  psychopathic  hospital  is  founded  on  sound  observation. 
However,  it  is  better  to  start  in  a  small  way  than  not  to  start  at  all. 

Dr.  Southard  in  his  reference  to  the  American  idea  of  the  interest  in 
the  community  and  the  community  problems,  the  matters  which  affect  the 
individual,  has  touched  upon  a  topic  upon  which  one  might  speak  at  length 
with  justifiable  pride. 

Dr.  Corp. — As  to  the  remarks  of  Dr.  Williams,  I  tliink  tlie  suggestion 
made  by  him  of  very  great  importance.  The  intimation  of  tlie  millennium 
is  rather  encouraging,  because  it  means  tliat  we  are  striving  after  an  ideal, 
even  though  we  may  never  reach  it.  You  will  notice  that  I  have  simply 
formulated  ideas  and  activities  which,  somewhere,  arc  in  operation  or 
aspirations.  I  conceive  that  the  important  thing  for  us  to  do  is  to  en- 
courage the  man  who  has  an  idea  and  is  working  it  out  in  his  own  way. 
The  laboratory  man,  the  purely  scientific  man,  or  clinician,  is  really  doing 
the  essential  work,  and  out  of  that  work  may  come  some  simple  general 
principle  ;hat  is  of  value  to  us,  general  men.  We  can  pick  up  and  associate 
these  ideas  under  a  working  formula — that  is  all  I  have  tried  to  do — and 
I  feel  like  apologizing  for  presenting  so  diagrammatic  a  paper.  I  wanted  to 
sketch  in  the  mere  outlines  of  the  picture  and  leave  it  for  the  men  engaged 
in  the  different  fields  of  activity  to  fill  in  the  details. 


SOME  CONSIDERATIONS  OF  GENERAL  PARESIS 
FROM  THE  HISTOLOGICAL  STANDPOINT.* 

Bv  SAMUEL  T.  ORTON,  M.  D. 

(From  the  Laboratory  of  the  Pennsylvania  Hospital  for  the  Insane, 
West  Philadelphia,  Pa.) 

Since  the  classical  studies  of  Nissl  and  Alzheimer  on  the 
histopathology  of  general  paresis  their  work  has  been  applied  and 
controlled  in  all  parts  of  the  civilized  world  for  more  than  a  decade 
in  such  a  volume  that  their  observations  can  to-day  be  considered 
as  established.  This  confirmation  has  had  the  effect  of  translating 
general  paresis  from  the  group  of  clinical  diseases  to  that  of  a 
histological  conception,  and  while  the  clinical  course  of  typical 
cases  is  characteristic,  the  expressions  of  the  disease  are  so  mani- 
fold and  atypical  cases  so  numerous  that  no  case,  however  clear 
in  its  clinical  exhibition,  can  be  accepted  as  sufficiently  complete 
for  scientific  analysis  unless  controlled  by  a  histological  examina- 
tion of  brain  tissue  removed  at  autopsy  or  by  biopsy. 

Within  the  last  few  years  the  addition  of  the  various  serological 
tests  to  our  diagnostic  methods  has  served  to  reduce  very  markedly 
the  error  of  a  positive  direction  and  to  enable  the  establishment  of 
a  clinical  diagnosis  in  many  cases  before  it  would  have  been  pos- 
sible by  the  observation  of  the  clinical  features  above.  The  series 
of  cases  studied  by  Southard  ^  in  Danvers  in  1909  and  controlled 
by  histological  examination,  and  a  similar  series  of  50  cases  re- 
ported by  the  writer'  from  Worcester  in  1913,  has  placed  the 
percentage  of  error  in  two  hospitals  of  excellent  standing,  before 
the  application  of  serological  methods,  at  about  15  per  cent,  and  I 
think  it  no  more  than  fair  to  conclude  that  where  routine  labora- 
tory tests  of  this  character  are  not  carried  out  the  error  will 
approximate  that  to-day.  With  the  serological  tests  to  aid  in 
excluding  erroneous  diagnoses,  this  error  will  be  greatly  reduced. 
How  complete  this  reduction  may  be  remains  to  be  seen  from  the 

*  Read  at  the  seventy-second  annual  meeting  of  the  American  Medico- 
Psychological  Association,  New  Orleans,  La.,  April  4-7,  1916. 
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careful  histoloi,Mcal  study  of  .u^roups  of  cases  in  which  these  tests 
have  been  applied.  It  is  to  be  expected  that  a  certain  niargin  of 
error  will  still  remain  which  will  be  represented  by  cases  of  cere- 
bral syphilis  and  of  tabes  or  other  syphilitic  conditions,  comph- 
cated  by  psychoses  other  than  t^eneral  paresis. 

The  great  number  of  histolot^ncal  studies  on  the  brains  of  general 
paretics  have  served  to  establish  a  criterion  by  which  any  typical 
case  of  paresis  may  be  readily  recognized  from  a  relatively  small 
number  of  sections  of  the  brain  prepared  by  methods  which  require 
very  little  technical  skill.  Schroder'  has  stated  that  in  character- 
istic cases  the  diagnosis  is  so  easy  that  no  great  histological 
knowledge  of  the  cortex  is  necessary,  and  compares  it  to  the 
staining  and  recognition  of  the  tubercle  bacillus  in  s]n'.tum  in  the 
hands  of  one  not  versed  in  bacteriology. 

The  criterion  on  which  such  statements  are  based  is  that  of 
widespread  infiltration  with  lymphocytes  and  plasma  cells  in  the 
perivascular  spaces  of  both  large  and  small  vessels  of  the  cortex. 
In  addition  to  these  changes  many  other  productive  and  degenera- 
tive processes  in  the  vessels,  meninges  and  essential  nervous  tissues 
are  present.  The  meninges  and  vessels  show  fibrous  thickening 
in  addition  to  the  infiltration.  The  nerve  cells  show  a  great  variety 
of  degenerative  alterations,  lipoid  droplets  in  their  protoplasm, 
chromatolysis  of  varying  grades,  neurophagocytosis,  and  complete 
loss  of  many  cells,  which  gives  areas  of  devastation  or,  where 
combined  with  an  overgrowth  of  the  vessels  and  distortions  pro- 
duced by  the  exudate,  cause  marked  alterations  of  the  normal 
orderly  classified  arrangement  of  the  nerve  cells  into  laminae.  The 
nerve  fibers  show  diffuse  or  focal  losses  probably  directly  depen- 
dent on  the  cell  losses.  The  neuroglia  reacts  to  the  inflammation 
or  in  replacement  of  destroyed  nerve  elements  with  both  a  cellular 
and  fibrillar  increase.  The  fibrillar  gliosis  may  occur  in  any  level 
of  the  cortex,  but  is  generally  most  striking  on  the  meningeal  and 
ependymal  margins.  Certain  other  cell  forms  are  observed  in  the 
rod-shaj)ed  cells  (stabchenzellen)  and  phagocytes  laden  with 
lipoids  or  pigment  or  other  detritus.  These  changes  altogether 
form  a  very  striking  picture,  and  while  in  no  other  disease,  with  a 
possible  few  exceptions,  do  we  find  the  cortex  so  profoundly 
affected  as  in  an  advanced  case  of  paresis,  yet,  except  for  the  peri- 
vascular exudate,  there  is  nothing  which  can  be  considered  as 
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diagnostic.  Perivascular  lymphocytic  infiltration  occurs  in  cere- 
bral syphilis  and  other  chronic  inflammatory  diseases  of  the  brain, 
but  with  the  exception  of  sleeping  sickness,  from  which  we  need 
not  differentiate,  no  other  disease  which  we  know  to-day  gives  a 
widespread  perivascular  infiltration  in  which  the  plasma  cells  play 
a  prominent  role.  It  is  this  association  of  plasma  cells,  then,  in 
the  perivascular  spaces,  and  especially  when  they  occur  as  a  close- 
packed  mosaic  of  angular  forms  around  the  smaller  capillaries,  the 
so-called  "  mantle  infiltration,"  that  forms  the  histological  crite- 
rion, without  which  the  diagnosis  of  paresis  can  scarcely  be 
considered  as  established. 

The  plasma  cell,  which  plays  such  a  crucial  role  here,  is  in  itself 
in  no  way  pathognomonic  of  paresis.  A  cell  bearing  this  name 
was  first  described  by  Unna  *  in  1891,  from  granulation  tissue  in 
the  skin.  Unna  considered  them  to  be  derived  from  the  fixed 
tissue  elements,  /.  e.,  the  fibroblasts.  Marschalko  °  gave  the  first 
description  of  the  plasma  cell  as  we  now  recognize  it,  calling  atten- 
tion to  its  eccentric,  clock-faced,  oval  nucleus  in  an  abundant 
protoplasmic  body,  in  which  appears  a  juxtanuclear  pale  zone 
(lichthof).  He  considered  it  to  be  of  blood  origin.  Enderlen  and 
Justi  °  studied  the  problem  intensively,  and  came  to  the  conclusion 
that  it  arises  from  modification  of  the  large  and  small  lympho- 
cytes, a  view  which  is  widely  accepted  to-day.  In  the  writer's 
hands  the  two  best  methods  for  the  demonstration  of  the  plasma 
cells  are  Alzheimer's  hot  aqueous  toluidin  blue  and  the  Unna 
Pappenheim  pyronin-methyl  green,  both  of  which  work  to  best 
advantage  on  material  fixed  directly  in  95  per  cent  alcohol. 

The  plasma  cell  may  occur  in  almost  any  part  of  the  body 
under  conditions  of  chronic  inflammation  of  various  types.  It 
occurs  frequently  in  syphilis,  tuberculosis  and  chronic  low  grade 
septic  conditions — one  of  the  best  specimens  for  their  demon- 
stration in  the  writer's  collection  is  from  the  wall  of  a  brain 
abscess  from  an  infected  embolus  from  the  lung  in  a  child.  I 
think  we  may  reasonably  conclude  that  the  occurrence  of  plasma 
cells  is  in  no  sense  dependent  on  the  type  of  an  inflammatory 
agent,  but  rather  on  its  chronicity  and  low  grade.  This  view,  of 
course,  anticipates  the  conclusion  that  its  occurrence  in  general 
paralysis  is  not  because  of  any  relationship  to  the  etiological 
factor,  but  rather  because  of  a  relatively  low  grade  but  long- 
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continued  inflammation,  and  further  supports  the  statenient 
already  expressed,  that  it  is  not  in  itself  pathognomonic,  and  can 
only  be  considered  diagnostic  when  it  occurs  in  profusion  in 
widespread  distribution. 

In  practically  all  cases  of  paresis  the  lesions  vary  somewhat 
in  intensity  in  various  parts  of  the  brain.  It  is  the  rule  in  the 
typical  case  to  find  the  damage  much  more  severe  in  the  anterior 
parts  of  the  brain,  leaving  the  occipital  pole  relatively  free. 
Occasionally  the  reverse  appears,  and  with  this  variation  is  cor- 
related a  different  clinical  picture  (Lissaur's  paresis).  In  the 
atypical  case  both  the  distribution  and  severity  of  the  lesions  vary 
even  more,  and  here  difficulties  arise  in  the  establishment  of  a 
histological  diagnosis  that  parallel  those  encountered  in  clinical 
diagnosis,  though  probably  in  a  much  smaller  proportion  of  the 
cases.  These  depend  chiefly  on  the  difficulty  of  deciding  the 
numerical  limit  within  which  plasma  cells  must  occur  in  order 
to  consider  the  case  one  of  paresis.  Both  of  the  infiltrating  cells 
occur  in  the  cerebral  perivascular  spaces  in  small  numbers  in 
tabetics  without  mental  symptoms,  and  in  recently  infected  syphi- 
litics,  while  in  one  form  of  cerebral  syphilis  a  marked  infiltration 
with  lymphocytes  occurs  in  which  may  be  found  occasional 
plasma  cells.  Furthermore,  the  occurrence  of  lesions,  which  by 
themselves  would  be  considered  as  cerebral  syphilis  in  patent  cases 
of  paresis,  are  probably  much  more  frequent  than  has  been  sup- 
posed. The  writer  has  recently  encountered  a  case  of  tabo-paresis 
of  five  years'  duration  with  a  fairly  typical  clinical  course  in 
which  the  majority  of  areas  examined  showed  a  typical,  though 
not  particularly  abundant,  plasma  cell  infiltration,  but  in  w-hich 
the  first  left  temporal  convolution  showed  a  reaction  which  was 
much  more  severe.  The  larger  vessels  here  were  very  markedly 
thickened  and  showed  hyaline  degeneration  of  their  walls,  splitting 
of  the  elastic  membrane,  and  heavy  lymphocytic  perivascular  ex- 
udate, in  which  only  an  occasional  plasma  cell  was  to  be  seen, 
while  the  smaller  vessels  were  for  the  most  part  not  markedly 
involved ;  the  nerve  cells  had  largely  disappeared,  and  there  was 
marked  cellular  and  coarse  fibrillar  gliosis.  This  type  of  altera- 
tion is  more  characteristic  of  that  seen  in  the  vascular  form  of 
cerebral  syphilis,  or  in  the  neighborhood  of  a  meningeal  or  gum- 
matous lesion,  than  of  paresis.    Fisher '  places  the  reported  occur- 
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rence  of  miliary  gummata  in  general  paretic  brains  at  4  per  cent, 
and  adds  that  intensive  studies  of  the  cord  in  paresis  have  shown 
gummatous  change  in  4  out  of  15  cases.  He  emphasizes  the  fact 
that  the  ordinary  histological  examination  covers  less  than  one- 
ten-thousandth  of  the  whole  cortex. 

There  are  two  diagnostic  methods  of  value  which  have  not 
received  much  application  in  this  country  as  yet.  The  first  has 
been  applied  as  a  routine  method  in  one  German  institution,  but  is 
probably  better  reserved  for  cases  of  difficult  diagnosis  to  deter- 
mine the  advisability  of  operation,  or  for  some  similar  pressing 
reason,  or  for  experimental  use.  This  is  brain  puncture,  in  which 
a  small  piece  of  brain  material  is  removed  by  a  trochar  through  a 
trephine  opening  and  examined  histologically.  The  second  is  that 
of  differential  cell  counting  in  the  cerebro-spinal  fluid.  Actual 
counts  have  now  become  one  of  the  essential  steps  of  the  serologi- 
cal examination,  but  the  differential  cell  counts  to  determine  the 
proportion  of  lymphocytes,  plasma  cells  and  other  cellular  forms 
in  the  exudate  have  not  been  so  widely  applied.  It  is  impossible 
to  say  in  how  far  or  in  what  proportion  the  occurrence  of  plasma 
cells  in  fluids  bespeaks  paresis,  but  our  knowledge  of  their  occur- 
rence in  the  brain  gives  them  a  significance  which  will  warrant  a 
careful  study  of  the  facts. 

The  characteristic  frontal  distribution  of  the  lesions  in  a  typical 
case  of  paresis  would  give  the  impression  that  the  inflammation  is 
a  diffuse  one,  and  the  occurrence  of  the  perivascular  exudate  in 
widespread  distribution  would  tend  to  bear  this  out,  but  a  careful 
histological  study  of  a  variety  of  sections  will  readily  show  that 
the  involvement  of  the  essential  nervous  tissues  has  the  nature  of  a 
multifocal  process,  and,  further,  that  either  the  severity  or  the 
duration  of  the  inflammatory  invasion  varies  from  place  to  place. 
This  idea  of  a  progressive  series  of  focal  lesions  of  the  nerve 
tissues  is  consistent  with  the  variations  in  the  clinical  course  and 
with  the  fugacious  paralyses  aphasias,  etc.  Furthermore,  the 
treponemata,  when  found  in  the  brain  tissue,  tend  to  occur  in  small 
clusters  or  groups.  Marinesco '  has  emphasized  this  focal  occur- 
rence of  the  spirochaets,  and  offers  a  correlation  between  these 
nests  and  the  clinical  picture  by  his  observation  that  in  cases  dying 
with  focal  paralytic  symptoms  the  organisms  may  be  demonstrated 
relatively  constantly  in  or  near  that  part  of  the  motor  cortex  to 
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which  the  symptoms  are  referable.  The  variations  in  the  cell 
count  in  the  spinal  fluid  during  the  course  of  untreated  cases  of 
general  paralysis  such  as  reported  by  Mitchell,  Darling  and  New- 
comb  '  may  be  a  further  expression  of  such  a  series  of  focal  attacks. 
Possibly  we  are  dealing  in  general  paralysis  with  a  condition  analo- 
gous to  the  late  tertiary  leg  ulcers,  where  a  localization  of  the 
process  causes  tissue  destruction,  which  is  followed  by  what  might 
be  considered  a  local  tissue  immunity  and  healing  of  the  ulcer,  but 
without  a  general  immunizing  effect,  as  is  shown  by  the  fact  that 
new  ulcers  appear  in  adjacent  areas. 

An  interesting  phase  of  the  paresis  problem  is  that  which  deals 
with  the  spirochaet  itself.  Two  views  are  current  here,  both  of 
which  are  founded  largely  on  the  results  of  animal  inoculation. 
It  has  been  found  by  such  experiments  that  the  spiroch^ets  from 
paretic  brains  have  a  very  much  lower  infectivity  when  injected 
into  animals  than  do  those  from  earlier  and  more  frank  syphilitic 
lesions,  and  this  and  allied  facts  have  been  interpreted  on  the  one 
hand  as  indicating  an  alteration  of  the  spirochaet  dunng  its  long 
residence  in  the  human  host,  and,  on  the  other  hand,  as  evidence 
that  we  here  have  a  different  strain  or  even  species  of  the  organ- 
ism. Forster  "  studied  material  from  brain  puncture  from  a  series 
of  6 1  paretics  under  the  dark  field  microscope,  and  found  active 
spirochasts  in  27  cases  (44  per  cent).  From  this  material  he 
injected  60  rabbits  with  no  positive  results,  and  further,  he  injected 
13  monkeys  with  material  which  by  the  dark  field  microscope  had 
shown  numerous  active  spirochaets,  with  no  resulting  infections. 
Forster  concludes  that  these  experiments  bespeak  a  biological 
alteration  of  the  spirochaet  in  paresis  which  renders  it  less  virulent, 
and  suggests  that  the  successful  infections  wdiich  have  been  re- 
corded in  such  experiments  may  have  been  from  cases  in  which 
there  was  c^  combination  of  paresis  and  brain  syphilis.  IMarie  and 
Levaditi,"  on  the  other  hand,  compared  the  experimental  results 
of  a  culture  of  spirochaets  obtained  by  injection  of  the  blood  of  a 
paretic  into  rabbit  testes  with  a  frank  syphilitic  virus.  They  found 
that  the  paretic  virus  had  a  much  longer  incubation  time,  caused  a 
more  superficial  ulceration,  and  showed  a  tendency  to  periarterial 
infiltration  without  endarteritis ;  that  the  infection  tended  toward 
a  longer  course  and  was  not  pathogenic  for  monkeys,  and  that 
experiments  to  demonstrate  crossed  immunity  between  the  viruses 
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were  negative.  They  conclude  that  the  treponema  of  paresis  is  a 
special  neurotropic  strain  of  the  treponema  pallida,  and  that  its 
occurrence,  perhaps  in  symbiosis  with  the  ordinary  form,  explains 
those  cases  where  paresis  or  tabes  has  followed  an  infection  in 
more  than  one  individual  from  a  common  source.  They  were  not 
able  to  correlate  the  resistance  of  paresis  to  treatment  with  a  like 
property  of  the  organism,  as  their  paretic  strain  proved  amenable 
to  treatment  with  arseno-benzol.  All  of  the  findings  of  Marie 
and  Levaditi  seem  compatible  with  a  simple  reduction  in  virulence 
of  the  spirochaet,  except  the  failure  of  crossed  immunity  reactions, 
and  as  this  is  apparently  not  an  unusual  occurrence  in  trypanosome 
diseases,  we  are  not  warranted  in  laying  too  much  stress  on  this 
point.  Uhlenhuth  "  points  out  that  alterations  in  various  activities 
due  to  conditions  of  growth  are  well  recognized  in  many  bacteria, 
and  mentions  a  loss  in  pathogenicity  for  guinea-pigs  in  a  trypa- 
nosome after  passage  through  mice  as  analogous  to  Forster's  bio- 
logical alteration  of  the  spirochasta  pallida. 

Another  factor  which  must  be  taken  into  consideration  in  addi- 
tion to  the  virulence  of  the  infecting  organism  is  the  resistance  of 
the  host.  Theobald  Smith  "  has  recently  published  a  study  of  the 
relation  of  resistance  to  type  and  location  of  the  lesions  of  tuber- 
culosis in  calves,  which  may  offer  us  a  parallel  to  our  problem. 
Intravenous  injection  of  virulent  bovine  tubercle  bacilli  into  calves 
as  a  rule  produces  acute  disseminated  miliary  tuberculosis  with 
greatest  involvement  in  the  lungs,  following  a  rapid  course  and 
differing  markedly  from  the  chronic  course  and  cavity  formation 
in  man.  Smith  has  shown  that  if  the  resistance  of  calves  be  raised 
by  partial  immunization  before  such  inoculation  the  acute  tuber- 
culosis does  not  appear,  but  the  organisms  which  persist  in  such 
animals  find  their  way  to  the  peribronchial  lymphnodes  and  localize 
there,  causing  lesions  which  by  invasive  bronchial  involvement 
ultimately  lead  to  cavitation  not  unlike  that  seen  in  man.  Smith 
further  indicates  that  types  of  reactive  cells  differ  in  the  two 
instances,  the  lymphoid  cell  being  in  greater  proportion  in  the  more 
chronic  process,  while  the  endothelioid  and  giant  cells  are  more 
numerous  in  animals  of  lower  resistance.  The  difference  of 
expression  here  may  be  referred  directly  to  the  increased  resistance 
of  the  host,  and  there  are  many  facts  which  suggest  that  in  paresis 
we  are  similarly  dealing  with  individuals  with  a  high  resistance 
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toward  syphilis.  Fournier  was  the  first  to  point  out  that  tabes  and 
paresis  (his  parasyphilitic  diseases)  showed  a  tendency  to  follow 
syphilitic  infections  which  were  relatively  mild.  Pilcz  and  Mat- 
tauschek  "  have  offered  further  statistical  proof  of  this  in  their 
two  series  of  studies  dealing  with  the  catamneses  of  a  group  of 
German  army  officers  and  a  group  of  prostitutes.  In  both  groups 
the  cases  of  mild  infection  with  no  relapses  and  the  cases  with 
insufficient  or  no  treatment  gave  the  greatest  proportion  of  cases 
which  later  developed  paresis.  Syphilis  is  prevalent  in  Africa,  but 
paresis  is  rare  in  the  African  negro,  although  Europeans  infected 
with  virus  of  African  origin  not  infrequently  develop  it,  an  occur- 
rence which  may  be  the  result  of  modification  of  the  course  of  the 
infection  through  greater  racial  immunity.  Possibly  the  occur- 
rence of  paresis  in  the  American  negro  may  rest  on  the  basis  of 
admixture  of  European  blood,  or  on  a  longer  and  more  intimate 
exposure,  and  hence  a  greater  development  of  resistance  toward 
syphilis.  The  long  latent  period  elapsing  between  the  infection 
and  the  development  of  the  psychosis  also  bespeaks  a  high  resis- 
tance to  the  parasite.  Further,  it  is  possible  that  the  high  per- 
centage of  positive  complement  fixation  tests  in  paresis  may  be  an 
index  of  resistance,  although  the  mechanization  of  the  Wasser- 
mann  reaction  is  far  from  clear  as  yet.  Von  Wassermann  "  him- 
self is  quoted  as  considering  it  as  related  rather  to  the  cellular 
reaction  (particularly  to  the  lymphocytes)  than  to  the  spirochaet. 

It  seems,  therefore,  that  we  may  have  in  paresis  a  condition 
analogous  to  tuberculosis  where  the  host  has  a  resistance  sufficient 
to  prevent  an  acute  outbreak  of  the  disease,  but  not  sufficient  to 
completely  overcome  the  invasion  which  hence  determines  the 
chronic  course  with  its  consequent  modification  of  the  histological 
picture.  This  nicety  of  balance  between  the  invader  and  the  defen- 
sive mechanism  is  obviously  an  essential  for  chronicity,  and  is 
shown  to  exceptionally  good  advantage  in  the  long  latent  period 
(6  to  20  years — Kraepelin  ")  between  the  infection  and  the  devel- 
opment of  the  psychosis.  The  fact  that  the  disease  is  refractory 
to  treatment  does  not  militate  against  the  conclusion  that  the 
resistance  of  the  host  is  high,  as  may  be  seen  from  a  further  con- 
sideration of  tuberculosis,  where  the  advanced  stages,  though  very 
slow  in  their  progression,  do  not  answer  to  methods  which  appar- 
ently control  the  earlier  phases. 
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The  laboratory  findings  which  form  so  essential  a  part  of  the 
present-day  diagnosis  of  paresis  are  positive  almost  constantly, 
though  in  varying  degree  at  the  onset  of  the  mental  symptoms,  and 
this  naturally  has  opened  the  question  as  to  how  long  prior  to  the 
onset  they  might  be  found  and  whether  or  not  a  full  quota  of 
positive  signs,  positive  Wassermann  reaction  in  blood  and  spinal 
fluid,  increase  in  globulin  and  pleocytosis  of  the  fluid,  and  a  char- 
acteristic colloidal  gold  reaction,  in  the  absence  of  any  discernible 
mental  symptoms,  are  sufficient  to  establish  the  diagnosis  of  a 
syphilitic  lesion  of  the  central  nervous  system.  These  cases  of 
"  laboratory  syphilis  "  often  parallel  some  of  the  physical  signs  in 
preceding  the  psychosis,  and,  'like  them,  are  usually  present  in 
greater  or  less  amount  during  remissions  in  the  absence  of  patent 
mental  disorder.  Kaplan  "  has  reported  his  results  in  a  series  of 
tabetics,  and  points  out  that  among  such  cases  there  is  a  certain 
proportion  in  which,  in  spite  of  active  treatment,  the  laboratory 
signs  remain  positive,  and  ofifers  the  suggestion  that  these  are 
cases  that  will  go  on  to  the  development  of  paresis.  Southard  and 
Solomon  "  have  recorded  cases  with  positive  laboratory  findings 
without  psychoses,  and  positive  laboratory  findings  in  members  of 
the  families  of  paretic  cases  have  been  recorded  by  a  number  of 
investigators.  We  may,  I  think,  tentatively  accept  these  findings 
as  evidence  of  a  prepsychotic  stage  of  the  paretic  process,  but  their 
final  proof  will  require  further  observations  in  two  directions. 
First,  a  careful  catamnestic  review  of  a  large  series  over  a  con- 
siderable period  to  determine  their  later  course ;  and  second, 
histological  study  either  of  cases  of  this  type  which  may,  through 
accident  or  intercurrent  disease,  come  to  autopsy,  or  of  tissue 
removed  by  brain  puncture  before  the  onset  of  psychosis. 

We  know  from  experimental  studies  that  the  majority  of  the 
organs  of  the  body  have  a  relatively  large  factor  of  safety.  Thus, 
one  kidney  is  sufficient,  except  under  unusual  stress,  to  carry  on 
the  excretory  function,  and  the  larger  part  of  the  pancreas  can  be 
removed  without  producing  pancreatic  diabetes.  How  far  this 
may  be  applied  to  the  brain  is  as  yet  problematical,  and  apparently 
varies  much  with  the  particular  one  of  the  group  of  interrelated 
organs  which  form  the  brain:  thus,  loss  in  the  ultimate  motor 
organ  of  the  cortex  or  in  any  of  the  sensory  arrival  platforms  is 
much  more  apt  to  give  outspoken  results  than  is  a  similar  defect  in 
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Other  zones,  particularly  in  the  .qreat  so-called  silent  areas  of  the 
brain,  the  parietal  and  frontal  zones.  Destructive  lesions  of  con- 
siderable size  may  occur  in  these  latter  regions  without  producing 
symptoms  which  are  apparent  to  our  i)resent  rather  crude  methods 
of  examination.  On  the  other  hand,  we  know  from  the  study  of 
some  of  the  epilepsies  that  relatively  small  lesions  may  be  associ- 
ated with  symi)tomatic  expressions  of  serious  grade.  These  are 
the  type  described  by  Hughlings  Jackson  as  discharging  lesions  in 
contrast  to  the  destructive,  and  the  observations  of  Marinesco, 
above  referred  to,  correlating  the  frequent  finding  of  spirochaets 
in  the  motor  zone  with  apoplectiform  attacks,  indicates  that  in 
paresis  these  irritative  or  discharging  foci  may  be  a  considerable 
factor  in  the  production  of  the  disease  picture.  It  follows, 
therefore,  that  we  must  consider  two  possibilities ;  first,  that 
considerable  brain  damage  may  result  before  mental  symptoms 
are  apparent  which  would  seem  to  conform  to  the  course  of  the 
simi)le  dementing  cases,  where  it  is  often  difficult  to  estimate  the 
time  of  onset  within  wide  range ;  and  second,  that  the  outbreak  of 
mental  disturbance  is  not  incompatible  with  the  period  of  first 
invasion  of  the  cortex  by  the  spirochaets.  That  a  combination  of 
these  destructive  and  discharging  processes  exists  in  the  course 
of  the  majority  of  cases  seems  probable  from  both  the  clinical  and 
histopathological  viewpoints. 

The  results  of  the  Wassermann  reaction  in  paretics,  and  later 
the  demonstration  of  treponemata  in  their  brains,  have  naturally 
served  to  stimulate  efforts  at  the  control  of  paresis  by  medicinal 
treatment.  Early  trials  of  salvarsan  gave  some  serious  results, 
and  Ehrlich  at  first  advised  against  its  administration  in  any  case 
of  syphilis  where  there  was  evidence  of  organic  nervous  involve- 
ment. Further  trials  have  served  to  some  extent  to  alter  this 
attitude,  although  it  is  still  recognized  that  untoward  results  may 
follow  the  administration  of  the  arsenicals  in  paretics  in  doses 
which  are  well  borne  by  syphilitics  in  the  earlier  stages.  These 
cases  are  open  to  two  interpretations :  first,  that  supported  by 
EhrHch,"  that  the  toxic  results  follow  the  sudden  release  of  large 
amounts  of  endotoxins  by  the  spirillolytic  action  of  the  salvarsan ; 
and  second,  that  the  greater  vascular  permeability  in  paresis, 
which  explains  the  increase  of  proteid  in  the  spinal  fluid,  permits 
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of  the  passage  of  greater  quantities  of  the  drug  into  the  brain 
spaces,  where  it  exerts  a  direct  toxic  action  in  the  nerve  cells. 

Nerve  cell  destruction  has  been  reported  in  considerable  amount, 
even  in  early  cases  of  paresis  which  have  come  to  autopsy,  while  in 
the  advanced  case  this  is  so  pronounced  that  it  is  self-evident  that 
even  were  the  treatment  effective  in  clearing  out  the  spirochsets 
a  tremendous  mental  defect  would  remain.  This  indicates  that 
any  treatment  would  have  to  be  applied  early  to  be  of  value,  and  it 
is  here,  of  course,  that  the  prepsychotic  stage  gains  most  in  interest. 
If  we  can  by  our  present  methods  determine  the  existence  of  the 
pathological  process  which  determines  the  clinical  picture  of  pare- 
sis before  the  onset  of  mental  symptoms,  the  chances  of  a  favorable 
result  from  treatment  will  be  greatly  enhanced. 
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DISCUSSION. 

Dr.  E.  E.  Southard,  of  Massachusetts. — I  wish  to  speak  in  approval  of 
the  kind  of  paper  presented  by  Dr.  Orton  and  of  the  particular  paper  which 
he  had  presented.  Genetic  work  of  this  sort  was  far  less  spectacular  than 
other  forms  of  work.     Much  might  be  done  which  was  apparently  little 
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rewarding  for  the  moment.  Dr.  Southard  wondered  whether  there  were 
more  than  25  state  institutions  in  the  country,  provided  with  pathological 
laboratories  capable  of  new  work. 

Relative  to  the  details  of  Orton's  suggestions,  Dr.  Southard  made  refer- 
ence to  the  proof  that  had  been  evident  in  Boston  of  the  chemical  dif- 
ferentiation of  the  fluid  in  different  loci  of  the  cerebrospinal  fluid  system. 
He  spoke  of  the  problem  whether  the  cerebrospinal  system  was  an  anasto- 
motic system  with  practically  identical  composition  throughout  or  whether 
it  was  a  compartmcntal  system.  On  the  whole,  the  Boston  workers  felt 
that  it  was  a  compartmental  system.  In  any  case,  however,  in  general 
paresis,  the  inflammation  of  the  pia  mater  tended  to  produce  compart- 
ments pathologically. 

Dr.  Orton's  contention  concerning  the  spread  of  perivascularitis  offered  an 
important  idea  as  to  the  progress  of  the  disease  from  point  to  point  in  the 
brain.  If  all  these  contentions  be  correct,  then  the  basis  for  local  treatment 
of  brain  syphilis  might  become  theoretically  established. 


PtoceeDings  of  Societies* 


AMERICAN  MEDICO-PSYCHOLOGICAL 
ASSOCIATION. 

PROCEEDINGS  OF  THE  SEVENTY-SECOND  ANNUAL  MEETING. 

New  Orleans,  La.,  Tuesday,  April  4,  1916. 
First  Session. 

The  Association  convened  at  10  a.  m.  in  the  Gold  Room  of  the 
Grunewald  Hotel,  and  was  called  to  order  by  the  President,  Dr. 
Edward  N.  Brush,  of  Maryland. 

The  President. — Ladies  and  Gentlemen:  It  is  my  pleasure  to  declare 
that  the  Seventy-second  Annual  Meeting  of  the  American  Medico-Psy- 
chological Association  is  now  open  and  ready  for  business.  I  shall  ask  the 
Rev.  Dr.  Max  Heller  to  pronounce  the  invocation. 

After  the  invocation  President  Brush  announced  that  Mayor 
Martin  Behrman,  of  New  Orleans,  would  say  a  few  words  of 
welcome  to  the  delegates. 

Mayor  Behrman. — Mr.  Chairman,  Ladies  and  Gentlemen:  It  affords  me 
great  pleasure  this  morning  to  welcome  to  New  Orleans  the  American 
Medico-Psychological  Association  in  its  seventy-second  annual  meeting. 
That  this  is  a  splendid  organization  is  evidenced  by  the  fact  that  it  has 
been  in  existence  for  72  years.  That  you  are  doing  splendid  work  all  over 
the  country  is  written  in  the  pages  of  history  and  demonstrated  by  your 
interesting  and  instructive  display  on  the  12th  floor  of  this  building.  (The 
Exhibit  of  the  Committee  on  Diversional  Occupation.)  We  feel  highly 
honored  that  gentlemen  eminent  in  the  profession  as  you  are  should  have 
seen  fit  to  meet  in  New  Orleans. 

We  are  very  much  interested  in  the  work  you  are  engaged  in,  and  look 
with  admiration  at  accomplishments  that  have  resulted  in  the  improvement 
of  mankind.  The  city  of  New  Orleans  has  done  something  in  that  line 
itself.  We  have  built  here  a  hospital  for  mental  diseases  under  the  control 
of  a  gentleman  of  your  profession ;  and  let  me  say  in  passing  what  the  con- 
dition of  our  unfortunate  insane  was  previous  to  the  establishment  of  this 
institution  and  it  may  prove  of  interest  to  you.    In  the  past,  owing  to  lack 
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of  room  in  the  state  institutions,  these  unfortunate  people  were  confined 
in  the  jails  of  our  city.  There  was  not  sufficient  room  in  our  state  institu- 
tions to  take  care  of  them.  We  saw  the  misery  caused  by  this  lack  of 
treatment  of  these  unfortunates  and  we  resolved,  so  far  as  it  was  in  our 
power,  to  correct  it :  and  we  built  this  hospital,  my  friends,  and  1  am 
happy  to  say  that  fully  25  per  cent  of  all  the  insane  brought  to  that  institu- 
tion are  discharged  as  being  cured.  (Applause.)  Under  old  conditions — and 
it  is  not  necessary  to  tell  men  like  yourselves  what  would  happen  if  we 
cared  for  these  people  only  as  you  would  care  for  an  animal,  that  is,  give 
them  three  meals  a  day  and  a  place  to  sleep  at  night  and  nothing  more— 
the  result  would  be  what  you  might  expect. 

But  I  am  glad  to  say  that  is  now  the  record  of  tlie  mental  hospital ;  that 
25  per  cent  are  cured. 

Your  profession  is  a  noble  one,  and  your  association  has  grown  to  be 
one  of  the  most  important  in  expert  achievement,  in  the  way  of  helping, 
developing  and  improving  your  fellow  men,  of  any  of  which  I  have  knowl- 
edge. There  is  hardly  any  important  case  where  some  one  of  your  pro- 
fession is  not  brought  in  and  so  much  depends  upon  the  character  of  the 
man  and  his  ability  in  his  particular  line  that  communities  are  grateful 
that  they  have  at  their  command  experts  in  mental  diseases  in  every  variety 
and  kind. 

I  want  to  say,  my  friends,  that  it  is  hardly  necessary  to  tell  you  that  you 
are  welcome  to  the  city  of  New  Orleans.  Every  one  who  knows  us,  knows 
that  mere  words  of  welcome,  I  mean  perfunctory  words  of  welcome,  are 
not  the  kind  that  we  use.  Every  home  in  New  Orleans  is  open  to  the 
stranger  who  comes  with  the  proper  purpose  within  its  gates.  Indeed  we 
are  delighted  to  have  you  come  to  New  Orleans  to  look  us  over.  This  is 
one  of  the  oldest  cities  in  the  country,  my  friends,  and  it  is  a  city  that  is 
being  entirely  rejuvenated.  It  is  a  wonderful  old  city;  one  having  features 
exclusively  its  own.  At  the  corner  of  the  street,  you  come  to  Canal  street, 
the  great  boulevard  that  divides  the  old  from  the  new  city.  Below  Canal 
street  you  will  see  scenes  that  remind  you  of  life  in  Paris  and  in  Madrid 
and  other  cities  that  you  have  visited  in  the  older  countries.  And  may  I 
say  that,  in  the  hospitable  spirit  of  our  community  and  in  the  improvement 
of  its  living  conditions,  there  is  no  one  element  which  has  done  more  than 
the  medical  society  of  New  Orleans  to  bring  about  the  advantages  we  are 
enjoying  to-day.  (Applause.)  It  has  preached  the  gospel  of  better  sanita- 
tion, of  better  living  conditions ;  and  I  am  proud,  my  friends,  to  say  to  you — 
and  the  record  bears  me  out — that  we  have  one  of  the  most  hustling  cities 
in  the  country  to-day.  There  were  great  problems  to  be  solved  here, 
problems  that  would  have  baffled  the  weaker  hearts  of  any  other  com- 
munity. It  is  a  community  that  had  suffered  greatly  from  the  war  and 
still  more  from  reconstruction  days.  Then  it  suffered  from  disease, 
from  pestilence  and  flood.  It  was  a  community  heavily  burdened  with 
taxes.  There  was  a  ta.x  rate  of  ten  mills  coming  from  the  reconstruc- 
tion days,  but  we  paid  it  cheerfully,  not  one  dollar  being  expected  from  the 
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next  generation.  But  in  addition  to  all  the  money  required  to  meet  this 
great  obligation,  it  devolved  upon  the  members  of  the  medical  profession 
to  clean  up  the  city,  and  the  community  again  went  down  in  its  pockets 
and  voted  another  two  mills  of  taxation  to  build  a  new  sewerage,  drainage 
and  water  system.  Now,  my  friends,  we  want  you  to  look  at  these  great 
utilities ;  and  I  think  you  will  agree,  after  doing  so,  that  we  certainly  had 
a  big  problem  to  solve.  We  had  within  the  city  an  area  of  19634  square 
miles — a  tremendous  area — and  when  the  new  problems  were  first  put  up 
to  the  wise  men  of  the  city,  they  asked — "  How  can  you  drain  New 
Orleans  ?  "  "  How  can  you  do  it?  "  "  It  can't  be  done  !  "  But  the  new  genera- 
tion declared  it  must  be  done,  and  it  was  done.  The  city  being  practically 
below  the  level  of  the  sea,  the  people  living  in  a  great  many  locations  found 
it  specially  necessary  to  summon  great  courage  to  their  aid  in  the  working 
out  of  the  program.  By  building  a  great  system  of  canals  and  laterals — 
the  water  being  sometimes  hfted  four  times  before  it  gets  to  its  final  destina- 
tion— the  work  was  accomplished.  This  has  added  not  only  to  the  health 
of  the  city,  but  it  has  permitted  us  to  build  cellars.  We  have  here  in  this 
hotel  in  which  you  are  assembled,  a  cellar  15  feet  below  the  surface  of  the 
street,  and  a  visitor  who  had  not  been  here  for  15  years  said:  "  If  anybody 
had  told  me  that  I  would  be  eating  below  the  sidewalks  of  the  city  of  New 
Orleans,  I  would  consider  him  a  fit  subject  for  interdiction  proceedings." 
But  many  of  our  new  buildings  are  being  cellared  since  the  completion  of 
the  modern  drainage  system  and  it  is  safe  to  do  so.  And  we  have  the 
finest  water  in  the  country — the  old  Mississippi  River  water.  You  under- 
stand that  supply  is  inexhaustible ;  and  that  water  as  you  see  it  in  your  hotel 
rooms,  as  clear  as  crystal,  is  furnished  to  the  citizens  of  New  Orleans  at  a 
lower  cost  than  is  charged  by  any  city  in  the  country.  This  may  seem  to 
you  a  pretty  broad  statement,  but  it  is  susceptible  of  proof. 

Now,  gentlemen,  we  have  built  up  here  a  sanitary  city.  We  have  put 
behind  us  all  the  trouble,  all  the  suffering  of  the  past  and  we  believe  we 
have  met  the  situations  that  have  developed  in  a  proper  way.  We  have 
no  dread  for  instance  of  yellow  fever ;  we  know  how  yellow  fever  originated 
and  we  know  how  to  guard  against  it.  We  had  our  last  struggle  with  it  in 
1905  and  we  propose  to  make  it  the  last  of  all.  I  might  mention,  too,  that 
this  is  a  great  seaport  and  most  of  you  gentlemen  may  be  surprised  to  be 
told  that  it  is  the  second  greatest  seaport  of  the  country.  Now,  there  came 
to  us,  one  of  the  worst  diseases  that  haunt  seaport  towns — the  plague.  It 
was  an  awful  thing  for  us  to  contemplate  when  the  newspapers  suddenly 
announced  that  we  were  menaced  by  the  plague.  But  again  the  city  of 
New  Orleans  rose  as  one  man  and  met  that  situation  as  they  have  always 
met  similar  problems  and  it  gave  an  object  lesson  to  the  rest  of  the  country; 
it  demonstrated  how  the  citizens  of  New  Orleans  provided  proper  measure 
against  it.  Do  you  know,  my  friends,  that  in  addition  to  the  sewerage^ 
water  and  drainage  systems  with  all  the  expenses  connected  with  them, 
under  the  advice  of  the  pubUc  health  service  of  the  United  States  Govern- 
ment over  130,000  houses  have  been  made  entirely  rat-proof  and  the  few 
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that  remain  will  be  so  treated  in  due  time.  So  I  say  to  you,  my  friends,  that 
the  city  that  welcomes  you  this  morning,  welcomes  you  to  a  sanitary  city, 
to  a  rat-proof  city,  in  a  word  the  best  city  in  the  country.  Wc  are  glad 
you  made  up  your  mind  to  come  here.  We  hope  that  your  deliberations 
will  be  successful,  and  that  you  will  have  an  enjoyable  time  in  the  city  of 
New  Orleans;  and  that  you  will  return  to  your  homes  with  nothing  but 
pleasant  recollections  of  your  visit  to  New  Orleans. 

The  Presidknt. — I  understand  that  his  Excellency,  the  Governor,  has  been 
unexpectedly  detained  from  being  here. 

I  have  now  the  pleasure  of  introducing  Dr.  J.  C.  Willis,  President  of  the 
State  Medical  Society  of  Louisiana. 

Dr.  Willis. — Gentlctnen  of  the  Association:  Both  as  President  of  the 
Louisiana  State  Medical  Society  and  in  my  individual  capacity,  it  gives  me 
great  pleasure  to  join  in  the  welcome  extended  you. 

That  your  Association  is  one  which  fills  a  distinct  place  in  the  develop- 
ment of  the  science  of  medico-psychology,  is  attested  by  its  long  life — 
this  being  the  seventy-second  annual  meeting  of  the  Association. 

Never  before  in  the  history  of  the  world  has  the  public  mind  been 
brought  to  a  consideration  of  the  subjects  involved  in  the  term  medico- 
psychology  to  an  extent  as  great  as  now. 

This  is  simply  due  to  an  awakened  and  ever  increasing  sense  of  responsi- 
bility on  the  part  of  government,  on  the  part  of  public  bodies,  and  on  the 
part  of  individual  citizens  as  to  what  we  owe  in  the  way  of  duty  and  care 
to  the  mentally  afflicted. 

I  dare  say  no  one  will  gainsay  the  assertion  that  there  is  no  department 
of  the  whole  domain  of  medicine  and  surgery  that  is  superior  to  and,  1 
question  very  seriously,  equal  to  yours  in  importance  to  the  human  race. 
Like  every  other  department  of  the  ever  advancing  science  of  medicine  you 
have  had  to  tread  the  untrodden  and  unmarked  path  of  scientific  medical 
investigation.  But  your  work  and  your  achievements  show  that  you  have 
builded  upon  a  firm,  scientific  foundation  that  has  stood  and  shall  continue 
to  stand  the  test  of  time  and  the  most  searching  investigation.  You  are 
not  only  educating  the  public,  but  above  all  you  are  teaching  the  medical 
profession  that  the  mentally  deficient  and  the  insane  should  be  treated 
not  in  effect  as  criminals,  but  as  fellow  human  beings,  who  are  mentally 
ill  and  deserving  at  our  hands  and  from  society  the  same  consideration 
as  our  patients  who  are  physically  ill  with  typhoid  fever,  pneumonia,  tuber- 
culosis and  all  other  known  physical  maladies. 

Yes,  gentlemen,  you  are  engaged  in  a  great  work  and  you  are  rapidly 
changing  our  entire  viewpoint  in  regard  to  this  unfortunate  class  of  in- 
dividuals, and  as  a  result  of  your  labors,  they  are  rapidly  receiving  the 
just  consideration  and  treatment,  both  prophylactic  and  curative,  so  long 
denied  them,  and  I  bid  you  Godspeed. 

But  these  and  cognate  questions  are  the  subjects  which  will  engage  atten- 
tion and  form  the  theme  of  our  discussions  in  the  four  days'  session  before 
us,  and  are,  therefore  hardly  pertinent  in  an  address  of  welcome. 
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We  want  you  to  feel  assured  that  we  in  Louisiana — all  of  us  from  the 
Governor  and  Mayor  down — are  glad  to  have  you  with  us,  are  glad  that 
your  Association  decided  to  hold  its  meeting  this  year  in  our  city  of  New 
Orleans. 

It  is  a  far  cry  from  the  cities  of  the  northeastern  and  those  of  the 
northwestern  sections  of  our  great  country  to  this  distant  city  of  the 
South;  but  it  is  always  worth  the  long  trip  to  come  here,  so  full  of  his- 
torical interest  is  this  city,  which  is  the  only  one  in  America  that  can 
boast  of  growth  and  development  under  three  distinct  national  sovereignties 
— France,  Spain  and  the  United  States.  And,  my  friends,  be  assured  that 
during  the  city's  existence  under  each  of  these  sovereignties  there  took 
place  events  and  occurrences  which  make  her  history  rich  indeed  to  the 
student  and  the  scholar. 

In  1803 — 113  years  ago — a  few  lines  of  treaty  and  the  signature  of  a  bold 
warrior-emperor  (Napoleon)  conveyed  to  the  United  States  the  vast  extent 
of  territory  known  as  Louisiana.  It  was  a  goodly  land,  bountifully  endowed 
with  the  richest  gifts  of  Providence. 

When  we  took  over  this  country,  it  was  a  vast  territory,  little  known, 
and  with  no  fixed  western  boundaries,  with  millions  of  acres  upon  which 
no  adventurous  Caucasian  foot  had  ever  trod,  and  countless  mountain 
streams  whose  valleys  had  not  yet  resounded  to  the  exultant  shout  of  the 
American  pioneer. 

At  the  time  of  our  acquisition  it  had  a  Caucasian  population,  all  told, 
of  less  than  50,000. 

To-day  this  domain,  embracing  in  whole  or  in  part  14  states  of  the 
American  Union,  is  peopled  by  20,000,000  souls. 

When  we  took  it  over,  New  Orleans,  this  city  which  now  stretches  wide 
its  arms  in  welcome  to  you,  was  its  capital  and  commercial  metropolis, 
and  it  is  still,  along  with  St.  Louis,  the  commercial  metropolis  of  that 
vast   region. 

The  acquisition  of  this  Louisiana  territory  secured  to  the  United  States 
the  control  of  the  mouth  of  the  Mississippi  River,  so  essential  to  the 
development  of  the  Union  and  to  the  attainment  of  our  present  greatness 
as  a  nation  of  the  earth. 

We  have  kept  for  our  own  state  the  original  name — Louisiana ;  and 
within  our  borders  lies  the  mouth  of  the  great  river.  Ours,  indeed,  is  the 
only  state  through  which  the  river  runs.  It  flows  by  the  side  of  other  states  ; 
it  pierces  only  ours  on  its  way  southward.  And  on  this  spot  where  you 
are  to-day,  this  great  river  enters  upon  its  last  reach  before  mingling  its 
waters  with  the  waves  of  the  sun-kissed  gulf. 

Gentlemen  of  the  Convention,  you  are  in  New  Orleans,  renowned  for 
its  open-handed  hospitality;  New  Orleans,  of  queenly  grace,  the  glittering 
gem  of  the  alluvial  valley  of  the  river,  of  rapidly  augmenting  commercial 
importance,  now  second  only  to  New  York  as  a  port,  whose  coming  glory 
as  one  of  the  greatest  cities  of  America  may  be  easily  discerned  by  him 
gifted  with  the  power  to  forecast  the  early  future. 
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But  remember  that  New  Orleans  is  not  all  of  Louisiana— the  state. 
Not  by  a  jug-full.  You  have  not  seen  the  valleys  and  prairies  of  the  state, 
nor  the  pine  and  cypress  and  hardwood  forests,  nor  the  cotton  and  corn 
and  cane  and  rice  fields,  nor  the  salt  and  sulphur  mines,  nor  the  oil  and 
gas  fields;  and  over  and  above  all  these  you  haven't  seen  Shreveport,  up 
in  the  northwest  corner,  whence  I  come. 

The  editor  of  a  great  northern  newspaper  wrote  after  a  visit  to  Louisiana 
some  years  ago : 

"  If,  by  some  supreme  effort  of  nature,  western  Louisiana,  with  its  soil, 
climate  and  production,  could  be  taken  up  and  transported  north  to  the 
latitude  of  Illinois  and  Indiana,  and  be  there  set  down  in  the  pathway  of 
Eastern  travel,  it  would  create  a  commotion  that  would  throw  the  dis- 
covery of  gold  in  California  in  the  shade  at  the  time  of  the  greatest 
excitement." 

My  friends,  a  Greek  legend  tells  us  that  the  sun  rides  in  a  golden  car 
from  the  Garden  of  Hesperides  to  the  place  whence  he  rises  again.  Let 
me  say  to  you  that  in  his  ceaseless  journeyings  his  beaming  majesty  looks 
upon  no  fairer  spot  than  our  own  dear  Louisiana,  which,  too,  flings  its  arms 
open  to-day  in  joyous  welcome  to  you. 

The  President. — Your  Honor  and  Dr.  IVillts:  I  wish  to  thank  you 
on  behalf  of  the  Association  for  your  very  kindly  words  of  welcome.  When 
we  knew  we  were  coming  to  New  Orleans,  we  felt  that  we  were  coming 
to  a  hospitable  people.  While  we  knew  that  you  were  going  to  receive  us 
with  open  arms,  we  did  not  know,  Mr.  Mayor,  that  you  were  going  to  offer 
us  a  latchkey  to  fit  all  your  doors.  Our  Vice-President  informed  me 
yesterday  that  he  had  brought  along  with  him  a  master-key  that  had  been 
so  constructed  as  to  enable  him  to  enter  the  door  of  every  one  of  his 
hospital  wards,  and  that  he  found  it  fitted  the  door  of  his  room  at  any 
hotel  he  had  ever  been  in,  and,  presumably  it  will  fit  the  doors,  also,  of  all 
the  houses  of  New  Orleans.  Even  though  this  key  should  fail  I  feel  sure 
that  when  you  see  the  Vice-President  you  will  realize  that  it  will  be  only 
necessary  for  him  to  make  his  appearance  when  any  of  the  doors  of  your 
city  will  be  thrown  open  to  him  as  you  assure  us  it  will  be  to  our  other 
members. 

We  realize,  Mr.  Mayor,  perhaps  more  than  ever  after  hearing  you  describe 
conditions  here,  what  sanitary  science  has  accomplished.  All  of  us  in  the 
medical  profession  have  watched  the  growth  of  preventive  medicine,  have 
seen  the  plague  and  yellow  fever  and  malaria  controlled,  but  I  want  to 
call  your  attention  to  something  which  we  consider  of  equal,  if  not  of 
greater  importance.  General  hygiene,  the  prevention  of  ordinary  maladies 
or  even  those  like  the  plague  and  yellow  fever,  is  of  great  importance.  But 
it  is  the  intellectual  supremacy  of  the  people  that  is  of  still  greater  im- 
portance; and  one  of  the  objects  of  this  Association,  and  one  of  the  objects 
of  the  association  that  is  holding  its  sessions  in  the  adjoining  room,  is 
mental  hygiene ;  the  conservation  of  mental  health,  the  upbuilding  and 
maintenance  of  the  intellectual  supremacy  of  the  people,  the  prevention  of 
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mental  defects,  of  mental  decadence,  and  the  better  care  of  the  insane  and 
of  mental  defectives.  We  are  here  to  consider  those  questions.  We  are 
here  to  help  solve,  if  possible,  some  of  the  questions  which  pertain  to  these 
subjects  as  they  arise  in  different  communities.  If  we  can  be  of  any 
service  to  the  people  of  this  state  and  of  New  Orleans,  we  shall  feel  that 
we  are  simply  making  some  return  for  the  hospitality  which  you  in  their 
name  have  so  generously  offered  to  us. 

I  will  now  call  for  the  report  of  the  Chairman  of  the  Committee  of 
Arrangements. 

Dr.  Pierson. — Mr.  President,  Ladies  and  Gentlemen:  As  Chairman  of 
your  Arrangements  Committee,  I  am  glad  to  make  the  following  announce- 
ment. There  will  be  a  luncheon  for  all  visiting  ladies  at  i  p.  m.,  on  Tues- 
day afternoon,  at  the  Grunewald  Hotel.  On  Wednesday  afternoon,  at  2.30 
p.  m.,  the  delegates  and  visitors  will  be  offered  a  ride  on  the  steamer 
Majestic,  which  will  enable  everybody  to  view  the  harbor  of  the  city 
of  New  Orleans.  The  annual  address  will  be  delivered  at  8.30  p.  m.  at  the 
Hutchinson  Memorial  by  Dr.  Pierce  Butler,  of  Tulane  Universty,  after  a 
reception  for  the  President  will  be  held  at  the  Grunewald  Hotel.  On 
Thursday  afternoon  at  3  o'clock,  the  lady  visitors  will  be  given  an  auto- 
mobile ride  to  see  the  interesting  sights  of  the  city.  There  are  many 
places  of  interest  to  visitors  and  a  book  of  instructions,  naming  these 
places  will  be  distributed  by  the  Bureau  of  Information.  All  the  hospitals 
and  asylums  and  public  charities,  and  correctional  institutions  of  the  city 
are  open  for  the  visitation  of  delegates  and  visitors  and  it  is  hoped  that 
you  will  avail  yourselves  of  this  opportunity  while  here.  I  would  especially 
urge  that  all  visitors  register  as  soon  as  possible  and  procure  badges. 
These  badges  will  be  recognized  everywhere.  We  have  arranged  for  a 
Bureau  of  Information  in  the  room  adjoining  the  Gold  Room  in  the  hotel 
which  will  furnish  any  information  you  may  desire.  This  bureau  is 
especially  equipped  to  give  you  information  as  to  side  trips  from  the  city 
and  particularly  arranged  to  look  after  transportation  to  all  points.  I 
would  especially  recommend  boat  trips  to  Havana,  to  the  Panama  Canal  and 
also  a  sea  return  trip  to  New  York. 

The  clubs  of  New  Orleans,  such  as  the  Pickwick,  the  Boston,  the 
Chess,  Checkers  and  Whist  Club,  and  the  Country  Club  extend  a  cordial 
invitation  to  all  members  of  the  association  to  visit  them  and  this  is 
extended  especially  to  all  lady  visitors.  I  would  ask  that  you  kindly  leave 
your  names  with  the  Bureau  of  Information  in  order  that  the  requisite 
tickets  can  be  procured  and  delivered  to  you  for  your  use  while  here. 

It  may  not  be  necessary  for  me  to  refer  to  the  numerous  restaurants  of 
standing  and  of  reputation  extending  far  beyond  the  limits  of  the  city. 
By  this  time  you  are  familiar  with  their  names ;  we  have  six  or  seven  of 
excellent  standing  and  a  visit  to  each  one  will,  I  am  sure,  fully  meet  all 
anticipations. 

On  motion,  the  report  of  the  Committee  of  Arrangements  was 
accepted  and  adopted. 
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The  PRt:siDKNT. — We  will  now  hear  the  report  of  the  Council. 

Report  of  the  Council  to  the  American  Medico- Psychological 
Association. 

New  Orleans,  La..  April  4,  1916. 

The  Council  met  on  the  evening  of  April  3,  at  the  Hotel  Grunewald, 
New  Orleans,   La. 

The  Council  has  received  and  transmits  herewith  the  report  of  the 
Treasurer  for  the  current  year;  also  a  statement  of  the  membership  of  the 
Association  to  date. 

The  Council  recommends  for  election  to  active  membership  the  following 
named  physicians.  This  list  was  presented  to  the  Association  a  year  ago, 
and  these  names  are  now  submitted  for  final  consideration : 

Jau  Don  Ball,  M.  D.,  Oakland,  Cal. ;  Geo.  S.  Bliss,  M.  D.,  Fort  Wayne, 
Ind. ;  Hansell  Crenshaw,  M.  D.,  Atlanta,  Ga. ;  E.  A.  Farrington,  M.  D., 
Haddonfield,  N.  J. ;  Lewis  M.  Gaines,  M.  D.,  Atlanta,  Ga.;  A.  P.  GofF.  M.  D., 
Manila,  Philippine  Islands;  Ralph  N.  Greene,  M.  D.,  Chattahooche,  Fla. ; 
Thomas  H.  Haines,  M.  D.,  Columbus.  Ohio;  Charles  W.  Halterman,  M.  D., 
Weston,  W.  Va. ;  Ralph  L.  Hill,  M.  D.,  Woodville,  Pa. ;  George  E.  Hyde, 
M.  D.,  Blackfoot,  Idaho;  James  W.  McNeill,  M.  D.,  Battlefcrd,  Saskatche- 
wan ;  James  W.  Milligan,  M.  D.,  Michigan  City,  Ind. ;  Michael  J.  O'Meara, 
M.  D.,  Worcester,  Mass. ;  H.  Douglas  Singer,  M.  D.,  Kankakee,  111. ;  Henry 
J.  Sommer,  M.  D.,  HoUidaysbury,  Pa. ;  W.  K.  Walker,  M.  D.,  Pittsburgh, 
Pa. ;  C.  F.  Williams,  M.  D..  Columbia,  S.  C. ;  Frankwood  E.  Williams,  M.  D., 
Boston,  Mass. 

The  Council  recommends  the  transfer  of  the  following  named  associate 
members  to  the  active  class : 

J.  Berton  Allen,  M.  D.,  Central  Islip,  N.  Y. ;  C.  J.  Slocum,  M.  D.,  Beacon 
on  the  Hudson,  N.  Y. ;  John  D.  O'Brien,  M.  D.,  Canton,  Ohio:  Wm.  C. 
Sandy,  M.  D.,  Columbia,  S.  C. ;  Mary  K.  Isham,  M.  D.,  New  York  City, 
N.  Y.;  M.  C.  Mackin,  M.  D.,  Knoxville,  Iowa;  Arthur  L.  Shaw.  M.  D., 
Sonyea,  N.  Y. ;  C.  W.  Mack.  M.  D.,  Agnew,  Cal. ;  E.  H.  Henderson,  M.  D., 
Marion,  Virginia. 

The  Council  recommends  that  the  following  named  physicians  be  elected 
to  associate  membership : 

Victor  V.  Anderson,  M.  D.,  Cambridge,  Mass. ;  David  T.  Brewster,  M.  D., 
Hathorne,  Mass. ;  Thos.  S.  Barret,  M.  D.,  Dixmont,  Pa. ;  Mary  Violet 
Church,  M.  D.,  Evansville,  Ind. ;  Joseph  S.  Craig,  M.  D.,  Richmond.  Ind. ; 
Gilbert  Douglas,  M.  D.,  Meridian,  Miss. ;  Maude  S.  DeLand,  M.  D.,  Topeka, 
Kans. ;  Walter  A.  Ford,  M.  D.,  Kankakee,  111. :  Joseph  C.  Fulmer,  M.  D., 
Williamsport,  Pa. ;  Egbert  W.  Fell,  M.  D.,  Boston,  Mass. ;  Henry  L.  Fouge- 
rousse,  M.  D.,  Pineville,  La.;  Ralph  F.  Gregorius,  M.  D.,  Massillon,  Ohio; 
Robert  C.  Hiscock,  M.  D.,  Verdum,  Que.;  Wm.  P.  Hunnicutt,  M.  D.,  Pueblo, 
Col.;  H.  E.  Hicks,  M.  D.  Brandon.  Manitoba;  N.  C.  Hawley,  M.  D.,  Elgin, 
III;  C.  E.  James,  M.  D.,  Massillon,  Ohio;  John  J.  McCloud,  M.  D.,  Mas- 
sillon, Ohio ;  T.  L.  Moody,  M.  D.,  San  Antonio,  Tex. ;  Edmund  M.  Pease, 
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M.  D.,  Dorchester  Center,  Mass. ;  F.  W.  Quin,  M.  D.,  Pineville,  La. ;  Thos. 
J.  Riach,  M.  D.,  Kankakee,  111.;  R.  M.  Ritchie,  M.  D.,  Elgin,  III.;  Harry 
S.  Seiwell,  M.  D.,  Kankakee,  111. ;  Harry  C.  Solomon,  M.  D.,  Boston,  Mass. ; 
Wm.  Barclay  Terhune,  M.  D.,  Jackson,  La. ;  Pearl  S.  Waters,  M.  D.,  Fergus 
Falls,  Minn.;  Anna  C.  Wellington,  M.  D.,  Boston,  Mass.;  Wm.  B.  White, 
M.  D.,  Dixmont.  Pa. ;  Philip  Work.  M.  D.,  Pueblo,  Col. ;  A.  J.  Davidson, 
Lakeland,  Ky. ;  Theodore  W.  Neumann,  Poughkeepsie,  N.  Y. 

The  Council  has  received  the  following  applications  for  active  member- 
ship : 

Cheston  King,  M.  D.,  Atlanta,  Ga. ;  Robert  M.  Butler,  M.  D.,  Jackson, 
Miss. ;  G.  E.  Scrutchfield,  M.  D.,  Farmington,  Mo. ;  Andrew  W.  Hoisholt, 
M.  D.,  Napa,  Cal. ;  Beverley  Young,  M.  D.,  San  Antonio,  Tex. ;  James 
Greenwood,  M.  D.,  Houston,  Tex. ;  Felix  M.  Adams,  M.  D.,  Vinita,  Okla. ; 
Angus  W.  Morrison.  M.  D.,  Minneapolis,  Minn. ;  S.  Metz  Miller,  M.  D., 
Norristown,  Pa. ;  Charles  R.  Ball,  M.  D.,  St.  Paul,  Minn. ;  Edward  J.  Eng- 
berg,  M.  D.,  St.  Paul,  Minn. ;  Charles  V.  Hall,  M.  D.,  Supply,  Okla.;  Ernest 
M.  Hammes,  M.  D.,  St.  Paul,  Minn. ;  Edwin  P.  Bledsoe,  M.  D.,  Little  Rock, 
Ark. ;  John  W.  Duke,  M.  D.,  Guthrie,  Okla. ;  Arthur  G.  Hyde,  M.  D.,  Cleve- 
land, Ohio  ;  Charles  Macfie  Campbell,  M.  D.,  Baltimore,  Md. ;  Wm.  S.  Lind- 
say, M.  D.,  Topeka.  Kans. ;  Henry  J.  Gahagan,  M.  D.,  Elgin,  111. ;  A.  F. 
Young,  M.  D.,  Milwaukee.  Wis. ;  Charlotte  S.  Farrington,  M.  D.,  Philadel- 
phia, Pa. ;  Harriet  E.  Reeves,  M.  D.,  Melrose,  Mass. ;  Lionel  L.  Cazenavette, 
M.  D.,  New  Orleans,  La. ;  Marcel  J.  de  Mahy,  M.  D.,  New  Orleans,  La. ; 
H.  C.  Kehoe,  M.  D.,  Frankfort,  Ky. ;  F.  L.  Peddicord,  M.  D.,  Lakeland,  Ky. ; 
Joseph  A.  O'Hara,  M.  D.,  New  Orleans,  La. ;  Charles  V.  Unsworth,  M.  D., 
New  Orleans,  La. 

In  accordance  with  the  constitution  final  consideration  of  these  will  be 
deferred  until  next  year. 

The  Council  has  received  the  resignation  of  the  following  members  and 
recommends  that  they  be  accepted  in  so  far  as  their  dues  are  paid : 

Dr.  H.  P.  Mahan,  Parsons,  Kans. ;  Dr.  Fletcher  Langdon,  Cincinnati, 
Ohio ;  Dr.  Guy  G.  Fernald,  Concord  Jet.,  Mass. ;  Dr.  Horace  Phillips,  Phila- 
delphia, Pa. ;  Dr.  Ralph  S.  Pettibone,  Willard,  N.  Y. ;  Dr.  Ezra  B.  Potter, 
Rochester,  N.  Y. ;  Dr.  Frank  L.  Christian,  Elmira,  N.  Y. ;  Dr.  Eben  C. 
Norton,  Norwood,  Mass. 

The  Council  reports  the  following  deaths  during  the  year : 

Dr.  John  Merrick  Bemis,  Dr.  William  Noyes,  Dr.  Albert  Moulton,  Dr. 
Austin  Flint,  Dr.  Alfred  I.  Noble. 

The  following  is  a  statement  of  the  membership  of  the  American  Medico- 
Psychological  Association  to  date : 

Honorary  Members, 
Present  number 18 

Life  Members. 
Present  number 18 
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Active  Members. 

Former  number 450 

Associate  to  active o 

Admitted 33 

Active  to  li  f e 4 

Resigned   7 

Dropped    ° 

Died    5 

Present  number 4^5 


Associate  Members. 

Former  number 289 

Admitted  5i 

Associate  to  active 6 

Resigned   4 

Dropped    6 

Died    I 

Present  number 323 

Total  membership  April  i,  1916 824 

The  President. — You  have  heard  the  report  of  the  Council,  what  is 
your  wish  in  regard  to  it?  The  names  proposed  for  election  to  member- 
ship will  under  the  rule  come  up  for  ballot  to-morrow. 

On  motion,  duly  seconded,  the  report  of  the  Council  was  accepted 
and  adopted. 

The  President. — We  will  now  hear  the  report  of  the  Treasurer. 

Report  of  Treasurer,  1915-1916. 
debits. 

Received  from  Dr.  Wagner  July  15,  1915 $3,148.84 

Received  for  dues : 

Active  members   1,870.00 

Associate  members    534-00 

.\dvance  dues   43.00 

Interest  on  bank  deposits 57.30 

Gummed  lists  of  members 7.00 

Total    $5,660.14 
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I915  CREDITS. 

July  19     E.  A.  Rigdon,  freight  and  express $      11.09 

Aug.    9    Ohio  Printing  and  Publishing  Co.,  letter  heads  and  enve- 
lopes     5-15 

14  Lord  Baltimore  Press,  publishing  Transactions 1,501.01 

Sept.   I     Ohio  Printing  and  Publishing  Co.,  receipts 8.00 

17     E.  A.  Rigdon,  postage .50 

Oct.  29  Ohio  Printing  and  Publishing  Co. : 

Envelopes   22.85 

Letter  heads 4-25 

Nov.  10     Ohio  Printing  and  Publishing  Co.,  envelopes 22.85 

1 1     Dr.  Henry  M.  Hurd,  history  account 248.50 

Dec.  II     Ohio  Printing  and  Publishing  Co.,  letter  heads i.oo 

27     Ohio  Printing  and  Publishing  Co.,  letter  heads 2.95 

29     E.  A.  Rigdon,  postage .50 

1916 

Jan.  10     Ohio  Printing  and  Publishing  Co.,  envelopes 31. 75 

15  Edna  Printz,  stenographic  service 45-00 

15     Ohio  Printing  and  Publishing  Co.,  printing 3.00 

Feb.     7  Ohio  Printing  and  Publishing  Co.,  printing  programs.  . . .  8.75 

7  E.  A.  Rigdon,  postage .50 

26  E.  A.  Rigdon,  stamps 21.50 

Mar.    3  E.  A.  Rigdon,  stamps 18.73 

3  Ohio  Printing  and  Publishing  Co.,  stamped  envelopes.  ..  .  34-70 

3  E.  A.  Rigdon,  stamps -So 

4  E.  A.  Rigdon,  stamps .50 

17  Lucas  Bros.  Inc.,  membership  dues  book 10.49 

18  Ohio  Printing  and  Publishing  Co.,  printing  programs 57-00 

20     E.  A.  Rigdon,  clerical  services 35-00 

Balance  on  hand  as  follows : 

First  National  Bank,  Massillon,  Ohio 1,561.07 

Mutual  Bldg.  &  Investment  Co.,  Cleveland  ,Ohio 2,000.00 

Total    $5,660.14 

Respectfully  submitted, 

Henry  C.  Eyman,  Treasurer. 

The  President. — Unless  there  is  objection  the  report  of  the  Treasurer 
will  be  referred  to  the  Auditors.  I  will  now  ask  the  Vice-President,  Dr. 
Wagner,  to  take  the  chair  while  I  read  the  report  of  the  Editors  of  the 
American  Journal  of  Insanity,  which  is  the  next  on  the  program. 

To   the  Members  of  the  American  Medico-Psychological  Association: 

The  Editorial  Board  of  the  American  Journal  of  Insanity  wish  to 

report  that  the  Journal  is  in  a  fairly  prosperous  condition.    Its  subscrip- 
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tion  list  is  growing  and  it  has  been  able  to  maintain  the  high  standard  of 
the  original  communications  in  its  pages. 

Many  members  of  the  Association  have  so  far,  however,  neglected  to 
enter  their  names  on  its  subscription  Hst.  In  view  of  the  fact  that  the 
Journal  is  furnished  to  members  at  the  reduced  rate  of  $3.00  per  annum, 
it  is  hoped  that  before  long  all  our  members  will  be  subscribers.  When 
this  is  accomplished  the  rate  of  subscription  can  be  again  lowered. 

The  new  volume,  the  73^,  opens  with  the  July  number. 
Respectfully  submitted, 

Edward  N.  Brush,  Managing  Editor. 

Dr.  Brush.— The  report  of  the  Treasurer  seems  to  give  a  considerable 
degree  of  satisfaction  which  is  not  surprising.  I  have  the  financial  report 
of  the  Journal  of  Insanity,  which,  if  there  is  no  objection,  will  also  be 
referred  to  the  Auditors.  I  will  now  announce  the  Nominating  Committee. 
The  Chair  has  appointed  Dr.  S.  E.  Smith,  of  Indiana;  Dr.  Owen  Copp,  of 
Pennsylvania,  and  Dr.  Henry  T.  Allen,  of  Georgia. 

The  hour  is  so  late,  so  near  noon,  that  with  the  consent  of  the  Associa- 
tion, we  will  omit  adjournment  for  registration  and  proceed  to  the  com- 
pletion of  the  business  of  the  morning  session.  Memorial  notices  will  be 
read  by  the  Secretary  by  title  and,  while  he  reads  them,  I  will  ask  the  mem- 
bers of  the  Association  to  stand. 

The  Secretary  then  read  the  following  memorial  notices,  the 
members  of  the  Association  standing : 

Dr.  John  Merrick  Bemis  by  Walter  C.  Haviland,  M.  D. ;  Dr.  Wm.  Noyes 
by  George  T.  Tuttle,  M.  D. ;  Dr.  Albert  R.  Moulton  by  Owen  Copp,  M.  D. ; 
Dr.  .Austin  Flint  by  Wm.  Mabon,  M.  D. ;  Dr.  Alfred  I.  Noble  by  Herman 
Ostrander,  M.  D. 

Thk  President. — To  these  should  be  added  the  name  of  Dr.  R.  W. 
Bruce  Smith,  of  Canada,  who  has  recently  died. 

I  have  omitted  to  call  for  a  report  from  the  Committee  on  "  The  Institu- 
tional Care  of  the  Insane  in  the  United  States  and  Canada  "  for  the  reason 
that  Dr.  Hurd,  Chairman  of  the  committee,  is  not  here.  I  will,  however, 
ask  Dr.  Burgess,  a  member  of  the  committee,  to  read  the  report. 

Dr.  T.  J.  W.  Burgess. — Mr.  President,  Ladies  and  Gentlemen:  As  the 
only  member  of  the  Publication  Committee  present.  Dr.  Brush  has  asked 
me  to  read  the  report  of  the  editors  prepared  by  Dr.  Hurd.  I  only  regret 
Dr.  Hurd  is  not  here  to  read  the  report  himself  and  to  have  you  realize 
the  monumental  work  he  has  accomplished.  All  other  members  of  the 
committee  have  tried  to  help  him,  but  on  his  shoulders  has  fallen  the  burden 
of  the  work  and  as  I  before  said  my  only  regret  is  that  he  is  not  here 
himself  to  read  his  report: 

To  the  American  Medico-Psychological  Association,  Gentlemen:  I  find 
it  not  practicable  to  be  present  at  the  meeting  of  the  Association  this  year, 
and  I  send  herewith  a  brief  statement  of  progress  made  in  the  history. 
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Material  for  "  The  Institutional  Care  of  the  Insane,"  as  you  are  all  aware 
from  the  circulars  which  have  been  sent  around,  is  in  the  hands  of  the 
printer,  and  the  first  volume  is  in  the  hands  of  the  binder.    Volumes  II  and 

III  are  nearly  all  in  type  and  can  be  published  within  a  few  weeks.    Volume 

IV  will  probably  be  published  by  the  close  of  the  summer. 

The  list  of  subscribers  has  not  equalled  expectations,  there  being  only 
about  300  instead  of  500  as  I  had  planned.  It  will  consequently  be  impos- 
sible to  meet  the  cost  of  publication  from  the  subscriptions  unless  there 
is  an  increase  to  500  subscribers.  In  all  probability  the  demand  for  the 
book  will  grow  and  eventually  500  copies  can  be  disposed  of.  In  the  mean- 
time, in  order  to  meet  the  expenses  of  publication,  it  will  be  necessary 
for  the  Association  to  continue  its  annual  appropriation  to  the  work. 

At  the  meeting  of  next  year  the  Editorial  Board  will  present  a  careful 
and  detailed  account  of  receipts  and  expenditures. 
Very  respectfully  submitted, 

Henry  M.  Hurd,  Chairman  of  Committee. 

Dr.  Burgess. — I  might  add  as  a  supplement  to  Dr.  Kurd's  report,  that 
it  is  to  be  regretted  that  the  number  of  subscribers  to  this  most  valuable 
publication,  one  bound  to  be  a  standard  work,  has  not  been  larger.  I  think 
there  should  be  no  superintendent  and  no  institution  in  the  country  that 
does  not  subscribe  to  the  publication.  My  own  institution,  not  a  very 
large  one,  has  subscribed  for  four  copies ;  I  took  one,  two  assistants  each 
took  one  and  the  hospital  subscribed  for  one.  If  all  superintendents  would 
really  make  an  effort  and  get  their  state  boards  and  hospital  boards  to 
subscribe  to  the  work,  the  number  which  Dr.  Hurd  estimates  will  be 
required  to  meet  the  expense  of  publication — 500  copies — would  be  easily 
procured.  To  my  mind  it  is  the  bounden  duty  of  every  superintendent  to 
assist  the  work  in  every  way  possible. 

The  President. — I  am  sure  we  have  all  listened  with  great  interest  to  this 
report.  I  have  now  the  great  pleasure  of  showing  you  the  first  volume  of 
this  history.  (Applause.)  I  wish  here  to  relate  a  little  incident  and  I  want 
to  suggest  afterwards  some  action  on  the  part  of  the  Association.  Some 
weeks  ago  Dr.  Hurd  said  to  me,  "  I  want  you  to  reserve  for  me  the  evening 
of  March  25th,"  and  in  due  time  I  had  a  card  inviting  me  to  a  little  dinner 
with  some  of  his  friends  in  Baltimore.  At  this  dinner  the  fact  developed 
toward  the  end,  through  an  announcement  made  by  Dr.  Hurd,  that  the 
dinner  had  been  given  to  celebrate  Dr.  Hurd's  completion  of  50  years' 
service  in  medicine.  At  once  there  was  a  spontaneous  outburst  of  appro- 
bation and  congratulation.  One  after  another  of  those  present  spoke  of 
Dr.  Hurd's  work  as  a  psychiatrist,  as  the  superintendent  of  the  Johns 
Hopkins  Hospital,  as  editor  of  the  volumes  of  Johns  Hopkins  Trans- 
actions, of  the  Journal  of  Insanity  and  of  this  work;  and  one  of  the 
guests  happening  to  know  that  on  that  very  day,  through  a  happy  coinci- 
dence, the  first  volume  of  this  history  had  been  issued,  slipped  out,  got  the 
volume  and  brought  it  in  and  Dr.  Welch  wrote  a  very  happy  note  of  con- 
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gratulation  on  the  fly-leaf  of  the  voluine  which  all  the  guests  signed  and 
the  volume  was  then  presented  to  Dr.  Hurd.  I  think  no  happier  incident 
could  have  occurred.  I  am  going  to  ask  the  Secretary  of  the  Association 
to  send  on  behalf  of  the  Association  a  telegram  of  congratulations  to  Dr. 
Hurd  on  the  completion  of  the  work  of  bringing  out  this  first  volume  and 
also  our  congratulations  on  his  completing  50  years  of  service  in  the 
medical  profession. 

Dr.  Smith,  of  India.na. — Mr.  President,  I  move  that  the  report  of  the 
committee  be  referred  to  the  Council. 

The  motion  was  seconded  and  adopted. 

The  Vice-President,  Dr.  Wagner,  temporarily  assumed  the  chair. 
The  President  then  read  his  address,  which  was  greeted  with 
applause. 

Dr.  Smith,  ok  INDI.\N.^. — Mr.  Vice-President,  while  it  is  not  customary 
for  us  to  discuss  the  presidential  address,  and  tradition  does  not  favor  our 
doing  it,  I  feel  that  we  have  heard  so  much  that  is  good  this  morning,  that 
the  address  of  the  President  was  so  full  of  good  things  that  we  should 
take  some  note  of  it.  I  am  sure  that  I  voice  the  appreciation  of  the  mem- 
bers of  the  Association  of  the  excellent  address  of  our  worthy  president 
in  moving  that  a  standing  vote  of  thanks  be  tendered  to  him. 

The  motion  of  Dr.  Smith  was  adopted  by  a  standing  vote,  and 
the  Vice-President  announced  that  it  was  unanimous. 

The  President. — I  thank  you,  ladies  and  gentlemen,  for  your  kind  action. 
The  time  has  come  to  adjourn  until  this  afternoon's  session  which  is  to 
be  held  at  2.30  in  this  room. 

The  following  members  registered  and  were  in  attendance  during 
the  whole  or  a  part  of  the  meeting : 

.•\llen,  Henry  D.,  M.  D.,  Superintendent  Invalids'  Home,  Milledgeville, 
Georgia. 

Allen,  J.  Berton,  M.  D.,  Assistant  Physician  Central  Islip  State  Hospital, 
Central  Islip,  N.  Y.     (Associate.) 

Anglin,  James  V.,  M.  D.,  Medical  Superintendent  The  Provincial  Hospital, 
St.  John,  New  Brunswick. 

Applegate,  Charles  F.,  M.  D.,  Medical  Superintendent  Mt.  Pleasant  State 
Hospital,  Mt.  Pleasant,  la. 

Baber,  Armitage,  M.  D.,  Superintendent  Dayton  State  Hospital,  Dayton, 
Ohio. 

Beutler,  W.  F.,  M.  D.,  Superintendent  Milwaukee  Asylum  for  the  Chronic 
Insane,  Wauwatosa,  Wis. 

Biddle,  Thomas,  M.  D.,  Superintendent  Topeka  State  Hospital,  Topeka, 
Kansas. 
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Bondurant,  Eugene  D.,  M.  D.,  (formerly  Assistant  Superintendent  Ala- 
bama Bryce  Hospital),  166  Conti  St.,  Mobile,  Ala. 

Briggs,  L.  Vernon,  M.  D.,  Executive  Secretary  Massachusetts  State  Board 
of  Insanity,  64  Beacon  St.,  Boston,  Mass. 

Brown,  G.  W.,  M.  D.,  Superintendent  Eastern  State  Hospital,  Williams- 
burg, Va. 

Brush,  Edward  N.,  M.  D.,  Physician-in-Chief  and  Superintendent  Shep- 
pard  and  Enoch  Pratt  Hospital,  Towson,  Md.     (President  1916.) 

Buchanan,  J.  M.,  M.  D.,  Superintendent  East  Mississippi  Insane  Hospital, 
Meridian,  Miss. 

Burgess,  T.  J.  W.,  M.  D.,  Medical  Superintendent  Protestant  Hospital  for 
the  Insane,  New  P.  O.  Box  2280,  Special  Bag,  Montreal,  Que.     (President 

1905.) 

Burr,  C.  B.,  M.  D.,  Medical  Director  Oak  Grove  Hospital,  Flint,  Mich. 
(President,  1906.) 

Clark,  Charles  H.,  M.  D.,  Superintendent  Lima  State  Hospital,  Lima, 
Ohio. 

Clark,  Fred  P.,  M.  D.,  Superintendent  State  Hospital,  Stockton,  Cal. 

Clark,  Joseph  Clement,  M.  D.,  Superintendent  Springfield  State  Hospital, 
Sykesville,  Md. 

Copp,  Owen,  M.  D.,  Physician  and  Superintendent  Pennsylvania  Hospital 
for  the  Insane,  Philadelphia,  Pa. 

Crumbacker,  W.  P.,  M.  D.,  Medical  Superintendent  Independence  State 
Hospital,  Independence,  la. 

Dewey,  Richard,  M.  D.,  Physician-in-Charge  Milwaukee  Sanitarium, 
Wauwatosa,  Wis.  (President  1896.)  Chicago  Office,  34  Washington  St., 
Venetian  Building. 

Dold,  William  E.,  M.  D.,  Physician-in-Charge  River  Crest  Sanitarium, 
Astoria,  L.  I.,  N.  Y.,  616  Madison  Ave.,  New  York  City. 

Emerick,  E.  J.,  M.  D.,  Superintendent  Institution  for  Feeble-Minded, 
Columbus,  O. 

English,  W.  M.,  M.  D.,  Medical  Superintendent  Hospital  for  Insane, 
Hamilton,  Ont. 

Eyman,  Henry  C,  M.  D.,  Superintendent  Massillon  State  Hospital,  Mas- 
sillon,  Ohio. 

Forster,  James  M.,  M.  D.,  Medical  Superintendent  Hospital  for  Insane, 
Toronto,  Ont. 

Gilliam,  Charles  F.,  M.  D.,  Superintendent  Columbus  State  Hospital, 
Columbus,  O. 

Goss,  Arthur  V.,  M.  D.,  Superintendent  Taunton  State  Hospital,  Taunton, 
Mass. 

Green,  Edward  M.,  M.  D.,  Clinical  Director  Georgia  State  Sanitarium, 
Milledgeville,  Ga. 

Guibord,  Alberta,  S.  B.,  M.  D.,  512  Albany  Building,  Boston,  Mass. 

Harmon,  F.  W.,  M.  D.,  Medical  Superintendent  Longview  Hospital,  Cin- 
cinnati, Ohio. 
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llaviluiul,  C.  l-'liiyd.  M.  H.,  SuiK-rintfiuk'nt  Slate  Hospital,  Middlctown, 
Conn. 

llcndtTSdii,  l-'stclU-  II.,  M.  1).,  Sdutliwcstfrn  Statr  I  lospital,  Marion,  Va. 
(Associate. ) 

Ilfrri:!!;.  Arthur  P.,  M.i'.,  Sfcri-tary  Stair  Lunacy  Commission,  330 
N\.rth  Charles  St.,  i>allimore,  Md. 

Hill.  (."has.  (I.,  .M.I)..  I'hysician-in-Chicf  Mt.  Hope  Retreat,  P>altimore, 
Mil.     (I'resident   lyo;. ) 

Hill,  (iershom  11.,  .M.  D.,  Superintendent  "The  Retreat,"  I)cs  Moines,  la. 

HoMis,  .Mt'red  T.,  M.  I'.,  .Superintt'iident  llomewood  .Sanitarium,  Cuelph, 
( tniario. 

Ilolhrook,  Chas.  S.,  M.I)..  Assistant  Physician  luistern  Louisiana  Hos- 
pital for  the  Insane,  Jackson,  La.     (.Associate.) 

Hotchkiss.  W.  .M..  .M.D.,  .Superintendent  State  llos))ital  for  Insane, 
Jamestown.    .\.   Dak. 

Houston.  John  .\.,  .M.l>..  .Medical  Superintendent  Northampton  State 
Hospital,  Northampton,   .Mass. 

Jackson,  J.  .Mien,  M.  D..  Chief  Resident  Physician  Philadelphia  Hospital 
for  Insane,   Philadelphia,   Pa. 

Jones,  L.  .\l..  M.  D.,  Superintendent  Ceor^ia  State  Sanitariimi,  .MilledKC- 
ville,  Ga. 

Kieh,  Raymond  1".  C,  .M.D..  Superintendent  .Matteawan  State  Hospital, 
Beacon,  N.  V. 

King,  Cieorge  W'.,  .M.  D.,  County  Physician,  Court  House,  239?/^  Second 
St.,  Jersey  City.   -\'.  J. 

Kline,  (ieorge  .M..  M.  D..  Superintendent  Dauvers  State  Hospital,  I  la- 
thorne.  Mass. 

Klopp.  Henry  L,  M.  D..  Superintendent  Homeopathic  State  Hospital, 
-Mlentown,   Pa. 

La  Moure,  Howard  :\..  .M.  D.,  .Superintendent  (Colorado  State  Insane 
Asylum,  Puehio,  Col. 

Langdon,  I'.  \\'..  .M.  D..  .Medical  Director  Cincinnati  .Sanitarium;  Profes- 
sor of  Psychiatry,  I'niversity  of  Cincinnati,  4(K)3  Rose  Hill  Ave,  Cincin- 
nati. Ohio. 

Laughlin,  Charles  E.,  M.  D.,  Superintendent  .Southern  Indiana  Hospital 
for  the  InscUe,  Kvansville,  Ind. 

Lewis,  J.  M.,  M.D.  (formerly  Superintendent  Cleveland  State  Hospital), 
436  Rose  Bldg.,  Cleveland,  Ohio. 

Love,  George  R..  .M.D.,  Superintendent  Toledo  State  Hospital,  Toledo, 
Ohio. 

McCafTcrty,  Lmit  L..  .M.  D.,  .Assistant  Superintendent  Mt.  Vernon  llos- 
I)ital,  Mt.  Vernon,  Ala. 

.Meredith,  Hugh  P...  .M.  D.,  Medical  Superintendent  State  Hospital  for 
the  Insane,  Danville,  Pa. 

.Moofly,  G.  H.,  .\L  D..  Suiierintendent  Dr.  .Moody's  Sanitarium.  315  Brack- 
enridge  .'\ve.,  San  .Antonio,  'le.xas. 
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O'Harrow,  Marian,  M.  D.,  Assistant  Physician  Friends'  Hospital,  Frank- 
ford,  P.  O.  Box  20,  Station  F,  Philadelphia,  Pa.     (Associate.) 

Orton,  Samuel  T.,  M.  D.,  Clinical  Director  and  Pathologist  Pennsylvania 
Hospital  for  Insane,  Philadelphia,  Pa.     (Associate.) 

Osnato,  Michael,  M.  D.,  State  Hospital  Commission,  i  Madison  Ave., 
New  York  City,  N.  Y. 

Ostheimer,  Alfred,  M.  D.,  Philadelphia,  Pa. 

Ostrander,  Herman,  M.  D.,  Superintendent  Kalamazoo  State  Hospital, 
Kalamazoo,  Mich. 

Partlov.^,  William  D.,  M.  D.,  Assistant  Superintendent  The  Bryce  Hos- 
pital, Tuscaloosa,  Ala. 

Payne,  Guy,  M.  D.,  Medical  Superintendent  Essex  Co.  Hospital  for  In- 
sane, Cedar  Grove,  N.  J. 

Perry,  Middleton  L.,  M.  D.,  Superintendent  Kansas  State  Hospital  for 
Epileptics,  Parsons,  Kans. 

Pierson,  Clarence,  M.  D.,  Superintendent  East  Louisiana  Hospital  for 
Insane,  Jackson,  La. 

Priddy,  A.  S.,  M.  D.,  Superintendent  Virginia  State  Epileptic  Colony, 
Madison  Heights,  Va. 

Randolph,  James  H.,  M.  D.,  St.  James  Building,  Jacksonville,  Fla. 

Riggs,  Charles  Eugene,  M.  D.,  Professor  of  Nervous  and  Mental  Diseases 
and  Chief  of  Department  Neurology  and  Psychiatry,  University  of  Minne- 
sota, 10  Crocus  Hill,  St.  Paul,  Minn. 

Ruggles,  Arthur  H.,  M.  D.,  Assistant  Physician  Butler  Hospital,  Provi- 
dence, R.  I.     (Associate.) 

Russell,  Wm.  L.,  M.  D.,  Superintendent  Bloomingdale  Hospital,  White 
Plains,  N.  Y. 

Salmon,  Thomas  W.,  M.  D.,  National  Committee  for  Mental  Hygiene,  50 
Union  Square,  New  York,  N.  Y. 

Sandy,  William  C,  M.  D.,  Medical  Director  State  Hospital  for  Insane, 
Columbia,  S.  C.     (Associate.) 

Scribner,  Ernest  V.,  M.  D.,  Medical  Superintendent  Worcester  State 
Hospital,  Worcester,  Mass. 

Searl,  Wm,  A.,  M.  D.,  Medical  Director  Fair  Oaks  Villa,  Cuyahoga  Falls, 
Ohio. 

Sherman,  Adin,  M.  D.,  Superintendent  Northern  Hospital  for  Insane, 
Winnebago,  Wis. 

Sights,  H.  P.,  M.  D.,  Superintendent  Western  Kentucky  Asylum,  Hop- 
kinsville,  Ky. 

Smith,  S.  E.,  M.  D.,  Medical  Superintendent  Eastern  Indiana  Hospital 
for  the  Insane,  "  Easthaven,"  Richmond,  Ind.     (President  IQIS-) 

Snavely,  Earl  H.,  M.  D.,  Assistant  Physician  Essex  County  Hospital  for 
Insane,  Cedar  Grove,  N.  J.     (Associate.) 

Somerville,  William  G.,  M.  D.,  Neurologist  City  Hospital,  Memphis, 
Tenn. 

Southard,  Elmer  E.,  M.  D.,  Director  Psychopathic  Department,  Boston 
State  Hospital,  70  Francis  Ave.,  Cambridge,  Mass. 
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Terflinger,  Fred  W.,  M.  D.,  Medical  Superintendent  Northern  Hospital 
for  Insane,  Logansport,  Indiana. 

Thomas,  John  N.,  M.  D.,  Superintendent  Louisiana  Hospital  for  Insane, 
Pincvillc,   La. 

Thompson,   Charles   E.,    M.  D.,    Superintendent   Gardner   State    Colony, 

Gardner,  Mass. 

Van  Nuys,  Walter  C,  M.  D.,  Superintendent  Indiana  Village  for  Epi- 
leptics, Newcastle,  Ind. 

Van  Wart,  Roy  McLean,  M.  D.,  Visiting  Physician  to  Nervous  Wards 
of  Charity  Hospital,  1126  Maison  Blanche  Building,  New  Orleans,  La. 

Wade,  J.  Percy.  M.  D.,  Medical  Superintendent  Spring  Grove  State 
Hospital,  Catonsville,  Md. 

Wagner,  Charles  G.,  M.  D.,  Medical  Superintendent  Binghamton  State 
Hospital,  Binghamton,  N.  Y.     (Secretary  and  Treasurer.) 

White,  Wm.  A.,  M.  D.,  Superintendent  Government  Hospital  for  the 
Insane,  Washington,  D.  C. 

Wholey,  Cornelius  C,  M.  D.,  4616  Bayard  St.,  E.  E.,  Pittsburgh,  Pa. 

Wilgus,  Sidney  D.,  M.  D.,  Superintendent  and  Proprietor  The  Ransom 
Sanitarium,   Box  304,  Rockford,  111. 

Williams,  Tom  A.,  M.  D.,  1705  W.  St.  N.  W.,  Washington,  D.  C. 

Winterode,  Robert  P.,  M.  D.,  Superintendent  Crownsville  State  Hospital, 
Crownsville,   Md. 

Woodbury,  Frank,  M.  D.,  Secretary  Committee  on  Lunacy  State  of 
Pennsylvania,  717  Bulletin  Building,  Philadelphia,  Pa. 

Work,  Hubert,  M.  D.,  Superintendent  Woodcroft  Hospital  for  Nervous 
Diseases,  Pueblo,  Col.     (President  1912.) 

Zeller,  George  A.,  M.  D.,  Alienist  State  Board  of  Administration,  Pe- 
oria, 111. 

The  foUowinj^  visitors  and  guests  of  the  Association  registered 
their  names  with  the  Secretary  : 

Adams,  F.  M.,  Superintendent  East  Oklahoma  Hospital  for  Insane, 
Vinita,  Okla. 

Badeaux,  Edward,  Thibodax,  La. 

Beers,  Clifford  W.,  Secretary  National  Committee  for  Mental  Hygiene, 
New  York  City. 

Bledsoe,  E.  P.,  Superintendent  State  Hospital  for  Mental  Diseases, 
Little  Rock,  Ark. 

Barron,  P.  G.,  Member  Board  of  Administration,  East  Louisiana  Hospital 
for  Insane,  Plaquemine,  La. 

Douglas,  Gilbert  F.,  First  Assistant  Physician,  East  Mississippi  Insane 
Hospital,  Meridian,  Miss. 

Duke,  John  W.,  Chairman  Lunacy  Commission  of  Oklahoma,  Oklahoma 
Hospital  for  Insane,  Guthrie,  Okla. 

Drake,  F.  I.,  Superintendent  State  Hospital  for  Insane,  Mendota,  Wis. 
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Dripps,  R.  D.,  Executive  Secretary  Public  Charities  Association  of  Penn- 
sylvania, Philadelphia,  Pa. 

Gahagan,  H.  D.,  Superintendent  Elgin  State  Hospital,  Elgin,  III. 

Graves,  M.  L.,  Professor  Medical  University  of  Texas,  and  Medical 
Department  John  Sealy  Hospital,  Galveston,  Tex. 

Gudden,  B.  D.,  Oshkosh,  Wis. 

Kehoe,  H.  C,  Superintendent  Kentucky  Institution  for  Feeble-minded 
Children,  Frankfort,  Ky. 

Hill,  C.  B.,  Superintendent  Oklahoma  Hospital  for  Insane,  Supply,  Okla. 

King,  Cheston,  Proprietor  The  Cheston  King  Sanitarium,  Atlanta,  Ga. 

Lang,  T.  L.,  Cherokee,  Iowa. 

McCarty,  Chas.,  New  York,  N.  Y. 

McGarr,  T.  E.,  State  Hospital  Commission,  New  York  State,  Albany, 
New  York. 

McMullen,  H.,  Mizi,  Miss. 

Peddicond,  F.  L.,  Superintendent  Central  State  Hospital,  Lakeland,  Ky. 

Powell,  A.,  Gilman,  111. 

Rapp,  Walter,  Chairman  Board  of  Trustees,  Medfield  State  Hospital, 
Boston,  Mass. 

Sutton,  John  L.,  Superintendent  D.  O.  Boys'  Home,  New  Orleans,  La. 

Tillson,  J.  W.,  Cohay,  Miss. 

West,  W.  A.,  Vice-President  Board  of  Administrators  East  Louisiana 
Hospital  for  Insane,  Norwood,  La. 

Willard,  C.  H.,  Member  Board  of  Administrators  East  Louisiana  Hospital 
for  Insane,  New  Orleans,  La. 

Williams,  F.  E.,  Executive  Secretary  Massachusetts  Society  for  Mental 
Hygiene,  Boston,  Mass. 

Young,  A.  F.,  Milwaukee  Hospital  for  Insane,  Wauwatosa,  Wis. 

Day,  J.  L.,  Assistant  Superintendent  Oklahoma  State  Hospital,  Norman, 
Okla. 

Ring,  Barbara,  Psychologist  Arlington  Healthy  Resort  and  Ring  Sana- 
torium, Arlington  Heights,  Mass. 

Mrs.  J.  V.  Anglin,  Lancaster  Heights,  St.  John,  New  Brunswick,  Canada. 

Mrs.  Chas.  F.  Applegate,  Mt.  Pleasant,  Iowa. 

Mrs.  W.  F.  Beutler,  Wauwatosa,  Wis. 

Mrs.  Edward  N.  Brush,  Baltimore,  Md. 

Mrs.  J.  M.  Buchanan,  Meridian,  Miss. 

Mrs.  C.  B.  Burr,  Flint,  Mich. 

Rose  F.  Boyd,  Special  Nurse,  Tulsa,  Okla. 

Edna  M.  Christian  (Mrs.  Wilmer),  Indianapolis,  Ind. 

Mrs.  Chas.  Clark,  Matron  Lima  State  Hospital  for  Criminal  Insane, 
Lima,  O. 

Mrs.  Owen  Copp,  Philadelphia,  Pa. 

Mrs.  W.  P.  Crumbacker,  Independence,  Iowa. 

Mrs.  John  W.  Duke,  Guthrie,  Okla. 

Miss  Ethel  C.  Eyman,  Massillon,  Ohio. 
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Mrs.  J.  M.  Forster,  Toronto.  Canada. 

Mrs.  W.  A.  Frasier,  Guthrie,  Okla. 

Mrs.  C.  Floyd  Haviland,  Middletown,  Conn. 

Mrs.  T.  S.  Holmes.  New  Orleans.  La. 

Miss  Laura  Howe,  Logansport,  Ind. 

Mrs.  Raymond  Kieb,  Beacon-on-Hudson,  N.  Y. 

Mrs.  Cheston  King.  Atlanta,  Ga. 

Mrs.  George  M.  Kline,  Hathorne.  Mass. 

Mrs.  B.  S.  Klopp,  Allentown,  Pa. 

Miss  Genevieve  Laughlin,  Evansville,  Ind. 

Mrs.  J.  M.  Lewis,  Cleveland,  Ohio. 

Mrs.  H.  B.  Meredith,  Danville,  Pa. 

Miss  Mary  E.  Meredith,  Danville,  Pa. 

Mrs.  C.  W.  McCarty,  Elberon,  N.  J. 

Mrs.  G.  H.  Moody,  San  Antonio,  Tex. 

Mrs.  Herman  Ostrander,  Kalamazoo,  Mich. 

Miss  Ella  J.  Payne,  Cedar  Grove,  N.  J. 

Mrs.  F.  L.  Peddicond,  Lakeland,  Ky. 

Mrs.  Clarence  Pierson,  Jackson,  La. 

Mrs.  James  H.  Randolph,  Jacksonville,  Fla. 

Mrs.  Jesse  Remick,  Woberly,  La. 

Mrs.  C.  E.  Riggs,  St.  Paul,  Minn. 

Mrs.  C.  N.  Russell. 

Mrs.  E.  V.  Scribner,  Worcester,  Mass. 

Elizabeth  C.  Snavely,  Cedar  Grove,  N.  J. 

Mrs.  H.  P.  Sights,  Hopkinsville,  Ky. 

Mrs.  W.  A.  Searl,  Cuyahoga,  Ohio. 

Mrs.  F.  W.  Terflinger,  Logansport,  Ind. 

Mrs.  J.  N.  Thomas,  Matron  Louisiana  Hospital  for  Insane.  Pineville,  La. 

Mrs.  C.  E.  Thompson,  Gardner,  Mass. 

Mrs.  Hubert  Work,  Pueblo,  Colo. 

Mrs.  Frank  Woodbury,  Philadelphia,  Pa. 

Mrs.  Alice  Wholey,  Pittsburgh,  Pa. 

Afternoon  Session. 

The  President. — The  meeting  will  please  come  to  order.  The  first  paper 
on  the  program,  "  Recent  Efforts  in  the  Treatment  of  Paresis,"  will  not 
be  presented  owing  to  the  illness  of  Dr.  Mitchell,  but  will  be  read  by  title. 

We  will  proceed  to  the  paper  of  Dr.  Samuel  T.  Orton,  "  Some  Considera- 
tions of  General  Paralysis  from  Histological  Viewpoint."  There  are  two 
or  three  papers  to  be  presented  this  afternoon  upon  somewhat  analogous 
subjects,  but  I  think  it  would  perhaps  be  better  to  discuss  the  paper  read 
by  Dr.  Orton  by  itself  and  then  take  up  the  discussion  of  these  other 
papers  together. 
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I  understand  there  are  members  of  the  profession  from  New  Orleans 
and  from  other  points  in  Louisiana  present,  and  I  would  be  glad  to  have 
them  take  seats  with  us  and  to  participate  in  the  discussion  of  these  papers. 

Dr.  Often  then  read  his  paper,  after  which  the  President 
announced  that  discussion  was  in  order.  The  paper  was  discussed 
by  Dr.  E.  E.  Southard. 

The  President. — As  some  of  the  papers  on  the  program  for  this  after- 
noon will  not  be  read,  I  have  given  Dr.  Charles  S.  Holbrook,  Assistant 
Physician,  East  Louisiana  Hospital  for  the  Insane,  Jackson,  La.,  an  op- 
portunity to  present  a  paper  at  this  time. 

Dr.  Holbrook  read  his  paper  entitled :  "  Syphilis  in  the  East 
Louisiana  Hospital  for  the  Insane.    A  Wassermann  Survey." 

Dr.  W.  D.  Partlow,  Assistant  Superintendent  Bryce  Hospital 
Tuscaloosa,  Ala.,  presented  a  paper  by  Dr.  L.  W.  Grove,  Senior 
Assistant  Physician  Bryce  Hospital,  entitled  "  Treatment  of 
Cerebro-Spinal  Syphilis,  with  Report  of  Cases." 

Dr.  Partlow. — Mr.  Chairman,  Ladies  and  Gentlemen:  My  excuse  for 
offering  this  contribution  to  the  discussion  is  first  of  all  to  express  my  dis- 
appointment in  the  use  of  subdural  administration  of  salvarsan  in  the 
treatment  of  paresis  and  tabes,  and  second,  to  emphasize  the  importance 
of  early  treatment  if  employed  at  all.  Many  cases  show  negative  blood 
Wassermann  reaction,  but  positive  reaction  of  spinal  fluid.  I  am  certainly 
of  the  opinion  that  it  is  important  not  to  expect  too  much  in  well  defined 
cases  of  general  paresis  or  tabes  from  the  subdural  administration  of 
salvarsan  or  mercury.  While  certain  cases  will  improve  mentally,  advanced 
ones  perhaps  decline  more  rapidly  than  if  not  treated;  they  develop  bladder 
and  bowel  paresis,  in  our  opinion,  earlier  than  they  otherwise  would.  We 
thought  for  a  time  that  everything  was  going  well,  the  patients  appeared 
more  rational,  the  dementia  cleared  up  perceptibly,  but  after  the  severe 
reaction  the  disorders  of  the  bowels  and  bladder  were  serious,  and  we  now 
hesitate  to  say  that  any  good  came  from  this  treatment.  And  after  all 
emphasis  should  be  laid  on  the  importance  of  treating  syphilis  early  to 
prevent  these  advanced  conditions,  not  sequelae  as  tabes  and  paresis  have 
been  termed,  but  advanced  syphilitic  conditions.  I  think  we  are  too  prone 
to  distinguish  between  paresis  and  tabes  and  cerebrospinal  syphilis,  and 
much  better  results  would  be  obtained  if  we  looked  out  for  symptoms  of 
syphilis,  made  the  Wassermann  reaction  almost  a  routine,  made  earlier 
diagnoses  and  provided  earlier  treatment,  until  this  reaction  is  repeatedly 
negative.  The  genito-urinary  man  and  general  practitioner  can  do  more 
in  preventing  the  luetic  neuroses  than  the  neurologist  can  in  treating  these 
conditions. 
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The  President  i^ave  a  brief  abstract  of  the  conclusions  in  the 
paper  of  Drs.  Dunton  and  Sargent,  and  then  said  that  the  subject 
was  open  for  discussion. 

The  papers  were  discussed  by  Drs.  Wholey,  A.  H.  Ruggles  and 
M.  L.  Graves. 

The  discussion  of  these  and  other  papers  will  be  printed  in 
connection  with  the  papers  when  published. 

The  President. — The  next  paper  on  the  program  is  one  by  Dr.  F.  W. 
Langdon,  of  Cincinnati,  "  Dementia  Praecox  from  a  Biologic  Viewpoint." 
Dr.  Langdon  has  requested  that  this  paper  be  passed  for  the  present  and 
we  will  proceed  to  the  next  one,  "Is  Insanity  Increasing?  Why?"  by  Dr. 
H.  P.  Sights. 

At  the  conclusion  of  Dr.  Sights'  paper  the  President  announced 
that  it  was  open  for  discussion. 

Dr.  C.  B.  Burr. — Mr.  President:  Where  you  have  even  a  partial  solution 
of  a  perplexing  problem,  it  is  well  enough  to  make  the  most  of  it.  These 
matters  the  doctor  has  referred  to  just  now  have  come  up  time  and  time 
again  before  the  Association.  They  have  troubled  sociologists  and  psy- 
chologists and  physicians  and  all  people  who  have  interest  in  the  develop- 
ment of  the  race,  who  are  interested  in  its  future  well-being.  The  solution 
of  this  problem  is  very  difficult.  Vasectomy  has  been  proposed  as  a  solu- 
tion ;  commissions  have  been  appointed  and  have  passed  upon  this,  that, 
and  the  other  plan  of  meeting  the  difficulty.  Education  is  perhaps  the 
eventual  solution,  though  its  results  appear  only  after  many  generations  at 
the  very  best.  But  where  there  is  one  suggestion  that  will  contribute  even 
slightly  toward  a  solution,  it  is  well  enough  to  fix  that  in  mind.  I  think 
that  of  universal  military  training  is  highly  important.  I  hope  the  Associa- 
tion will  go  on  record  before  it  adjourns,  in  favor  of  universal  military 
training. 

The  President. — Dr.  Sights  has  opened  up  some  rather  large  problems. 
Are  there  any  other  gentlemen  who  want  to  throw  light  on  any  of  these 
problems?     If  so  we  would  be  glad  to  hear  from  them. 

Dr.  Burr. — I  would  like  to  ask  if  I  may  that  the  question  raised  by  me 
be  referred  to  the  Council  with  the  request  that  if  they  approve  of  this 
suggestion,  a  resolution  be  prepared  by  them  to  meet  that  view. 

The  President. — If  there  be  no  objection  it  will  be  so  referred. 

The  President  announced  that  the  next  paper  would  be  read  by 
Dr.  L.  Vernon  Briggs,  "  Environmental  Origin  of  Mental  Disease 
in  Certain  Families." 

Dr.  Briggs. — Owing  to  the  lateness  of  the  hour,  Mr.  President,  and  the 
very  bad  air  of  the  room,  I  am  going  to  cut  my  paper  materially.     I  will 
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try  to  confine  myself  to  10  or  15  minutes,  although  I  believe  I  am  allowed 
20.  I  may  say  with  reference  to  one  point  in  my  paper  that  Dr.  Mason 
read  a  paper  last  year  on  the  "Contagion  of  Insanity"  containing  several 
pertinent  suggestions.  I  propose  to  make  a  genealogical  study  of  these 
cases  in  the  Cape  Cod  district  which  will  bring  out  developments  generation 
after  generation. 

Dr.  Briggs'  paper  was  discussed  by  Dr.  Wm.  A.  White,  Dr. 
Sights  and  Dr.  Briggs  in  closing. 

The  President. — There  are  many  members  of  the  Association  who  have 
not  registered.  The  Secretary  urges  all  members  who  have  not  registered 
to  do  so.  This  evening  there  will  be  a  meeting  of  the  Council  immediately 
after  adjournment  of  our  general  session. 

At  5  45  a  recess  was  taken  until  8.30  p.  m. 
Evening  Session. 

(In  Conjunction  with  the  Mental  Hygiene  Societies  in  Session  in 
New  Orleans.) 

The  President. — The  Association  will  please  come  to  order.  Some  weeks 
ago,  before  the  program  for  the  meeting  of  the  American  Medico-Psy- 
chological Association  was  completed,  an  intimation  was  made  to  me  that 
it  might  be  a  very  desirable  thing,  both  as  regards  our  own  society  and  as 
relates  to  advancing  the  work  of  the  various  societies  of  mental  hygiene, 
that  during  the  conference  of  these  societies  in  New  Orleans  we  should 
devote  part  of  one  of  our  own  sessions  to  consideration  of  the  subject  of 
mental  hygiene.  I  think  it  is  unnecessary,  with  those  present  in  this 
audience,  to  go  very  largely  into  the  history  of  the  mental  hygiene  move- 
ment. The  majority  of  you  are  fully  aware  of  what  that  movement  means; 
how  it  was  organized ;  how  it  has  been  carried  on  and  who  were  the  prime 
movers  in  this  great  propaganda.  I  said  the  other  day  at  a  meeting  of  the 
mental  hygiene  societies  that  it  was  somewhat  of  a  reflection  on  an 
organization  made  up  of  medical  men,  whose  work  and  interests  were 
concentrated  in  the  care  of  persons  suffering  from  mental  disorders  or 
mental  defects,  that  a  body  of  laymen  and  largely  moved  by  the  activities 
of  a  layman  should  have  started  a  movement  in  the  direction  of  prevention 
of  mental  disorders ;  for  the  better  conception  of  what  was  required  in 
the  treatment  of  mental  disorders ;  in  the  way  of  encouraging  public  interest 
in  the  methods  of  caring  for  those  unfortunate  individuals  who  were 
suffering  from  what  is  generally  called  insanity. 

I  think  few  of  you  realize  the  changes  that  have  come  over  public  and 
professional  opinion  in  the  matter  of  the  care  of  persons  suffering  from 
disorders  of  the  mind.  The  history  has  been  an  unfortunate  one ;  in  many 
respects  it  has  been  a  dreadful  one ;  but  out  of  darkness,  out  of  the  despair 
which  has  surrounded  so  many  lives,  light  has  gradually  come.    The  appeals 
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which  have  been  made  to  legislative  bodies,  to  municipalities,  to  private 
individuals  have  met  with  more  ready  and  cordial  responses  in  the  last 
few  decades  than  was  the  fact  50  or  more  years  ago.  The  changes  that 
have  taken  place,  the  abandonment  of  all  restraint,  the  enlarged  liberty, 
the  encouragement  of  voluntary  admissions  to  hospitals,  the  promotion  of 
diversional  occupation,  the  introduction  of  means  of  diversion  and  amuse- 
ment, of  what  in  a  general  way  we  may  call  with  Matthew  Arnold  "  sweet- 
ness and  light  "  into  the  hospitals  has  created  a  wonderful  change,  but 
much  yet  remains  to  be  done.  There  are  many  languishing  still  in  alms- 
houses, in  jails,  in  isolated  localities  about  the  community  at  large  who 
should  be  sought  out,  who  should  be  placed  under  proper  care. 

I  do  not  believe  that  it  is  generally  recognized,  I  do  not  believe  but 
that  many  of  my  associates  fail  to  recognize,  that  outside  of  the  jails, 
outside  of  the  almshouses  where  these  patients  should  never  be,  there 
are  still  people  who  ought  to  be  taken  care  of,  who  should  be  sought  out 
and  placed  in  proper  environment. 

I  remember  very  well  when  I  was  a  lad,  a  youth  about  my  age,  whom 
I  used  to  see  from  time  to  time. 

Rather  abruptly  this  youth  disappeared  and  I  saw  nothing  more  of  him. 
I  went  on  with  my  preparatory  studies  and  with  my  other  work,  then 
through  the  medical  school,  then  through  the  hospital  and  then  after  four 
years  in  private  practice  to  one  of  the  state  hospitals  of  New  York.  I  had 
been  there  some  eight  or  nine  months  when  this  lad — as  I  had  remembered 
him — now  grown  to  be  a  young  man  was  brought  there  as  a  patient.  It 
fell  to  my  lot  to  take  his  history.  He  was  brought  to  the  hospital  by 
one  of  his  sisters  who  told  me  this  story:  That  her  father,  having  in  his 
early  experience,  by  reason  of  something  he  knew  of  the  conduct  of  an 
institution,  taken  a  prejudice  against  hospitals,  had  said,  if  any  member  of 
his  family  ever  became  so  unfortunate  as  to  require  custodial  care,  he 
should  never  be  taken  to  a  state  institution ;  and  so  this  young  man  was 
placed  under  the  care  of  a  practitioner,  who  knew  nothing  about  psychiatry; 
who  was  unable  to  recognize  his  condition  and  the  necessities  of  the  case 
and  he  was  placed  in  an  upper  room  in  the  house  and  kept  there  for  nine 
years.  The  little  outdoor  exercise  he  got  was  by  being  taken  down  in  the 
evening  10  the  back  yard  at  the  rear  of  the  house — you  know  what  that  is 
like — the  rest  of  his  time  being  spent  within  the  four  walls  of  his  room. 
You  can  readily  imagine  what  happened.  When  I  saw  him  he  was  not  only 
thoroughly  demented  but  well  advanced  in  tuberculosis  and  in  a  short  time 
death  closed  the  scene. 

That  is  not  a  single  case ;  I  have  known  of  others  and  I  see  men  in  this 
audience  who  could  duplicate  the  story  which  I  have  just  told.  So  that 
it  is  not  alone  the  people  who  are  made  to  suffer  the  confinement  of  a  jail 
when  they  are  sick,  shut  up  in  almshouses  with  the  ordinary  care  of  the 
pauper,  it  is  not  these  alone  who  need  the  protecting  influences  of  a 
society  of  this  kind,  but  there  is  a  need  of  public  interest  which  societies 
of  this  kind  can  bring  about.     It  is  the  isolated  cases  who  need  succor  and 
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protection  all  over  the  country.  Families  need  education ;  they  need  to  be 
taught  how  to  meet  conditions  commonly  called  insanity.  So  we  should 
welcome  the  activities  of  societies  of  this  kind ;  societies  which  interest 
laymen  in  this  great  work  of  the  better  care  and  treatment  of  mental 
disorders ;  the  better  conduct  of  institutions  for  mental  disorders,  and 
above  all  in  the  prevention  of  mental  disorders  by  teaching  the  principles 
of  mental  hygiene. 

I  think  no  one  who  has  gone  into  an  almshouse  and  seen  the  kind  of 
care — I  don't  think  I  should  call  it  care — that  the  people  receive  in  such 
places,  who  has  gone  into  the  cell  of  a  jail  and  seen  a  sick  man  who  required 
nursing,  good  care,  and  diversion  or  occupation,  and  outdoor  life,  but  that 
would  feel  that  here  was  a  field  that  should  enhst  the  heartiest  sympathy 
of  practically  everybody.  These  people  are  somewhat  like  the  people  in 
Paris  at  the  time  of  the  League.  Just  after  I  had  arranged  all  my  affairs 
and  was  ready  to  start  on  my  trip  to  New  Orleans  I  had  a  few  moments  one 
evening  and  I  took  up  Paget's  Life  of  Ambroise  Pare  and  when  I  turned 
over  the  pages,  reading  at  random,  I  saw  something  that  I  thought  worth 
while  and  copied.  While  Pare  was  not  speaking  on  behalf  of  patients 
with  mental  disorders,  what  he  said  in  behalf  of  the  poor  people  of  Paris, 
starving  to  death,  was  so  well  said  that  we  might  well  paraphrase  it  on 
behalf  of  people  all  over  the  country  whose  friends  are  clamoring  for 
care  and  treatment  for  them  in  properly  organized  hospitals. 

Demanding  in  the  words  of  Pare  that  the  mentally  afflicted  should  have 
peace  brought  about  for  them,  and  a  way  of  living. 

Pare,  then  past  the  age  of  80,  meeting  the  Archbishop  of  Lyons  on  the 
Pont  St.  Michel,  to  whom  the  poor,  dying  of  hunger,  cried  out  for  bread, 
said  to  him  in  a  loud  voice :  "  Monseigneur,  this  poor  people  whom  you 
see  round  you  here  are  dying  of  the  cruel  pains  of  famine  and  they  ask 
pity  of  you.  For  God's  sake,  Monseigneur,  have  pity  on  them,  if  you  want 
God  to  have  pity  on  you ;  think  a  little  of  the  high  place  to  which  God  has 
called  you,  and  how  the  cry  of  these  poor  men  and  women  goes  up  to 
Heaven,  and  is  a  warning  sent  you  by  God  to  remind  you  of  the  duties 
of  your  office,  for  which  you  have  to  answer  to  Him.  Therefore,  by  that 
office  and  by  the  power  that  we  all  know  that  you  have,  bring  about  peace 
for  us  and  give  us  a  way  of  living,  for  the  poor  can  no  longer  help  them- 
selves  Take  in  hand  the  cause  of  this  poor  afflicted  people  and  God 

will  bless  and  repay  you." 

It  is  related  that  the  Archbishop  made  little  or  no  reply;  but  that  he 
afterwards  said  that  this  was  not  the  sort  of  politics  he  was  wont  to  hear 
talked ;  and  that  Master  Pare  had  waked  him  up  and  made  him  think  of 
many  things. 

We  should  waken  the  people  of  every  community  all  over  this  land  and 
make  them  think  of  the  many  things  which  still  remain  to  be  done  in  the 
prevention  and  treatment  of  mental  disorders. 

I  commend  to  you,  therefore,  the  work  of  these  societies  of  mental 
hygiene,  I  urge  you  to  join  these  societies  and  to  cooperate  with  them; 
to  support  them  by  your  contributions. 
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The  papers  this  evening  are  to  be  three  in  number,  the  first  of  which  is, 
"  The  Place  of  Mental  Hygiene  in  Preventive  Medicine  "  by  Dr.  Southard, 
whom  I  have  the  pleasure  of  introducing. 

Dr.  Southard  spoke  extemporaneously  and  at  length  of  the 
value  of  the  mental  hygiene  movement.  The  following  is  a  brief 
abstract  of  his  remarks  : 

Dr.  Southard  mentioned  that  New  Orleans  was  the  home  of  Paul  Morphy, 
the  greatest  genius  of  the  chess  world,  and  evidently,  therefore,  must  be  a 
locus  of  prime  interest  in  mental  hygiene,  since  chess  was,  in  the  speaker's 
opinion,  one  of  the  most  excellent  means  for  procuring  amnesia  for  the 
difficulties  and  sorrows  of  every-day  life. 

In  New  England,  said  Dr.  Southard,  we  have  what  is  called  the  New 
England  conscience,  a  phenomenon  which  benefits  greatly  by  castigation. 
In  New  Orleans,  however,  according  to  the  Doctor's  observation,  the  happi- 
ness of  the  individual  was  at  its  pitch  and  no  duties  appeared  to  be  in  the 
public  eye  except  sugar  duties.  Everybody  in  Louisiana  appeared  either  to 
be  wealthy  or  not  to  want  to  be.  Under  these  circumstances  there  was  not 
much  of  a  task  remaining  for  mental  hygiene. 

Dr.  Southard  went  on  to  classify  briefly  what  he  termed  7nelioristic 
sciences  and  arts,  namely,  those  sciences  which  endeavor  to  improve  the 
human  race.  The  entire  program  might  be  called  one  of  endemics.  Eude- 
mics  might  be  considered  to  have  at  least  three  subdivisions :  the  first  sub- 
division was  eugenics — a  science  or  art  by  which  improvement  of  the  race 
was  to  be  secured  through  heredity :  this  division  of  our  work  had  been 
proposed  by  Galton.  The  second  group  of  melioristic  sciences  and  arts 
had  been  named  euthenics  by  the  late  Ellen  Richards.  This  division  had  its 
main  bases  in  economics,  sociology,  politics  and  kindred  branches — such 
matters  as  child  labor,  unemployment,  housing  conditions,  density  of  popu- 
lation, climatic  conditions,  minimum  wage.  This  was  a  topic  in  which 
professors  of  government  and  law,  of  economics,  of  sociology,  of  social 
ethics  and  the  like,  were  particularly  interested.  Social  workers  found  their 
most  ready-to-hand  problems  therein.  There  was,  however,  a  third  group 
of  these  endemic  considerations  which  might  fall  under  the  name  demo- 
therapy.  Demotherapy  was  a  branch  of  therapeutics  in  which  society, 
whether  organized  under  governmental  systems  or  as  yet  unorganized,  was 
to  be  improved  by  medical  means.  The  whole  quarantine  program  in 
general  and  the  whole  topic  of  mental  hygiene  belonged  therein.  Here, 
physicians  must  in  some  sense  dominate,  because  it  was  physicians  who 
were  experts  on  the  facts.  However,  social  workers  were  eagerly  pene- 
trating the  field  and  endeavoring  to  erect  social  service  into  a  profession. 

I>r.  Southard  spoke  also  of  the  work  of  Prof.  Roscoe  Pound  in  defining 
public,  social  and  personal  interests.  Public  was  a  term  practically  synony- 
mous with  governmental.  Social  was  a  term  which  referred  to  agencies 
and  interests  not  yet  organized  in  governmental  form.  In  mental  hygiene 
work,  we  would  accordingly  find  at  least  three  types  of   interest.     One 
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worker  would  have  in  mind  institutional  improvements :  such  a  mental 
hygienist  might  be  termed  a  mental  hygienist  of  the  public  service  type. 
A  second  worker  would  be  interested  in  what  we  commonly  term  social 
uplift.  Apparently  his  interests  might  be  dead  set  against  those  of  the 
institution  man,  at  least  for  the  time  being;  eventually,  however,  all  sound 
social  proposals  would  get  crystallized  into  law.  There  was  a  progressive 
depletion  of  the  list  of  social  service  measures  as  they  became  accepted 
public  service  measures  crystallized  into  law.  A  third  group  of  mental 
hygienists  would  be  those  interested  chiefly  in  the  individual  and  his  prog- 
ress toward  self-realization.  These  workers  would  be  the  practical  moral- 
ists in  our  situation.  Many  physicians  have  this  point  of  view  and  inveigh 
against  the  social  uplifters  and  their  proposals  for  safeguarding  society, 
and  particularly  harden  their  hearts  against  the  public  service  men.  In 
America  there  was  a  particular  individualistic  tendency  which  forbade 
certain  otherwise  broadminded  persons  from  divorcing  their  minds  from 
the  interest  of  the  individual  and  fixing  attention  upon  the  needs  of  society 
or  of  government. 

Dr.  Southard  spoke  of  agencies  to  deal  with  non-committable  cases  of 
mental  disease.  He  spoke  of  the  broadening  of  the  concept  of  mental 
disease  from  the  medico-legal  condition  known  as  insanity  to  the  medical 
condition  known  as  psychopathy  in  one  of  its  various  forms.  A  few  states 
had  precipitated  these  ideas  concerning  the  needs  of  non-committable  cases 
in  the  form  of  established  institutions,  such  as  psychopathic  hospitals  and 
dispensaries,  so-called  psychopathic  laboratories  in  connection  with  adult 
and  juvenile  courts,  and  the  like.  He  spoke  of  the  possibility  that  a  psychi- 
atric clinic  or  hospital  might  be  established  in  New  Orleans.  He  discussed 
the  notion  of  the  so-called  preventorium  and  of  the  fact  that  only  a  quarter 
of  the  out-patients  resorting  to  the  out-patient  department  of  the  Psycho- 
pathic Hospital  in  Boston  were  determined  into  institutions,  at  least  within 
the  year:  accordingly,  he  maintained  that  the  establishment  of  these  insti- 
tutions for  the  non-committable  group  of  mental  disease  would  not  act  as  a 
vacuum  to  draw  more  and  more  dependents  under  the  wing  of  the  state. 
In  point  of  fact,  numerous  mental  problems  of  an  individual  or  family 
nature  got  settled  outside  the  wards  of  any  hospital.  It  was  difficult  to 
prove  that  this  work  actually  prevented  committable  insanity:  the  work 
certainly,  however,  was  productive  of  great  social  and  individual    good. 

The  speaker  concluded  by  talking  somewhat  concerning  a  new  classifica- 
tion of  mental  difficulties,  pointing  out  that  difficulties  were  either  environ- 
mental or  inside  the  individual  himself.  There  were  difficulties  of  the  type 
of  Kipling's,  too  much  ego  in  the  cosmos;  there  were  other  environmental 
misfits  in  which,  from  the  patient's  point  of  view,  society  was  overwhelm- 
ing the  individual.  These  environmental  cases  made  up  chiefly  the  con- 
stituents of  our  hospital  wards.  Perhaps  more  important,  however,  were 
the  non-environmental  cases  of  mental  disorder,  namely,  cases  in  which  the 
patient  had  either  lost  self-control  or  had,  as  were  in  certain  instances 
evident,   a  pathological   degree   of   self-control.     Here  were   cases   which 
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belonged  outside  institutions,  or,  at  all  events,  remained  outside  for  shorter 
or  longer  periods.  These  were  the  cases  in  which  the  general  practitioners 
who  might  be  defined  as  itinerant  alienists  (to  adopt  Dr.  Salmon's  term), 
had  their  duties  cut  out  for  them. 

The  Presidknt. — We  have  had  words  of  wisdom  and  of  wit  from  the 
chess  player  of  the  Association.  I  don't  know  what  Dr.  Russell's  particular 
dissipation  is,  perhaps  he  plays  golf  and  he  will  talk  to  us  in  terms  of  golf, 
in  telling  us  about  mental  hygiene  from  his  point  of  view.  He  is  to  speak 
on  "  What  the  State  Hospital  Can  Do  in  Mental  Hygiene."  I  have  great 
pleasure  in  presenting  Dr.  Russell  of  the  Bloomingdale  Hospital,  of  New 
York. 

Dr.  Russell.— I  feel  as  though  I  should  apologize,  perhaps,  for  bringing 
with  me  and  for  bringing  forth  a  manuscript  like  this ;  but  having  heard 
Dr.  Southard  on  previous  occasions  make  extemporaneous  addresses,  I 
was  very  careful  not  to  expose  myself  to  any  comparison.  I  might  say 
further  that  I  was  of  opinion  that  I  was  going  to  address  a  session  of  the 
.A.merican  Medico-Psychological  Association  and  that  I  did  not  suppose 
there  would  be  so  many  lay  people  present.  Consequently  my  address  has 
been  shaped  for  the  hospital  superintendents  and  I  hope  that  if  you  find 
it  dull,  you  will  understand.  At  the  same  time,  I  think  there  may  be  points 
in  it  that  may  be  of  interest  to  everybody.  I  may  say  too  that  my  references 
will  be  limited  to  the  state  hospitals,  although  the  program  calls  for  a 
paper  on  "  What  the  Hospitals  for  Mental  Diseases  Can  Do  for  Mental 
Hygiene." 

Dr.  Russell  then  read  his  paper. 

The  President. — Whenever  any  advice  is  wanted  in  the  matter  of  mental 
hygiene,  whenever  any  new  organization  is  about  to  be  formed  or  when 
any  old  organization  gets  into  difficulties  and  needs  a  little  vis  a  tergo  we 
send  for  Dr.  Salmon  to  give  it  the  necessary  push ;  and  speaking  from 
personal  experience,  from  the  experience  of  our  society  in  Maryland,  he 
does  it,  when  it  comes  to  helping  us  along.  I  have  great  pleasure  in 
presenting  Dr.  Salmon,  the  executive  medical  officer  of  the  National  Com- 
mittee for  Mental  Hygiene. 

Dr.  Salmon  then  read  his  paper. 

The  President. — I  think  the  members  of  the  American  Medico-Psy- 
chological Association  are  to  be  congratulated  upon  the  outcome  of  their 
decision  to  devote  this  part  of  to-day's  session  to  the  hearing  of  these  three 
papers.  I  think  the  ladies  and  gentlemen  who  are  here  assembled,  who 
are  not  members  of  that  association  and  who  in  a  very  large  majority 
of  cases  are  not  members  of  the  profession  of  medicine,  are  also  to  be 
congratulated  because  I  am  sure  that  they  are  going  to  carry  away  with 
them  to-night  a  new  conception  of  what  the  medical  profession  and  what 
these  organizations,  as   representing  the  medical  profession,  the  Ameri- 
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can  Medico-Psychological  Association  and  the  diverse  societies  for  mental 
hygiene  under  the  auspices  of  the  National  Society  for  Mental  Hygiene,  are 
trying  to  do  for  the  sake  of  mental  defectives  and  other  unfortunate  cases 
of  mental  disorder.  Personally,  I  felt  that  I  knew  a  little  about  the  real 
work  of  the  Society  for  Mental  Hygiene.  But  I  have  learned  a  great  deal 
this  evening  and  I  feel  personally  under  very  many  obligations  to  Dr. 
Salmon  for  the  enlightment  which  he  has  given  us,  for  the  explanation 
which  he  has  made  so  clear  of  the  object  and  purposes  of  this  Association. 
And  as  far  as  my  official  word  goes,  and  I  am  sure  the  members  of  the 
Association  will  back  me  up  in  it,  I  can  assure  you  that  the  American 
Medico-Psychological  Association  is  working  side  by  side  with  the  societies 
for  mental  hygiene  and  that  we  are  ready  and  willing  to  lend  to  them  every 
aid  in  our  power  and  that  moreover  we  are  particularly  proud  of  the  state- 
ment made  this  evening  that  this  work  is  being  directed  by  psychiatrics  and 
that  all  surveys  that  have  been  made  were  made  by  members  of  this 
Association. 

I  think  I  am  justified  in  returning  to  Dr.  Southard,  to  Dr.  Russell  and 
Dr.  Salmon  on  behalf  of  this  audience  our  most  sincere  thanks  for  the 
instruction  which  they  have  given  us. 

The  Association  then  adjourned  until  Wednesday  morning. 

Wednesday,  April  5,  1916,  10.30  a.  m. 

The  meeting  was  called  to  order  by  the  President,  who  announced 
that  the  first  order  of  business  would  be  the  election  of  the  candi- 
dates for  membership  whose  names  were  read  at  the  previous  day's 
session,  and  the  transfer  from  associate  to  active  membership  of 
those  whose  names  had  been  recommended  by  the  Council.  As 
these  names  had  been  read  and  a  printed  ballot  distributed,  the 
further  reading  was  on  motion  dispensed  with. 

A  motion  was  made  which,  being  duly  seconded,  was  carried, 
directing  the  Secretary  to  cast  a  ballot  for  the  election  of  the  active 
and  associate  members  recommended  in  the  report  of  the  Council 
presented  on  Tuesday,  and  the  transfer  to  active  membership  of 
those  associate  members  whose  names  were  recommended  by  the 
Council  in  the  same  report,  which  the  Secretary  accordingly  did. 

The  President. — The  next  order  of  business  will  be  the  report  of  the 
Nominating  Committee. 

Dr.  S.  E.  Smith. — The  Committee  on  Nominations  begs  leave  to  report 
as   follows : 

For  President,  Dr.  Charles  G.  Wagner,  of  New  York. 
For  Vice-President,  Dr.  James  V.  Anglin,  of  Canada. 
For  Secretary-Treasurer,  Dr.  Henry  C.  Eyman,  of  Ohio. 
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For  Councilors  for  three  years,  Dr.  Edward  N.  Brush,  of  Maryland ;  Dr. 
Byron  Caples,  of  Wisconsin ;  Dr.  Thomas  Biddle,  of  Kansas ;  Dr.  Thomas 
W.  Salmon,  of  New  York. 

For  Auditor  for  three  years,  G.  H.  Moody,  M.  D.,  of  Texas. 

Thk  Prksident. — You  have  heard  the  report  of  the  Nominating  Com- 
mittee.   What  is  your  pleasure? 

On  motion,  duly  seconded,  the  report  of  the  Nominating  Com- 
mittee was  accepted  and  adopted  unanimously. 

The  President. — Now  we  have  before  us  the  recommendation  of  the 
Nominating  Committee  that  these  officers  be  elected.  The  constitution 
provides  that  they  shall  be  elected  by  ballot  and  it  is  proper  that  the  Secre- 
tary or  the  Chairman  of  the  Nominating  Committee  be  authorized  to  cast 
one  ballot  on  behalf  of  the  Association. 

Dr.  White  moved  that  the  Chairman  of  the  Nominating  Com- 
mittee, acting  on  behalf  of  the  Association,  cast  one  ballot  for  the 
respective  noininees. 

The  motion  was  seconded  and  adopted. 

The  President  announced  that  the  ballot  had  been  cast  and  that 
the  officers  elected  for  the  following  year  were:  President,  Dr. 
Charles  G.  Wagner,  of  New  York ;  Vice-President,  Dr.  James  V. 
Anglin,  of  Canada ;  Secretary-Treasurer,  Dr.  Henry  C.  Eyman, 
of  Ohio.  Councilors  for  three  years :  Dr.  Edward  N.  Brush,  of 
Maryland;  Dr.  Byron  M.  Caples,  of  Wisconsin;  Dr.  Thomas 
Biddle,  of  Kansas,  and  Dr.  Thomas  W.  Salmon,  of  New  York. 
Auditor  for  three  years.  Dr.  G.  H.  Moody,  of  Texas. 

The  President. — The  next  in  order  will  be  the  report  of  the  Auditors, 
Dr.  Laughlin,  Chairman. 

Dr.  Laughlin. — Mr.  President;  We  hereby  certify  that  we  have  ex- 
amined the  books  and  vouchers  submitted  by  the  Secretary-Treasurer  and 
compared  the  accounts  with  his  report  submitted  to  the  Association  and 
find  that  the  same  is  correct  as  submitted. 

(Signed)  C.  E.  Laughlin, 

A.  S.  Priddy, 

Auditors. 

The  Auditors  further  reported  that  they  had  examined  the 
statement  of  disbursements  of  the  American  Journal  of  Insan- 
ity and  had  compared  the  vouchers,  and  reported  that  these  had 
agreed. 

The  report  of  the  Auditors  was,  on  motion,  accepted. 
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Dr.  Smith  reported  that  the  Council  had  passed  the  following 
resolution : 

That  hereafter  a  member  of  the  Association  or  other  person  who  has 
a  place  on  the  program  assigned  to  him  for  a  paper  and  who  does  not 
present  himself  with  an  excuse  for  not  furnishing  his  paper  or  who  in 
case  of  absence  fails  to  send  his  paper,  with  proper  excuse  for  such  absence, 
such  paper  shall  be  excluded  from  the  printed  proceedings ;  further  that 
the  President  and  Secretary  of  the  Association  be  authorized  to  judge  as 
to  the  validity  of  any  excuse  that  may  be  presented,  either  for  non-presenta- 
tion of  the  paper  at  the  meeting  or  in  the  event  of  non-attendance  of  the 
excuse  for  such  non-attendance  and  the  non-presentation  of  the  paper. 

The  President. — Is  this  resolution  which  has  been  adopted  by  the  Council 
approved  by  the  Association  ? 

Dr.  English. — I  move,  Mr.  President,  that  it  be  approved  by  the  Associa- 
tion. 

The  motion  of  Dr.  English  was  seconded  and  adopted  unani- 
mously. 

The  President. — It  was  suggested  at  the  Council  meeting  last  evening 
that  in  the  future  this  regulation  be  printed  as  part  of  the  program,  so 
that  all  will  fully  understand  it. 

The  President  begs  to  announce  the  following  Committee  on 
Resolutions  :  Dr.  Wm.  A.  White,  Washington  ;  Dr.  G.  H.  Moody, 
San  Antonio,  and  Dr.  James  F.  Forster,  of  Toronto,  Ont. 

Dr.  White. — Mr.  President,  I  want  to  make  a  motion  that  the  chair 
appoint  a  Standing  Committee  of  this  Association  on  Mental  Hygiene. 

Dr.  White's  motion  was  seconded  and  adopted  unanimously. 

The  chair  announced  that  this  committee  would  be  appointed  at 
a  later  time. 

The  President  announced  as  the  next  paper,  "  Psycho-Analytic 
Tendencies,"  by  Dr.  Wm.  A.  White,  of  Washington,  D.  C. 

At  the  close  of  Dr.  White's  paper  the  President  announced  that 
it  was  open  for  discussion.  The  paper  was  discussed  by  Dr. 
Southard  and  Dr.  White  in  closing. 

The  President  announced  as  the  Standing  Committee  on  Mental 
Hygiene,  Dr.  Wm.  A.  White,  Dr.  Wm.  L.  Russell  and  Dr.  Thomas 
W.  Salmon. 

Dr.  E.  M.  Green,  of  Milledgeville,  Ga.,  then  read  his  paper, 
"  Manic-Depressive  Psychosis  in  the  Negro,"  which  was  discussed 
by  Drs.  Wm.  A.  White,  A.  S.  Priddy  and  M.  L.  Graves. 
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Dr.  C.  C.  Wholey,  of  Pittsburj^:,  read  a  paper  entitled  "  A  Psy- 
chosis Presentinj,^  Schizophrenic  and  Freudian  Mechanisms  with 
Schematic  Clearness." 

Discussed  by  Drs.  Wm.  A.  White,  G.  H.  Hill,  J.  M.  Forster  and 
Wholey  in  closing. 

Dr.  Wm.  C.  Sandy,  of  Columbia,  S.  C,  read  a  paper  upon  the 
"  Psychiatric  Aspect  of  Pellagra." 

The  President  announced  that  the  paper  by  Dr.  Swift  and  the 
paper  by  Dr.  Richardson,  "  Psychoses  Associated  with  Diabetes 
Mellitus,"  were  in  the  Secretary's  hands  and  would  be  read  by 
title ;  and  that  the  paper  of  Dr.  Somerville,  "  Psychology  of 
Hysteria,"  would  be  read  at  a  later  session. 

On  motion  the  meeting  adjourned. 

Afternoon  Session. 

The  afternoon  of  April  5  was  given  up  to  social  functions,  to  a 
sail  upon  the  Mississippi  River  and  trips  about  the  city. 

Evening  Session. 

The  evening  session  was  held  in  the  Hutchinson  Medical 
Memorial  Hall. 

The  President. — When  this  Association  was  reorganized  it  was  deter- 
mined that  at  each  annual  session  an  address  should  be  delivered  to  the 
Association  by  someone  not  a  member  of  the  organization.  Men  of  letters 
and  of  science,  editors  and  jurists  have  addressed  us,  and  we  have  always 
carried  away  something  of  value  from  the  sessions  at  which  these  addresses 
were  delivered. 

We  are  holding  our  seventy-second  annual  meeting  in  the  city  of  a 
great  university.  In  a  sense  we  are  this  evening,  I  believe,  in  this  hall,  the 
guests  of  that  university.  When  the  selection  of  an  orator  for  this  evening 
became  necessary  I  took  counsel  with  a  few  members  of  this  Association 
and  with  some  friends  in  the  faculty  of  our  great  university,  the  Johns 
Hopkins.  As  the  result  of  these  deliberations.  Professor  Pierce  Butler, 
Dean  of  the  Graduate  Department  of  Tulane  University,  and  Professor 
of  English,  was  invited  to  address  us  and  I  have  the  great  pleasure  of  intro- 
ducing Professor  Butler  to  this  audience,  who  will  address  us  upon  "  The 
Mad-Folk  of  Shakespeare's  Time." 

Professor  Butler's  address  was  listened  to  with  close  attention, 
and  at  its  conclusion  greeted  with  applause. 
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Dr.  Work. — Mr.  President:  You  will  not,  I  am  sure,  grudge  me  a 
moment  in  which  to  express  my  appreciation  of  the  wonderfully  clear 
analysis  of  "  The  Mad-Folk  of  Shakespeare's  Day  "  by  Dr.  Butler. 

While  hearing  the  different  types  discussed  which  we  have  read  of, 
thought  about  and  lived  among,  this  vagrant  query  came  into  my  mind : 
"  What  would  the  Bard  of  Avon  have  thought  had  he  heard  the  verbal 
•duel  in  our  morning  session,  between  two  of  our  most  learned  members 
on  the  laboratory  analysis  of  Freudian  dreams  ? " 

New  Orleans  seems  to  have  had  a  remarkable  aptitude  for  securing  to 
itself  what  it  needed  most. 

Years  ago  it  realized  that  its  greatest  need  was  citizens.  That  too, 
before  its  people  had  learned  that  "  damn  yankee "  was  two  words  and 
New  Orleans  saw  that  she  must  raise  and  not  import  them  from  the  North. 

Also  she  promptly  saw  that  an  efficient  citizenry  was  a  living  one  and 
set  about  to  drain  the  city  up  into  the  sea  by  a  series  of  lifts;  to  subdue 
typhoid,  typhus  and  yellow  fever  and  notified  the  bubonic  rat  that  he  was 
an  undesirable  alien. 

The  vision  of  Paul  Tulane  resulted  in  a  great  university,  of  which  this 
building  is  a  part,  and  which  has  drawn  to  it  and  to  this  city  distinguished 
men  of  learning,  to  the  end  that  the  youth  of  this  city  and  country  shall  be 
equipped  physically  and  mentally  and  made  efficient. 

Our  President  stated,  Mr.  Orator,  when  he  introduced  you  to  us,  that  it 
has  been  the  custom  of  this  Association  to  have  an  annual  address  from  a 
man  learned  in  statesmanship  or  in  some  profession,  other  than  the  medical. 

Heretofore,  we  have  drawn  our  speakers  from  the  judiciary,  from  among 
college  presidents,  editors  and  men  of  affairs  interested  in  institutions,  such 
as  we  are  connected  with. 

On  one  occasion  our  star  of  empire  took  its  way  westward,  and  we  were 
addressed  by  a  Colorado-made  man  who  had  been  his  own  schoolmaster. 

With  a  diction  sparkling  like  the  setting  rays  of  a  Western  sun,  yet 
softened  like  the  somber  hues  of  mountain  shadows,  with  tongue  tipped 
with  the  native  silver  of  his  state,  he  recounted  the  history  and  achieve- 
ments of  our  profession ;  but  it  was  reserved  for  us  to  come,  as  McGinty 
did,  to  the  bottom  of  the  sea,  to  hear  a  native  son  of  the  Southland  analyze 
the  insane  Shakespeare  wrote  about,  clearly  and  in  the  purest  English. 

I  desire  on  behalf  of  the  Association  to  offer  a  vote  of  thanks  to  Dr. 
Pierce  Butler  for  his  original  and  remarkably  interesting  and  instructive 
address. 

This  motion  was  seconded  and  passed  unanimously. 

The  President. — Professor  Butler,  were  I  gifted  as  the  gentleman  who 
has  just  spoken,  whose  own  tongue  is  silver-tipped,  and  whose  periods 
glow  like  a  Colorado  sunset,  I  might  hope  to  suitably  convey  to  you  our 
deep  sense  of  appreciation  and"  gratitude.  I  can  only  say  that  I  am  happy 
to  be  the  vehicle  which  conveys  to  you  the  thanks  of  the  Association. 

On  motion,  the  meeting  adjourned  until  Thursday  morning. 
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Following  adjournment  the  members  of  the  Association  and 
their  |:;:uests,  with  Professor  and  Mrs.  Butler,  returned  to  the 
Hotel  Grunewald,  where  a  reception  was  held,  followed  by  dancing 
and  liirht  refreshments. 


Thursday,  April  6,  1916,  10.30  a.  m. 

The  Association  met  in  the  Gold  Room  of  the  Grunewald  Hotel 
on  Thursday,  April  6,  1916,  at  10.30  a.  m.,  the  President  in  the 
chair. 

The  President. — The  Secretary  has  a  report  to  submit  from  the  Council. 

Dr.  Eyman. — Mr.  Chairman:  I  have  to  report  that  in  accordance  with 
instructions  a  telegram  has  been  forwarded  to  Dr.  Henry  M.  Hurd  in  the 
name  of  the  Association,  congratulating  him  on  the  completion  of  the 
history  and  on  the  completion  of  50  years  of  service  in  the  medical  pro- 
fession. 

The  Council  acted  on  the  time  and  place  of  the  next  meeting,  and  recom- 
mended that  the  meeting  be  held  in  New  York  City  during  either  the  first 
or  second  wtek  of  May,  1917,  the  exact  time  to  be  selected  by  the  President 
and  Secretary. 

Dr.  Smith. — I  move  that  the  action  of  the  Council  in  selecting  as  the 
time  of  next  meeting,  the  first  and  second  week  in  May,  191 7,  leaving  to 
the  President  and  Secretary  the  exact  time,  and  New  York  City  as  the 
place  of  meeting,  be  approved  by  the  Association. 

The  motion  was  seconded  and  carried  unanimously. 

The  Secretary  further  announced  that  he  would  present  to  the 
Association  on  Friday  the  list  of  members  applying  for  associate 
membership  which  had  been  favorably  acted  on  by  the  Coimcil. 

Dr.  Burr. — I  have  a  resolution,  Mr.  President,  that  I  would  like  to 
present  for  the  consideration  of  the  Association  : 

Whereas,  In  the  prevention  of  mental  and  nervous  disease  the  develop- 
ment in  early  life  of  a  high  degree  of  mental  and  physical  resistance  is 
most  important,  and 

Whereas,  Military  training  promotes  in  the  individual  strength  of  mus- 
cular and  bony  tissues,  improves  organic  functions,  quickens  perception, 
furnishes  discipline  in  self-control,  inculcates  obedience  and  creates  respect 
for  authority ;  therefore  be  it 

Resolved,  That  the  American  Medico-Psychological  Association  strongly 
recommends  universal  military  training  and  urges  legislation  to  this  end. 

Resolved,  That  these  resolutions  be  published  and  that  copies  thereof 
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be  furnished  the  National  Security  League  and  mailed  by  the  Secretary  to 
members  of  the  Senate  and  House  of  Representatives  of  the  United  States. 

The  resolution  was  duly  seconded  and  unanimously  adopted. 

The  President. — The  Association  will  now  take  up  the  reading  of  papers. 
The  first  will  be  read  by  Dr.  C.  Eugene  Riggs,  "  Korsakoff  Syndrome  in 
Pregnancy." 

Dr.  Riggs'  paper  was  discussed  by  Drs.  F.  W.  Langdon,  Tom 
Williams,  W.  A.  Searl,  Randolph,  and  Riggs  in  closing. 

The  President  announced  that  the  next  paper  would  be  that  of 
Dr.  William  G.  Somerville  which  had  been  carried  over  from 
Wednesday's  session. 

Dr.  Somerville  then  read  his  paper,  "  The  Psychology  of 
Hysteria."  This  was  discussed  by  Drs.  F.  W.  Langdon,  Tom 
Williams,  Wm.  A.  White,  and  Dr.  Somerville  in  closing. 

The  following  papers  were  then  read :  "  A  Study  of  Widal's 
Phenomenon  Following  Prophylactic  Administration  of  Typhoid 
Vaccine,"  by  J.  Clement  Clark,  M.  D.,  of  Sykesville,  Md. ;  "  The 
Involution  Period,"  by  G.  H.  Moody,  M.  D.,  of  San  Antonio, 
Texas.  This  paper  was  discussed  by  Drs.  Burr,  Riggs,  Dewey, 
White,  and  Moody  in  closing. 

A  paper  entitled  "  Psychosis  Associated  with  Sydenham's 
Chorea,"  by  Arthur  S.  Hamilton,  M.  D.,  and  one  by  Irwin  H.  Neff, 
M.  D.,  entitled  "  Inebriety  from  a  Medical  Viewpoint,"  were  read 
by  title. 

The  Association  then  adjourned  until  afternoon. 

Afternoon  Session. 

The  Association  was  called  to  order  at  2.30  p.  m.  by  the  Presi- 
dent, who  announced  that  the  first  paper  for  the  afternoon  would 
be  that  of  Dr.  John  N.  Thomas,  of  Pineville,  La.,  "  Farming  and 
Gardening  as  a  Diversional  Occupation  for  the  Insane." 

Dr.  George  A.  Zeller,  of  Peoria,  111.,  following  Dr.  Thomas,  read 
his  paper,  the  proper  title  of  which  he  said  was  "  The  State  Hos- 
pitals and  Their  Relation  to  the  Harrison  Law." 

Dr.  W.  P.  Crumbacker,  of  Independence,  Iowa,  read  a  paper 
entitled  "  Observations  Concerning  the  Care  and  Treatment  of  the 
Insane." 
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Dr.  Crumbacker  prefaced  his  paper  by  the  following  statement : 

Dr.  Crumbacker. — Afr.  President  and  Members  of  the  Association: 
We  feel  that  an  apology  for  this  paper  is  due  the  Association.  It  offers 
no  new  material  to  the  world's  scientific  research.  Psychiatric  literature 
contains  much  matter  descriptive  of  the  conditions  and  work  in  the  hos- 
pitals of  the  more  populous  states  of  the  east,  particularly  of  New  York 
and  Massachusetts;  but  little  or  nothing  is  found  concerning  the  care  of 
the  insane  in  Iowa.  Therefore,  we  trust  that  a  review  of  some  of  the 
work  at  what  we  believe  to  be  one  of  the  representative  institutions  of 
the  Middle  West  may  prove  of  interest  to  some  of  the  members  of  the 
conference. 

There  being  no  discussion  of  Dr.  Crumbacker's  paper,  the  Presi- 
dent announced  as  the  next  paper  that  of  Dr.  Sidney  D.  Wilgus, 
of  Rockford,  111.,  "  The  Central  Supervisory  Body." 

The  President. — I  have  listened  with  very  great  interest  to  this  paper. 
I  know  of  none  which  ought  to  provoke  so  much  discussion  as  the  subject 
which  Dr.  Wilgus  has  just  presented  and  I  hope  it  will  not  pass  without 
active  discussion.  Indeed,  I  have  a  gentleman  in  the  focus  of  my  vision 
at  present  whom  I  would  like  to  hear,  as  I  know  what  he  3ays  will  be  of 
great  interest  to  us.     I  refer  to  Dr.  Salmon. 

The  paper  of  Dr.  Wilgus  was  discussed  by  Dr.  Salmon,  Dr. 
Copp,  Dr.  Dewey,  Dr.  Zeller,  Dr.  Ostrander,  Dr.  Russell,  Dr. 
Priddy,  Dr.  Brush,  and  Dr.  Wilgus  in  closing. 

Dr.  Tom  Williams  read  a  paper  entitled  "  Management  of  Some 
Confusional  States,"  and  Dr.  Gordon's  paper,  '*  Psychoses,  Psycho- 
neuroses  and  Mental  Deficiency  in  2000  Cases  Considered  Espe- 
cially from  the  Standpoint  of  Etiological  Incidents  and  Sex,"  was 
read  by  title. 

Dr.  William  L.  Rus.sell. — I  desire  to  offer  the  following  for  the  con- 
sideration of  the  Association : 

Whereas,  The  American  Medico- Psychological  Association,  with  a  mem- 
bership of  over  800  physicians,  engaged  exclusively  in  the  treatment  of  the 
insane  and  feeble-minded,  and  representing  every  state  in  the  Union  and 
every  large  public  and  private  institution  for  mental  disorders,  is  now 
holding  its  seventy-second  annual  meeting  in  New  Orleans,  and 

Whereas,  There  is  pending  in  Congress  a  bill  to  establish  a  Division  of 
Mental  Hygiene  in  the  United  States  Public  Health  Service,  which  will 
enable  the  Federal  Government  to  participate  in  and  lend  its  prestige  and 
influence  to  the  great  humanitarian  enterprise  which  has  for  its  object  the 
conservation  of  mental  health  and  the  promotion  of  national  efficiency 
through  the  prevention  of  mental  disorders  and  the  establishment  and  main- 
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tenance  of  high  standards  of  care  and  treatment  of  those  suffering  from 
these  disorders,  therefore  be  it 

Resolved,  That  this  Association  endorses  this  bill  and  earnestly  urges 
upon  Congress  its  early  enactment  in  order  that  more  effective  efforts  may 
be  made  for  the  control  of  diseases  which  now  occasion  great  suffering 
and  enormous  economic  loss  to  the  people  of  this  country,  and 

Resolved,  That  the  Secretary  be  instructed  to  forward  copies  of  these 
resolutions  to  the  President  of  the  United  States  and  to  the  Chairmen  of 
the  Committee  on  Public  Health  and  National  Quarantine  of  the  United 
States  Senate  and  of  the  Committee  on  Interstate  and  Foreign  Commerce 
of  the  House  of  Representatives. 

These  resolutions  were,  upon  motion,  adopted. 

The  Association  then  adjourned  until  Thursday  evening. 

Thursday,  April  6,  1916. 
Evening  Session. 

The  Association  met  at  8.30  p.  m.  in  the  rooms  of  The  Orleans 
Parish  Medical  Society,  and  was  called  to  order  by  the  President. 

The  first  paper  read  was  that  of  Dr.  C.  B.  Burr,  of  Flint,  Mich., 
"  Art  in  the  Insane,"  and  was  illustrated  by  lantern  slides. 

The  paper  of  Dr.  Burr  was  discussed  by  Dr.  Burgess,  Dr. 
Williams,  Dr.  Wagner,  Dr.  Brush  and  Dr.  Dewey. 

Dr.  E.  E.  Southard,  of  Boston,  then  gave  in  abstract  the  material 
of  a  paper  entitled,  "  Waverley  Researches  in  Feeble- Alindedness," 
the  conjoint  production  of  Dr.  Southard,  Dr.  W.  E.  Fernald  and 
Dr.  A.  E.  Taft. 

The  President. — This  subject  is  now  open  for  discussion,  but  I  doubt 
whether  there  are  many  here  who  feel  prepared  to  take  up  questions  of  this 
type.  I  am  very  sure  we  are  all  under  very  many  obligations  to  Drs. 
Southard  and  Fernald  and  Taft  for  this  contribution,  showing  as  it  does 
that  the  elder  Seguin  is  coming  into  his  own  and  beginning  to  be  appreci- 
ated. I  may  say  that  in  my  youth  I  had  the  pleasure  of  meeting  Dr.  Seguin 
and  of  hearing  him  talk  and  of  having  had  some  association  with  him. 

Dr.  Lowry,  who  was  to  read  a  paper  on  "  The  Occurrence  and 
Significance  of  Certain  Anomalies  of  Gyration  in  the  Brains  of  the 
Insane,"  was  not  present,  and  his  paper  was  read  by  title. 

The  President. — Dr.  Southard  is  down  for  a  paper  with  Drs.  Solomon 
and  Canavan :    "  Report  of  Progress  in  Brain  Syphilis  Investigation." 

Dr.  Southard. — Mr.  President:  I  think  I  can  make  this  report  personally 
and  with  safety  and  propriety  in  a  very  brief  way ;  especially  so  as  a  report 
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will  soon  be  printed  upon  the  work  so  far  accomplished.  1  have  a  few 
slides  from  which  I  can  perhaps  show  you  our  point  of  view,  reserving 
reference  to  treatment  until  the  end  of  the  series. 

Dr.  Southard  then  exhibited  a  number  of  sHdes  illustrating  the 
points  of  his  paper. 

Dr.  Southard's  remarks  were  discussed  by  Drs.  Burr,  Williams, 
and  Southard  in  closing-. 

The  President  announced  that  owing  to  the  lateness  of  the  hour 
the  paper  of  Dr.  Wagner,  "  The  Reception,  Examination  and  Care 
of  New  Admissions,"  would,  with  his  consent,  be  postponed  until 
Friday. 

Dr.  Wagner  consenting  to  this  proposition,  the  Association 
adjourned  until  10.45  'i-  ^-  Friday. 

Friday,  April  7, 191 6,  10.45  a.  m. 

The  Association  was  called  to  order  by  the  President,  Dr.  Brush. 

The  President. — There  is  a  report  from  the  Council  which  will  now  be 
read. 

Dr.  Eyman. — The  Council  recommends  for  associate  membership  the 
following : 

Dr.  Anne  Austin,  Columbia,  S.  C. ;  Dr.  Carl  A.  West,  Columbia,  S.  C 
Dr.  H.  W.  Register,  Columbia,  S.  C. ;  Dr.  J.  F.  Munnerlyn,  Columbia,  S.  C 
Dr.  E.  L.  Harger,  Columbia,  S.  C. ;  Dr.  Benj.  Otis  Whitten,  Columbia,  S.  C 
Dr.  H.  G.  Sanders,  Hopkinsville,  Ky. ;  Dr.  Wm.  J.  Pace,  Columbia,  S.  C. 

Ballots  were  passed  to  the  tnembers  present,  and  upon  Dr. 
Charles  G.  Hill's  motion,  the  members  whose  names  appeared  upon 
the  ballots  as  having  been  recommended  by  the  Council  were  de- 
clared elected  to  associate  membership,  the  Secretary  casting  one 
ballot  in  accordance  with  the  rule. 

The  Secretary  reported  that  the  resolutions  presented  by  Dr. 
Russell  yesterday  had  been  copied,  and  that  letters  had  been  writ- 
ten, covering  the  resolutions,  to  the  President  of  the  United  States 
and  the  chairmen  of  the  committees  mentioned. 

The  President. — Under  the  head  of  committee  reports,  I  suppose  that 
it  is  proper  to  make  a  report,  of  progress  at  least,  of  the  Committee  on 
Immigration.  1  would  say  that  the  committee  has  watched  the  progress  of 
affairs  at  Washington.  The  bill  that  is  now  under  consideration  by  Con- 
gress has  passed  one  house  of  Congress  and  seems  likely  to  pass  the  other. 
This  bill  is  practically  the  same  as  that  passed  last  year  and  which  was 
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vetoed  by  the  President  because  of  the  literacy  test.  It  will  soon  be  set 
down  for  a  hearing  at  which  this  Association  and  other  Associations  inter- 
ested in  the  exclusion  of  defective  and  of  insane  aliens  will  have  a  chance 
to  be  heard.  The  probability  is  that  the  President  will  again  veto  it  on 
account  of  the  literacy  clause;  but  it  now  seems  likely  that  Congress  will 
pass  it  over  his  head.  If  so  we  will  have  a  better  immigration  law;  one 
showing  very  considerable  improvement  over  present  conditions  in  the 
methods  employed  in  examining  and  excluding  defective  and  insane  aliens. 

Dr.  Forster. — Mr.  President:  As  a  member  of  the  Committee  on  Resolu- 
tions I  offer  the  following : 

New  Orleans,  April  6,  1916. 

The  Medico-Psychological  Association,  being  deeply  appreciative  of  the 
generous  courtesies  which  have  been  extended  to  them  by  the  people  of 
of  New  Orleans,  and  particularly  by  the  administrative  authorities,  the 
members  of  the  local  medical  profession  and  the  Committee  of  Arrange- 
ments and  their  wives,  desire  to  be  formally  recorded  on  the  minutes  of 
the  meeting  by  resolution  as  follows : 

Resolved,  That  the  Medico-Psychological  Association  extend  to  the 
Mayor,  to  the  President  of  the  State  Medical  Society,  to  the  Orleans  Parish 
Medical  Society  for  the  use  of  its  rooms  and  projection  apparatus,  to  the 
Committee  of  Arrangements  and  to  the  Hotel  Grunewald  management 
their  thanks  and  appreciation  for  their  welcome  and  good  will,  and  for  the 
pains  which  they  have  taken  to  make  their  stay  very  enjoyable;  and  be  it 
further 

Resolved.  That  a  copy  of  these  resolutions  be  sent  to  the  Mayor,  Dr. 
Willis,  the  Orleans  Parish  Medical  Society,  the  Chairman  of  the  Committee 
of  Arrangements,  and  the  management  of  the  Hotel  Grunewald. 

William   A.   White,   Chairman, 
G.  H.  Moody. 
J.  M.  Forster. 

The  resolutions  were  duly  seconded  and  adopted. 

The  President  announced  as  the  first  paper  of  the  morning 
session  that  of  Dr.  J.  M.  Buchanan,  of  Meridian,  Miss.,  "  Report  of 
a  Case  of  Paranoia." 

The  President. — Dr.  Buchanan  has  presented  his  paper  for  advice  and 
for  the  opinion  of  members  of  the  Association.  I  hope  if  there  is  any 
member  in  the  room  who  feels  that  he  is  willing  to  throw  light  on  the 
subject  he  will  not  fail  to  do  so. 

Dr.  Burr. — Did  he  ever  have  auditory  hallucinations,  Doctor  ? 

Dr.  Buchanan. — No,  sir. 

The  President. — The  next  paper  will  be  that  of  Dr.  Owen  Copp,  of 
Philadelphia :    "  Psychiatric  Needs  of  a  Large  Community." 

This  paper  was  then  read  by  Dr.  Copp. 
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The  President. — The  paper  of  Dr.  Copp  is  now  open  for  discussion. 
There  have  been  presented  to  you  few  more  important  subjects  than  this. 
It  gives  opportunity  for  discussion  and  I  am  sure  that  it  ought  not  to 
pass  without  having  a  full  discussion  of  its  different  points  on  the  part  of 
the  members  present. 

Dr.  Copp's  paper  was  discussed  by  Dr.  G.  H.  Hill,  Dr.  Frank 
Woodbury,  Dr.  Salmon,  Dr.  S.  E.  Smith,  Dr.  Hotchkiss,  Dr.  South- 
ard, Dr.  Williams,  Dr.  Goss,  Dr.  Brush,  and  Dr.  Copp  in  closing. 

Dr.  Gcorj:re  M.  Kline,  of  Hathorne,  Mass.,  then  read  his  paper 
entitled,  "  Social  Service  in  the  State  Hospital."  This  paper  was 
discussed  by  Drs.  Southard,  Russell  and  Salmon. 

The  President. — There  has  been  almost  unanimous  request  that  the 
paper  passed  over  last  evening  by  reason  of  the  late  hour  at  which  it  was 
reached,  namely  that  of  Dr.  Wagner,  should  be  presented  this  morning  and 
I  hope  as  Dr.  Wagner  is  in  the  room  and  the  paper  is  in  his  pocket,  he 
will  present  it  at  this  time. 

Dr.  Wagner. — I  had  hoped  that  with  the  aid  of  the  President  the  Associa- 
tion might  be  spared  the  burden  of  listening  to  this  offering.  It  is  no 
comprehensive  message ;  it  is  a  mere  scrap  or  fragment  of  paper ;  a  sort 
of  footnote  to  what  you  have  already  heard  here  this  morning. 

Dr.  Wagner  then  read  his  paper,  "  The  Reception,  Examination 
and  Care  of  New  Admissions." 

At  the  close  of  Dr.  Wagner's  paper  the  President  announced 
that  it  was  open  for  discussion. 

Dr.  Wagner's  paper  was  discussed  by  Drs.  Eyman  and  Forster. 

Dr.  Southard. — Mr.  President:  My  suggestion,  in  the  form  of  a  motion, 
is  that  the  President  should  appoint  a  standing  committee  of  three  or 
any  other  proper  number,  I  am  not  sure  of  the  rules  of  the  Association, 
on  pathological  investigation  including  the  nature,  causes  and  results  of 
mental  diseases  and  of  mental  defect  and  deficiency.  I  intended  that  to 
include  even  such  matters  as  psycho-analysis. 

The  President. — I  shall  leave  the  appointment  of  that  committee  to  the 
incoming  president.  But  those  who  are  in  favor  of  the  appointment  of  a 
committee  will  please  signify  by  voting  "  Aye." 

The  motion  of  Dr.  Southard  was  adopted  unanimously. 

Dr.  Burk. — The  accomplished  presiding  officer  has  had  divers  strange 
notions  in  his  head  during  the  last  three  or  four  days.  One  was  voiced 
last  night  in  respect  to  relative  ages.  Another  came  to  the  surface  this 
morning  when  he  spoke  of  the  likelihood  of  a  constructive  program  being 
influential  with  state  legislatures.  Now,  as  every  one  knows,  matters  of 
legislation  are  determined  by  the  two  "  d's,"  Dicker  and  Deal ;  and  further 
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every  one  knows  that  a  dangerously  large  percentage  of  legislators  have 
vision  limited  by  the  end  of  the  nose. 

Those  suggestions  are  not  practical,  Mr.  President,  but  I  have  one  to 
offer  that  is  eminently  practical.  It  is  inspired  by  an  article  or  an  item 
which  appeared  in  one  of  the  local  papers  last  night  with  respect  to  the 
contents  of  a  paper  not  read  before  this  Association  and  resolutions  adopted 
which  were  not  even  presented.  I  suggest  that  a  committee  on  publicity 
be  appointed  to  furnish  to  the  newspapers  that  portion  of  the  proceedings 
of  future  meetings  which  in  the  judgment  of  the  committee  it  is  desirable 
to  publish :   the  what,  the  when  and  the  how. 

Hence  I  would  move  that  a  committee  of  three  on  publicity  be  appointed 
to  act  with  the  Secretary  at  the  next  meeting  to  give  newspapers  such 
material  in  such  style  and  manner  as  may  be  agreeable  to  the  Association 
and  informing  to  the  public. 

The  President. — As  to  this  motion,  I  would  say  that  the  new  President 
should  appoint  this  committee,  if  such  a  committee  is  desired,  and  I  would 
ask  your  pleasure  upon  Dr.  Burr's  motion. 

The  motion  was  seconded  and  adopted  unanimously. 

Dr.  Smith. — Mr.  President:  I  desire  to  submit  the  following  resolution 
for  the  consideration  of  the  Association. 

Whereas,  This  Association,  beginning  in  1844  and  ending  in  1875,  did 
from  time  to  time  agree  upon  and  adopt  certain  principles  and  rules  de- 
nominated Propositions,  governing  the  proper  care  and  treatment  of  the 
insane,  the  construction  and  equipment  of  hospitals,  methods  of  organiza- 
tion and  principles  of  law  pertaining  to  the  insane,  and  which  were  reviewed 
and  somewhat  modified  at  the  meeting  of  1888.    And 

Whereas,  These  agreed  Propositions  were  helpful  and  served  for  many 
years  as  guide  posts  in  the  development  of  the  care  and  treatment  of  the 
insane  throughout  the  land.    And 

Whereas,  These  Propositions  do  not  fully  harmonize  with  the  advance 
made  in  the  care  and  treatment  of  the  mentallj'  diseased,  and  it  seems  fitting 
that  the  Propositions  could,  and  should  be  revised  and  additions  made 
thereto.    Therefore 

Resolved,  That  the  Chair  appoint  a  committee  of  seven  members  to 
consider  the  subject  of  the  revision  of  the  Propositions,  revise  them  and 
make  such  additions  thereto  as  seems  to  it  advisable  in  the  Hght  of  our 
present  knowledge  of  the  care,  treatment  and  prevention  of  mental  disease, 
and  submit  a  report  at  the  next  annual  meeting. 

Dr.  Russell. — I  would  like  to  suggest  that  the  report  of  this  committee 
when  prepared  be  sent  out  to  each  member  of  the  Association  before  the 
time  set  for  the  next  meeting.  I  am  very  much  in  favor  of  this  action. 
The  old  resolutions  have  to  my  own  knowledge  served  a  very  useful  pur- 
pose. They  have  not  been  lost  sight  of  even  during  recent  years ;  they 
carry  some  authority.     Indeed  I  made  use  of  them  in  appearing  before  a 
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committee  of  the  legislature  even  within  the  past  few  years.  I  would  again 
suggest  that  the  preliminary  report  of  this  committee,  when  prepared,  be 
sent  out  well  before  the  time  of  the  next  meeting  in  order  that  the  members 
may  review  it  and  come  to  the  meeting  prepared  to  discuss  it  thoroughly. 
Certainly  if  we  are  to  have  unanimous  agreement  similar  to  that  under 
which  the  present  formulation  was  accepted  we  should  have  an  opportunity 
beforehand  for  consideration.  There  should  be  no  haste.  Indeed  it  would 
not  seem  too  long  a  time  if  one  or  two  years  were  taken  in  considering 
the  matter  before  final  action. 

Dr.  Smith. — This  resolution  is  presented  at  this  time  because  there  seems 
to  be  a  growing  tendency,  in  legislation  pertaining  to  state  care  of  the 
insane,  to  emphasize  the  commercial  side  of  the  problem  and  subordinate 
the  medical  and  expert  care  and  treatment  of  the  mentally  diseased.  This 
is  not  as  it  should  be,  and  it  seems  to  me  that  the  association  should  exert 
its  influence  against  such  an  unwise  policy  by  encouraging  those  interests 
and  activities  which  insist  that  our  public  institutions  are  primarily  hospitals 
for  care  and  treatment  of  mental  diseases  and  not  commercial  establish- 
ments. It  is  a  critical  time  in  legislation,  and  this  resolution  will  afford 
an  opportunity  for  the  association  to  declare  itself  upon  this  subject. 

Dr.  Gilliam. — Mr.  President:  I  think  the  suggestion  a  very  wise  one 
that  the  report  of  this  Committee  be  submitted  to  the  Association  prior  to 
the  meeting  next  year.  So  many  of  our  resolutions  are  adopted  with  such 
small  votes  and  so  perfunctorily  that  they  do  not  voice  the  sentiment  of  the 
Association.  The  members  should  have  time  for  study  and  discussion  of 
these  subjects  if  they  are  to  be  made  the  unanimous  voice  of  the  organi- 
zation. 

The  President. — The  Chair  is  entirely  in  harmony  with  the  suggestion 
of  Dr.  Russell  and  Dr.  Gilliam.  That  can  be  safely  left  to  the  incoming 
President,  to  so  direct  this  committee  that  its  findings  shall  be  laid  before 
the  .A.ssociation  sufficiently  in  advance  of  the  next  meeting.  I  understand 
that  this  is  to  be  a  standing  committee.  This  committee  will  therefore 
have  all  the  time  it  needs  and  can  act  any  time  it  desires  or  simply  report 
progress.  It  may  be  that  it  will  be  able  next  year  to  lay  before  us  proposi- 
tions upon  which  we  can  base  some  constructive  work.  I,  therefore,  wish 
to  put  the  motion  with  the  understanding  in  a  general  way  that  this 
committee  report  progress  if  necessary,  and  if  a  definite  report  can  be 
agreed  upon  it  shall  be  made  up,  printed  and  distributed  to  the  members 
of  the  Association  at  least  a  month  before  the  date  of  the  next  meeting. 

The  resolutions  were  seconded  and  adopted  unanimously. 

The  President. — I  will  appoint  as  this  committee  Dr.  Owen  Copp,  Dr. 
Henry  M.  Hurd,  Dr.  Wm.  L.  Russell,  Dr.  Thos.  W.  Salmon,  Dr.  W.  M. 
English,  Dr.  S.  E.  Smith  and  Dr.  Sidney  D.  Wilgus.  The  incoming  Presi- 
dent should,  ex  officio,  work  with  the  committee. 
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The  time  has  now  come  to  lay  down  my  office,  to  transfer  this  gavel  to 
my  successor.  I  want  to  thank  you  all  for  your  very  considerate  action 
toward  me  while  I  have  been  in  the  chair.  I  think  we  have  had  a  most 
successful  meeting  and  that  we  have  started  on  a  road  which  leads  to 
progress.  When  I  finished  my  address  and  laid  it  away  from  the  temptation 
to  amend  and  revise  and  alter,  I  did  so  with  very  many  feelings  of  hesita- 
tion and  doubt.  Perhaps  those  feelings  were  due  to  that  period  of  which 
Dr.  Moody  read.  Dr.  Burr  discussed  and  which  Dr.  Wagner  tried  to  con- 
vince the  members  of  the  Association  I  had  reached,  but  that  was  not  the 
case.  It  was  due  to  the  fact  that  the  paper  was  suggesting  things  which 
I  felt  might  possibly  arouse  a  feeling  of  resentment  in  the  Association ; 
as  being  somewhat  critical,  as  saying  that  we  were  not  making  our  work 
sufficiently  effective  in  molding  pubHc  opinion,  in  formulating  better  plans 
for  the  care  and  treatment  of  the  insane  and  for  prevention ;  but  as  I 
have  listened  to  the  discussions  to-day  I  feel  what  many  of  you  may  feel, 
that  the  matters  which  I  tried  to  speak  of  were  in  the  minds  of  many  of 
you.  You  might  almost  imagine  that  I  had  taken  parts  of  my  address  from 
some  of  the  abstracts  on  the  printed  program  of  the  papers  which  have 
been  read.  I  am  perfectly  willing  you  should  have  that  opinion  because  it 
is  clear  from  your  interest  in  the  papers  of  Dr.  Wilgus,  Dr.  Copp  and  Dr. 
Kline,  not  to  mention  others,  and  from  what  was  brought  out  in  the 
discussion  of  these  and  other  papers,  that  we  were  in  harmony. 

More  years  ago  than  I  care  to  remember  I  was  called,  as  a  young 
clergyman  is  sometimes  called,  to  the  City  of  Brotherly  Love,  and  when 
it  became  necessary  to  fill  the  vacancy  which  followed.  Dr.  Blumer,  my 
friend  and  co-laborer,  was  promoted  to  fill  the  position  which  I  had  occu- 
pied. He  came  up  to  the  top  of  the  staff  and  the  other  members  were 
promoted  in  order.  Dr.  Wagner  was  appointed  to  fill  the  vacancy  created 
by  these  promotions.  It  is  a  very  pleasant  coincidence  to  me  that  as  I 
laid  down  my  duties  at  Utica  32  years  ago  and  was  followed  by  Dr. 
Wagner,  I  am  now  laying  down  my  duties  as  President  of  the  Association 
and  being  followed  by  him,  a  very  worthy  successor. 

Dr.  Wagner  has  jocularly  intimated  that  it  was  necessary  for  the  Secre- 
tary to  support  me  in  the  Chair.  He  is  rather  a  large  man  and  I  am 
therefore  going  to  see  that  he  is  properly  escorted  to  the  chair,  and  I 
would  ask  Dr.  Charles  G.  Hill  and  Dr.  English  to  serve  in  the  capacity 
of  escort.  Dr.  Wagner  I  resign  this  chair  and  this  gavel  to  your  keeping. 
I  believe  you  will  fill  the  chair  and  wield  the  gavel  more  acceptably  than 
I  have. 

The  President-Elect,  Dr.  Wagner. — Mr.  President,  Ladies  and  Gentle- 
men: To  say  that  I  am  deeply  sensible  of  the  great  honor  conferred  upon 
me  by  my  elevation  to  the  office  of  President  of  this  Association  but  feebly 
expresses  my  feelings.  I  know  of  no  honor  that  can  come  to  any  medical 
man  greater  than  to  be  made  the  President  of  the  American  Medico-Psy- 
chological Association.    This  Association,  as  you  all  know,  is  the  oldest,  the 
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strongest,  and  I  think  the  best  association  in  any  department  of  medicine 
in  America.  It  has  had  among  its  members,  the  ablest  and  best  men  in 
psychiatry  and  nervous  diseases  througliout  this  country,  and  when  I  say 
throughout  this  country,  I  mean  Canada  as  well  as  the  United  States.  The 
men  who  have  occupied  this  chair  have  been  among  the  most  eminent  men 
in  the  medical  profession,  and  it  gives  me  great  satisfaction  to  have  my 
name  associated  with  the  names  of  the  presidents  who  have  gone  before  me. 

.•\t  the  present  moment,  I  cannot  help  thinking  of  Gray  and  Nichols,  of 
Chapin.  of  Andrews  and  Wise,  of  the  MacDonalds,  of  Blumer  and  Pilgrim, 
and  the  gentleman  who  has  so  well  presided  at  this  meeting,  all  coming 
from  my  own  state — the  state  of  New  York.  These  are  but  a  few  of  the 
eminent  men  who  have  occupied  this  chair ;  there  are  others  equally  great 
from  every  section  of  the  United  States  and  Canada,  and  it  is  a  matter  of 
very  great  pride  to  me  to  have  my  name  on  that  roll  of  honor  with  their 
names.  But  there  is  a  feehng  of  discomfort  that  comes  to  me  at  this 
moment;  it  is  born  of  the  fear  that  I  shall  not  measure  up  to  their  high 
standards.  I  am  afraid  when  I  get  into  the  chair,  this  ample  chair— the 
President's  chair — that  I  may  rattle  around  in  it  a  good  deal  like  a  skeleton, 
unable  to  fill  it ;  and  a  feeling  of  dread  also  comes  over  me  when  that  bug- 
bear— the  annual  address — comes  into  my  mind  ;  this  is  something  that  will 
haunt  all  my  days  during  the  coming  year,  and  perhaps  right  up  to  the 
time  we  meet  in  New  York  City.  But  I  am  going  to  devote  my  best  energies 
to  making  the  New  York  meeting  the  best  meeting  we  have  ever  had,  and 
I  am  going  to  call  upon  you  without  stint,  my  friends,  to  help  me  and  I 
am  sure  that  you  and  I  working  together  can  make  it  the  record  meeting  of 
the  Association.  Again  I  express  my  most  heartfelt  thanks  for  the  very 
great  honor  you  have  conferred  upon  me. 

With  reference  to  the  committees  to  be  appointed  by  the  incoming  Presi- 
dent, 1  think  I  shall  be  better  able  to  make  the  appointments  if  I  take  time 
to  consider  them ;  I  can  then  make  the  announcement  by  mail  instead  of 
orally.     (Applause.) 

Dr.  Burr. — Previous  to  adjournment  I  rise  to  propose  a  vote  of  thanks 
to  your  predecessor  for  the  amiable,  dignified  and  efficient  manner  in  which 
he  has  presided  over  the  deliberations  of  this  body;  also  to  the  Secretary, 
to  the  Program  Committee,  to  the  Committee  on  Employment  of  Patients, 
and  to  the  local  committees  who  have  all  done  such  admirable  work.  I 
move  a  rising  vote  of  thanks. 

The  motion  of  Dr.  Burr  was  carried  unanimously  by  rising  vote. 
At  12.30  the  Association  adjourned. 

Henry  C.  Eyman, 

Secretary. 
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Dr.  Charles  G.  Wagner,  the  President-elect,  has  forwarded 
since  adjournment  the  following : 

Memoranda  covering  the  appointment  of  committees  for  the 
annual  meeting  of  the  American  Medico-Psychological  Associa- 
tion to  be  held  in  New  York  in  May,  191 7  : 

Committee  of  Arrangements. — Dr.  Wm.  Mabon,  New  York  (Chairman)  ; 
Dr.  Carlos  F.  MacDonald,  New  York;  Dr.  Thomas  W.  Salmon,  New  York; 
Dr.  Wm.  L.  Russell,  New  York ;  Dr.  Smith  Ely  Jelliffe,  New  York ;  Dr. 
Charles  W.  Pilgrim,  New  York ;   Dr.  Wm.  A.  Macy,  New  York. 

In  conformity  to  a  resolution  calling  for  the  appointment  of  a 
standing  committee  of  three  on  pathological  investigation,  includ- 
ing the  nature,  causes  and  results  of  mental  disease  and  mental 
defect  and  deficiency,  the  President  has  appointed  the  following 
committee : 

Committee  on  Pathological  Investigation. — Dr.  E.  E.  Southard,  Massa- 
chusetts (Chairman)  ;  Dr.  Adolf  Meyer,  Mar>-land  ;  Dr.  August  Hoch,  New 
York. 

The  suggestion  was  made  by  Dr.  Southard  that  the  Psycho- 
pathic Hospital  in  Boston,  or  the  State  Board  of  Insanity  of 
Massachusetts,  be  requested  to  arrange  a  scientific  exhibit  for 
the  next  meeting;  to  carry  out  this  plan  the  President  has  ap- 
pointed a  committee  consisting  of  the  following: 

Comtnittee  on  Scientific  Exhibit. — Dr.  E.  E.  Southard,  Massachusetts 
(Chairman)  ;  Dr.  Arthur  W.  Hurd,  New  York;  Dr.  H.  W.  Mitchell,  Penn- 
sylvania; Dr.  Adolf  Meyer,  Maryland;  Dr.  Albert  M.  Barrett,  Michigan; 
Dr.  H.  Douglas  Singer,  Illinois. 

The  President  has  appointed  a  Committee  on  Program,  and  on 
Diversional  Occupation,  as  follows : 

Committee  on  Program. — Dr.  James  V.  Anglin,  New  Brunswick,  Canada 
(Chairman)  ;  Dr.  Arthur  W.  Hurd,  New  York;  Dr.  H.  W.  Mitchell,  Penn- 
sylvania ;  Dr.  August  Hoch,  New  York ;  Dr.  George  H.  Kirby,  New  York ; 
Dr.  Henry  C.  Eyman,  Ohio. 

Committee  on  Diversional  Occupation. — Dr.  R.  H.  Hutchings,  New 
York  (Chairman)  ;  Dr.  C.  Royd  Haviland,  Connecticut;  Dr.  A.  P.  Herring, 
Maryland ;  Dr.  Wm.  W.  Richardson,  Pennsylvania ;  Dr.  Wm.  Rush  Dunton, 
Jr.,  Maryland. 


jl5otes  anD  Comment. 


The  Annual  Meeting. — The  annual  meeting  of  the  American 
Medico-Psychological  Association,  held  in  April  at  New  Orleans, 
must  have  been  productive  of  great  gain  in  the  knowledge  of  the 
subjects  treated,  not  only  to  the  members  present,  but  also  to  the 
guests,  lay  as  well  as  medical,  who  had  the  good  fortune  to  attend. 
And  the  published  report  of  the  proceedings  will  be  of  much 
interest  and  value  to  the  absentees,  for  it  is  clear  that  the  long 
journey  acted  as  an  obstacle  to  many  of  the  regular  attendants 
who  this  year  missed  the  benefit  of  direct  annual  refreshment. 

One  cannot  but  be  impressed  by  the  scope  of  the  papers  pre- 
sented and  also  by  the  fortunate  selection  of  topics  of  practical 
application,  as  well  as  those  of  a  more  strictly  scientific  import. 
The  Association,  especially  of  late  years,  has  always  aimed  at  a 
breadth  of  view  which  economizes  the  presentation  of  subjects  of 
fresh  psychiatric  interest,  urging  free  discussion  from  all  angles. 
The  meeting  this  year  was  noteworthy  for  variety  and  for  the 
keenness  and  sincerity  of  the  discussions.  The  contributions  of 
those  attending  the  Mental  Hygiene  Conference  were  of  distinct 
value  to  the  Association,  and  it  is  earnestly  to  be  hoped  that  the 
President's  comments  on  this  new  feature  of  our  work  may  be 
taken  to  heart  in  the  formation  of  a  hicre  intimate  connection 
between  the  two  societies.  For  the  National  Society  for  Mental 
Hygiene  is  essentially  a  medical  movement  whose  medical  aspects 
should  always  be  kept  paramount. 

The  address  of  the  President  was  in  a  high  key  and  worthy  the 
finest  traditions  of  the  past.  So  much  at  least  may  be  said  with 
propriety  in  this  Journal.  A  brand  new  topic^  that  of  pensioning 
medical  officers  after  long  and  meritorious  service,  was  admirably 
stated,  and  with  becoming  modesty  withal.  It  would  have  been 
easy  for  a  clumsy  pen  to  handle  so  delicate  a  situation  without 
either  skill  or  force,  both  of  which  elements  are  conspicuous  in 
the  argument.    Words  of  praise  and  thanks  are  also  due  to  Prof. 
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Butler,  of  Tulane  University,  for  a  scholarly  address  that  will  long 
be  remembered  for  its  exquisite  diction  as  well  as  for  its  content. 

But  it  would  not  be  judicial  to  close  this  brief  comment  on  the 
meeting  with  adulation  alone.  We  must  have  a  care  to  build  for 
the  future.  The  President  did  well  to  quote  Sir  William  Osier's 
advice  to  men  who  are  approaching  the  tell-tale  decades  of  life. 
"  He  must  walk  with  the  '  boys  '  or  else  he  is  lost,  irrevocably  lost ; 

not  all  at  once,  but  by  easy  grades To  keep  his  mind  plastic 

and  impressionable  he  must  travel  with  men  who  are  doing  the 
work  of  the  world,  the  men  between  the  ages  of  twenty-five  and 
forty."  Our  younger  men  must  be  encouraged,  and  nothing  left 
undone  that  may  foster  the  scientific  aspects  of  American  psy- 
chiatry. Even  now  we  may  hold  our  heads  erect  before  the  world. 
But  growth  and  attainment  of  first  rank  come  about  only  by  sus- 
tained endeavor  to  improve  upon  the  creditable  past.  To  this  end 
the  New  York  meeting  should  aim  to  have  as  many  papers  as 
possible  upon  the  new  work  that  is  done  in  the  intervening  months. 
Many  of  these  must  of  necessity  be  in  the  nature  of  brief  reports, 
but  there  will  be  time  for  a  number  of  such  psychiatrical  progress 
papers  such  as  shall  serve  to  place  on  record  every  fresh  advance 
in  our  branch  of  medicine.  The  election  of  Dr.  Wagner  to  the 
presidency  is  sufficient  warrant  that  this  opportunity  will  be  borne 
in  mind.  The  Journal  welcomes  the  new  President  to  his  task, 
and  wishes  him  joy  in  office.  He  has  won  his  spurs  by  hard  work 
for  the  Association,  and  deserves  well  of  the  fellows  whom  he 
has  faithfully  served.  * 

A  Mental  Clinic  in  a  State  Prison. — At  the  meeting  of  the 
American  Medico-Psychological  Association  in  Baltimore  in  1897 
Dr.  John  B.  Chapin  introduced  resolutions  calling  for  the  appoint- 
ment of  a  committee  to  attempt  some  reforms  in  the  medical 
service  of  prisons,  and  looking  to  the  better  study  of  the  psychiatric 
problems  involved  in  the  study  of  crime  and  criminals. 

Dr.  Chapin,  in  his  remarks  introducing  the  resolutions,  urged 
the  importance  of  elevating  the  standard  of  medical  service  in 
penal  institutions,  and  such  legal  regulation  of  the  powers  and 
duties  of  physicians  to  such  institutions  as  would  protect  them  in 
a  conscientious  and  independent  discharge  of  their  duties. 
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The  resolutions  recited  the  importance  of  medical  services  in 
penal  institutions  and  urged  the  selection  of  men  to  render  such 
services  who  were  qualified  by  training  and  experience.  It  was 
also  recited  that  these  physicians  should  have,  from  practical  expe- 
rience, a  knowledge  of  insanity  and  familiarity  with  the  insane  and 
that  they  should  be  required  to  keep  case  records,  wherein  the 
results  of  mental  and  physical  examinations  should  be  recorded, 
together  with  statements  of  subsequent  observations  as  made  from 
time  to  time. 

Legislation  was  asked  where  practicable  and  the  cooperation  of 
prison  managers  and  medical  officers  in  the  collection  of  data 
which  might  lead  to  a  better  understanding  of  the  relation  of 
mental  disorders  and  defects  to  vice  and  crime. 

The  resolutions  were  adopted  and  a  committee  of  three,  Dr. 
John  B.  Chapin,  Dr.  Henry  E.  Allison  and  Dr.  Charles  K.  Clarke, 
was  named  to  report  upon  the  subject  at  the  next  meeting.  At  the 
meeting  of  the  Association  in  St.  Louis,  Mo.,  1898  the  committee 
brought  in  a  very  comprehensive  report.  It  pointed  out  that 
among  the  obstacles  to  the  study  of  the  psychological  problems 
involved  in  crime  and  criminals  were  the  lack  of  competent  medical 
officers  in  prisons,  the  fact  that,  in  the  few  cases  where  competent 
and  conscientious  men  were  found,  they  were  denied  freedom  of 
action  and  independence  of  opinion,  the  baleful  influence  of 
party  politics  in  the  selection  of  prison  physicians,  and  the  absence 
of  proper  case  histories. 

The  committee  expressed  the  belief  "  that  the  study  of  questions 
relating  to  crime  and  its  prevention  has  developed  large  opportu- 
nities for  research  in  directions  which  pertain  to  the  individual 
and  are  apart  from  methods  which  are  solely  punitive.  It  is  not 
the  nature  of  the  crime,  the  length  of  sentence  imposed,  the 
amount  of  labor  performed  in  prison,  that  is  of  importance,  but 
it  is  the  person  himself,  and  the  best  manner  of  dealing  with  him." 

The  report  is  well  worth  reading,  but  is  too  long  to  quote  here. 
It  will  be  found  on  pages  57,  58  and  59  of  volume  V,  1898  Trans- 
actions of  the  American  Medico-Psychological  Association.  What 
we  have  quoted  shows  the  spirit  which  was  back  of  the  suggestions 
it  contained,  and  these  asked  for  an  intelligent,  independent  medi- 
cal service  in  prisons,  with  secure  tenure  of  office  and  adequate 
remuneration  for  the  medical  officers.     It  looked  to  a  thorough 
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expert  mental  and  physical  examination  of  all  prisoners,  with 
properly  kept  case  records. 

The  cooperation  of  the  National  Prison  Association  was  invited. 

The  report  was  unanimously  adopted  and  ordered  printed  and 
distributed  to  all  members  of  the  Association.  The  committee 
was  continued,  and  instructed  to  correspond  with  the  National 
Prison  Association. 

Dr.  Henry  M.  Hurd,  in  moving  the  adoption  of  the  report,  its 
publication  and  the  continuance  of  the  committee,  expressed  the 
opinion  that  the  Association  had  not  for  a  long  time  inaugurated 
a  movement  likely  to  be  productive  of  more  good  than  the  move- 
ment inaugurated  by  the  appointment  of  this  committee. 

Apparently  the  committee  met  with  little  encouragement  from 
prison  authorities,  law  makers,  or  the  Prison  Association,  as  noth- 
ing of  note  was  accomplished  in  the  way  of  improving  prison 
medical  service  or  the  study  of  the  mental  states  of  prisoners. 
At  the  next  meeting  of  the  Association,  the  one  held  in  New  York 
in  1899,  Dr.  John  B.  Chapin  read  a  paper  entitled  "  A  Plea  for  the 
Elevation  of  the  Medical  Service  of  Prisons,"  and  for  a  con- 
siderable period  thereafter  he  endeavored  to  arouse  public  and 
professional  interest  in  the  study  of  the  inmates  of  prisons  by 
properly  trained  medical  men,  men  who  had  received  a  training  in 
psychiatric  medicine.  At  the  annual  meeting  in  Washington  m 
1903  Dr.  Hurd  offered  a  resolution  reaffirming  the  resolutions 
offered  by  Dr.  Chapin  and  directing  the  Secretary  to  again  com- 
municate with  the  National  Prison  Association. 

It  now  appears  that  in  one  prison  at  least  the  recommendations 
of  the  committee  of  the  American  Medico- Psychological  Associa- 
tion are  to  be  put  into  practical  operation. 

From  thfc  New  York  Times  of  July  16  we  learn  that  at  Sing  Sing 
Prison,  New  York,  all  incoming  prisoners  as  well  as  those  already 
under  detention  are  to  be  subjected  to  a  thorough  mental  exam- 
ination. Dr.  Bernard  Glueck,  for  some  time  an  assistant  physician 
at  the  Government  Hospital  for  the  Insane  and  whose  studies 
into  insanity  as  relate  to  crime  are  well  known,  is  to  be  installed 
as  resident  psychiatrist  at  Sing  Sing  with  a  staff  of  assistants. 
We  are  informed  that  the  Rockefeller  Foundation  has  contributed 
the  funds  for  the  work  and  that  its  continuance  for  at  least  five 
years  is  assured.     We  feel  confident  that  if  Dr.  Glueck  and  his 
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fellow  workers  are  given  the  generous  support  from  the  state 
authorities  to  which  they  are  entitled,  the  state  will  at  the  expira- 
tion of  five  years  have  ample  reasons  shown  for  the  continuance 
of  the  work  as  a  public  duty. 

The  work  will  be  under  the  immediate  supervision  of  an  ad- 
visory board,  consisting  of  Dr.  August  Hoch,  director  of  the  New 
York  State  Psychiatric  Institute ;  Dr.  William  Mabon,  medical 
director  and  superintendent  of  the  Manhattan  State  Hospital  and 
formerly  president  of  the  New  York  State  Lunacy  Commission ; 
Dr.  William  L.  Russell,  superintendent  of  Bloomingdale  Hospital ; 
Dr.  George  H.  Kirby,  clinical  director  of  the  Manhattan  State 
Hospital ;  Dr.  L.  Pierce  Clark,  consulting  physician  for  the  Insti- 
tution for  the  Feeble-Minded  on  Randall's  Island,  and  Dr.  Thomas 
W.  Salmon,  medical  director  of  the  National  Committee  for 
Mental  Hygiene. 

Dr.  Salmon  in  an  interview  in  the  Times  says : 

The  establishment  of  the  psychopathic  clinic  is  the  first  step  toward  an 
efficient  medical  service  which  will  insure  careful  examination  and  treat- 
ment of  every  prisoner,  and  it  is  hoped  that  Sing  Sing  may  become  the 
reception  prison  through  which  all  admissions  will  be  passed.  In  this  way 
it  will  be  possible  to  correct  many  correctible  defects  and  greatly  to  improve 
the  mental  and  physical  standard  among  prisoners,  at  the  same  time  supply- 
ing the  other  prisons  with  a  stream  of  sane,  sound  men. 

Notice.  Reprints  of  Dr.  Owen  Copp's  Paper. — In  accordance 
with  suggestions  made  during  the  discussion  at  the  meeting  in 
New  Orleans  of  the  paper  by  Dr.  Copp,  the  Secretary,  Dr.  Eyman, 
will  be  prepared  to  furnish  to  members  wishing  reprints  of  the 
paper,  a  limited  number  of  copies. 
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Who  Is  Insane?  By  Stephen  Smith,  A.M.,  M.  D.,  LL.  D.,  Commissioner 
of  Lunacy  of  the  State  of  New  York,  1882-1888.  (New  York:  The 
Mactnillan  Company,  1916.) 

Dr.  Smith  many  years  ago  attained  an  enviable  degree  of  celebrity  as  a 
surgeon  and  as  a  surgeon  he  has  been  perhaps  best  known  to  the  majority  of 
professional  men.  He  has  long  been  known  however  as  one  of  a  con- 
siderable group  of  professional  men  who  were  interested  in  the  conduct 
of  public  charities,  and  who  gave  much  time  and  devoted  much  energy  in 
endeavoring  to  elevate  the  standards  of  administration  of  public  as  well  as 
private  charitable  institutions. 

In  1882  he  became  Commissioner  of  Lunacy  for  the  State  of  New  York, 
an  office  which  he  held  for  some  six  years,  and  although  at  the  time  nearly 
in  his  sixtieth  year,  he  entered  upon  the  duties  of  the  office  and  upon  the 
study  of  mental  disorders  with  a  zeal  which,  as  the  reviewer  can  testify, 
was  an  inspiring  example  to  many  younger  men. 

This  book,  the  preface  of  which  is  dated  after  the  author  had  added 
more  than  another  score  of  years  to  the  allotted  three  score  and  ten,  is 
mainly  the  outgrowth  of  observation  and  experiences  while  Commissioner 
of  Lunacy  or  while  a  member  of  the  New  York  State  Board  of  Charities. 

Chapter  III,  entitled  "The  Diagnosis  of  Insanity  at  Sight,"  is  familiar 
to  many  of  the  readers  of  this  Journal,  as  it  was  read  at  the  annual  meet- 
ing of  the  American  Medico- Psychological  Association  in  Washington  in 
1903.  and  is  published  in  the  volume  of  Transactions  for  that  year.* 

It  throws  an  interesting  side-light  upon  the  character  of  Dr.  Brigham  and 
incidentally  reveals  the  fact  that  the  methods  of  lawyers  in  murder  trials 
in  1846  did  not  differ  materially  from  those  in  vogue  at  the  present  day, 
particularly  as  regards  the  matter  of  cross-examination  of  witnesses.  It 
also  shows  that  in  seventy  years  the  courts  and  law-makers  have  made  no 
material  advance  in  methods  of  determining  the  question  of  insanity  when 
offered  as  a  defence  in  trials. 

Dr.  Smith,  in  his  chapter  entitled  "What  is  Insanity?"  does  not  attempt 
to  answer  the  question,  but  on  the  contrary  admits  that  the  term  is  one 
which  cannot  be  defined.  We  cannot,  however,  agree  with  him  in  his  state- 
ment, page  65,  that  "  custody  and  not  cure  of  the  insane  has  long  been  the 
chief  concern  of  both  physicians  and  managers  of  asylums."     As  long  ago 

*  How  Dr.  Brigham  Met  the  Challenge  to  Diagnose  Insanity  at  Sight. 
By  Stephen  Smith,  M.  D.,  LL.  D.  Trans.  American  Medico-Psychological 
Association,  1903,  Vol.  10,  p.  97. 
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as  the  time  of  Dr.  Brigham  the  treatment  of  insanity  not  as  an  entity,  but 
as  a  symptom,  was  taught,  and  his  successors  preached  unremittingly  the 
doctrine  of  the  physical  basis  of  the  mental  unsoundness  and  the  hospital, 
rather  than  the  asylum,  as  the  ideal  to  be  aimed  at. 

It  is  true  that  within  the  past  two  or  three  decades  a  more  genuine 
scientific  spirit  has  been  manifest  in  the  methods  of  physicians  in  institu- 
tions for  the  insane,  and  it  is  also  true  that  this  spirit  needs  to  be  still 
further  aroused,  but  Dr.  Smith  must  have  had  ample  evidence  during  his 
term  as  commissioner  that  the  medical  men  working  under  his  observa- 
tion were  more  interested  in  cure  than  mere  custody. 

There  are  other  elements,  not  far  to  seek,  than  neglect  of  real  medical 
work  in  institutions  which  account  for  the  steady  increase  of  patients  in 
institutions.  Indeed  the  improved  methods  of  medical  care  are  in  part 
responsible  for  the  accumulation  of  unrecovered  cases.  By  these  methods 
the  period  of  life  of  patients  under  care  has  been  prolonged  and  accumula- 
tion has  resulted. 

The  solution  of  the  problem  which  disturbs  Dr.  Smith,  as  it  does  all 
thinking  men,  is  to  be  found  in  prevention,  in  education  of  the  public,  which 
is  the  main  object  of  Dr.  Smith's  work,  as  well  as  in  making  our  institutions 
hospitals  in  function  and  in  all  their  activities  as  well  as  in  name. 

The  fact  however  must  be  faced  after  all  that  a  large  proportion  of  the 
insane  are  such  by  reason  of  inherent  defects,  which  have  their  origin 
possibly  in  a  long  line  of  progressively  degenerate  ancestors,  and  we  do 
not  use  the  word  degenerate  in  its  popular  significance.  For  such,  for 
their  own  good,  for  the  good  of  the  community  and  particularly  for  the 
good  of  posterity,  detention  is  the  only  thing  possible. 

This  detention  however  should  be  accomplished  at  as  little  expense  to 
the  tax-payers  as  possible,  and  to  that  end,  these  patients,  in  shops  and  on 
farms,  should  be  kept  occupied  to  the  end  that  they  may  thus  contribute 
to  their  own  support. 

It  is  a  most  thorough-going  optimist  who  can  accept  the  statement  of 
the  Secretary  of  the  Maryland  Commission  in  Lunacy,  that  "  a  large 
proportion  "  of  150,000  insane  people  in  the  United  States  might  be  cured 
and  become  useful  citizens  "  if  the  legislatures  would  appropriate  sufficient 
money."  Nor  will  any  one  of  experience  and  judgment  assent  to  the 
statement  quoted  from  the  same  source  that  "  nine  hundred  and  ninety-nine 
out  of  every  thousand  patients  can  be  so  improved  in  condition  by  proper 
treatment  and  environment  as  to  make  them  in  every  case  partially  self- 
supporting,  and  in  a  great  many  cases  entirely  self-supporting.  Not  only 
can  they  be  made  self-supporting  but  self-caring." 

When  the  plan  outlined  by  Dr.  Owen  Copp  and  published  in  this  number 
of  the  Journal  is  elaborated  and  put  into  a  working  force,  more  patients 
will  recover  than  at  present,  but  no  one  feature  of  that  plan  will  be  respon- 
sible for  their  recovery,  and  no  "  cure  "  for  insanity  will  be  found.  Too 
many  elements  will  enter  into  the  care  of  the  patients  to  permit  any  one 
of  them  to  be  singled  out.  Suggestion,  the  word  in  season,  psycho- 
analysis, work,  change  of  environment  and  the  fostering  of  new  interests 
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or  the  arousing  of  old  ambitions,  all  the  things  which  Dr.  Smith  has 
touched  upon,  will  then  as  now  work  to  the  recovery  of  the  patient  and  in 
that  sense  he  will  be  "  cured,"  but  "  cure  "  in  psychiatry  as  in  medicine  in 
general,  in  the  present  state  of  science  is  a  bad  word  to  use. 

Nothing  is  of  greater  interest,  and  few  things  of  greater  value,  in  the 
modern  conduct  of  hospitals  than  the  attitude  of  the  patients  themselves 
toward  these  institutions. 

They  were  formerly  looked  upon  by  the  public  solely  as  places  of 
custody  when  the  liberty  of  the  patient  was  often  unduly  interfered  with. 
Now  we  see  patients  seeking  voluntarily  admission  for  care  and  treatment, 
keeping  in  touch  with  the  medical  officers  after  discharge  and  again 
seeking  care  when  apprehensive  of  a  return  of  symptoms.  As  high  as 
seventy-two  per  cent  of  voluntary  cases  out  of  the  whole  number  of  mental 
cases  admitted  in  a  year  has  been  reported. 

The  book  of  Dr.  Smith  will  be  read  with  interest.  It  is  to  be  regretted 
that  he  has  not  elaborated  some  of  his  chapters,  for  example  "Use  the 
Usable,"  but  one  can  hardly  find  fault  with  a  man  at  Dr.  Smith's  period 
of  life  for  writing  with  brevity.  We  congratulate  the  author  upon  his 
continued  physical  and  mental  vigor,  and  particularly  upon  living  to  see 
what  must  have  been  to  him  a  most  gratifying  realization  of  many  of 
his  aspirations  for  the  better  care  of  the  insane  and  the  better  study  of 
insanity. 

The  Dock  Family.  A  Study  in  Hereditary  Lack  of  Emotional  Control. 
By  Mrs.  Anna  Wendt  Finlayson,  Field  Worker  of  Warren  State 
Hospital,  Warren,  Pa.  With  Preface  by  Charles  B.  Davenport.  (Cold 
Spring  Harbor,  Long  Island,  N.  Y.:    Eugenics  Record  OfUce,  1916.) 

This  is  an  extremely  interesting  account  of  a  family,  a  number  of  whom 
have  been  insane,  who  have  been  studied  in  a  very  practical  way  by  Mrs. 
Finlayson.  Dr.  Davenport  classes  them  as  hyperkinetics  whose  reactions 
to  their  environment  have  been  restlessness,  quarrelsomeness,  loquacity, 
abuse,  pugnacity,  intermittent  outbursts  of  violent  temper,  and  sex  ofiFense. 
He  also  states  that  such  a  population  does  not  tend  to  form  a  good  com- 
munity— a  statement  which  will  find  no  contradiction  after  one  has  read 
the  evidence  which  Mrs.  Finlayson  supplies.  Such  families  are  being  studied 
more  and  more  and  it  is  to  be  hoped  that  the  lessons  which  are  to  be 
learned  from  them  will  not  be  ignored.  The  present  study  differs  from 
that  of  the  Kallikak  family  in  that  it  is  not  a  study  of  feeble-mindedness. 
but  is  a  study  of  lack  of  emotional  control.  We  find,  however,  that  there 
is  the  same  economic  loss  to  the  community  and  it  would  appear  that  the 
same  necessity  for  birth  control  exists  here  as  in  the  feeble-minded.  With 
this  study,  that  of  the  Kallikak  family,  and  Dr,  Key's  study  of  a  certain 
community  in  Pennsylvania,  we  are  armed  with  briefs  to  present  to  our 
legislators  in  favor  of  a  closer  regulation  of  marriage  and  child  birth.  It 
is  unfortunate,  however,  that  some  are  so  blind  as  to  believe  that  similar 
conditions  are  never  met  with  near  home.     These  must  be  convinced  with 
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local  studies  which  it  is  hoped  are  already  under  way,  but  if  not,  a  perusal 
of  this  bulletin  will  certainly  serve  as  a  stimulus  to  undertake  such  work. 
Mrs.  Finlayson's  work  should  be  studied  by  all  who  are  interested  in  the 
care  of  the  insane  and  by  all  interested  in  social  questions.  W.  R.  D. 

Transactions  of  the  College  of  Physicians  of  Philadelphia.  Third  Series. 
Volume  the  Thirty-seventh.  (Philadelphia:  Printed  for  the  College, 
1915-) 

The  present  volume  contains  papers  read  before  the  College  from  Jan- 
uary, 1915,  to  December,  1915,  inclusive.  The  majority  of  these  papers  are 
of  purely  medical  interest,  but  there  are  several  which  are  especially 
important  to  the  alienist.  These  are :  Mendelian  Laws  of  Heredity  and 
Their  Application  to  Eugenics,  by  Alfred  Gordon ;  The  Thymus  and 
Pituitary  in  Dementia  Praecox  as  Physiological  Characteristics  in  Insanity, 
by  S.  D.  W.  Ludlum ;  Recent  Progress  in  the  Physiology  of  the  Pituitary 
Body,  by  Alfred  Reginald  Allen ;  Visual  Phenomena  in  Pituitary  Body 
Disease,  by  G.  E.  de  Schweinitz;  and  Clinical  Manifestations  of  Pituitary 
Disorders  in  Their  Relation  to  Surgery,  by  Charles  H.  Frazier.  The  paper 
by  Dr.  Ludlum  appears  to  be  an  abstract  rather  than  a  carefully  written 
paper,  and  in  its  present  form  is  rather  disappointing  and  unconvincing. 
The  others  are  more  carefully  prepared  and  are  therefore  more  valuable. 

The  members  of  the  College  are  to  be  congratulated  on  having  had  the 
opportunity  of  listening  to  so  many  very  interesting  and  instructive  papers 
as  are  presented  in  this  volume.  W.  R.  D. 


Dbituatp. 

DR.  CHARLES  F.  GILLIAM. 

Dr.  Charles  F.  Gilliam,  superintendent  of  the  Columbus  State 
Hospital,  died  April  12,  1916,  from  injuries  received  when  his 
ittitomobile  was  struck  by  a  railroad  train.  The  Doctor  was  about 
one  mile  from  the  hospital  and  while  crossing  the  Pennsylvania 
Railroad  his  car  stalled  in  front  of  a  rapidly  approaching  freight 
train.  Before  he  was  able  to  escape  from  the  machine  it  was 
struck.  He  was  very  badly  crushed  about  the  chest,  received  a 
head  injury  and  broken  right  leg,  as  well  as  minor  injuries  and 
bruises.     He  lived  four  hours  after  the  accident. 

Funeral  services  were  held  April  14,  1916,  at  the  institution,  and 
were  attended  by  state  officials,  managing  officers  of  all  the  state 
institutions,  as  well  as  many  of  the  friends. 

Dr.  Gilliam  was  born  near  Pomeroy,  Ohio,  and  received  his 
medical  education  at  the  Columbus  Medical  College.  Most  of  his 
early  life  was  spent  in  work  confined  either  to  the  mines  or  to  the 
iron  mills  along  the  Ohio  River.  He  very  early  manifested  evi- 
dences of  leadership,  and  when  a  young  man  was  frequently  elected 
to  offices  of  responsibility  associated  with  his  different  lines  of 
work. 

For  many  years  he  was  active  in  politics  and  during  the  adminis- 
tration of  President  Cleveland  was  chief  of  a  bureau  in  the  Depart- 
ment of  Labor,  and  later  was  a  special  investigator  in  this 
department. 

He  is  survived  by  his  daughter.  Miss  Florence  Gilliam,  a  teacher 
in  one  of  the  Columbus  high  schools ;  by  three  sisters  and  two 
brothers,  one  of  whom  is  Dr.  D.  Todd  Gilliam,  a  well-known 
gynecologist ;  the  other,  Judge  John  Gilliam,  of  St.  Louis,  Mo. 
His  wife  died  ten  years  ago. 

Dr.  Gilliam  was  appointed  superintendent  of  the  Columbus  State 
Hospital  December  15,  1909.  He  was  a  member  of  the  local, 
state  and  national  medical  societies.  He  had  returned  but  a  few 
days  before  his  death  from  the  meeting  of  the  American  Medico- 
Psychological  Association  in  New  Orleans. 

G.  H.  Williams. 
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WHAT  THE  STATE  HOSPITAL  CAN  DO  IN  MENTAL 

HYGIENE.* 

By  WILLIAM  L.  RUSSELL,  M.  D, 
Medical  Superintendent  Bloomingdale  Hospital,  White  Plains,  N.  Y. 

In  most  of  the  states,  the  best,  and  in  some  the  only  organized 
agency  for  deaHng  medically  with  mental  disorders  is  the  state 
hospital.  Outside  its  walls  the  field  of  psychiatry  is  a  neglected 
waste.  The  organized  provision  differs  little  if  any  from  that 
employed  in  the  management  of  behavior  disorders  generally,  and 
society  seems  oblivious  to  the  advantages  and  necessity  of  pro- 
viding intelligently  for  the  special  needs  of  persons  suffering 
from  mental  disorders.  To  an  informed  observer,  it  seems  re- 
markable that  in  dealing  with  the  personal  and  social  difficulties 
occasioned  by  these  disorders,  so  little  use  is  made  of  the  special 
knowledge  and  skill  which  have  been  gained  from  their  medical 
study.  Outside  the  hospitals,  skilled  workers  are  extremely  few 
in  number,  and  it  is  said  that,  in  some  states,  not  a  single  specially 
qualified  physician  can  be  found  to  whom  a  mental  case  may  be 
referred  for  advice  and  treatment.  It  is  deplorable,  too,  to  note 
the  extent  to  which  this  situation  is,  through  ignorance,  accepted 
by  the  medical  profession  as  well  as  by  society  generally,  without 
protest  or  effort  at  correction.  That  special  knowledge  and  ex- 
pert advice  and  treatment  may  be  of  value  in  other  forms  and 
degrees  of  mental  disorder  than  those  which  completely  incapaci- 
tate the  individual  for  self  protection  and  social  adjustments,  is  a 
thought  which  has  not  yet  taken  a  firm  hold  in  the  social  con- 
sciousness.    The  state  hospital  is  still,  by  perhaps  the  majority 

*  Read  at  the  seventy-second  annual  meeting  of  the  American  Medico- 
Psychological  Association,  New  Orleans,  La.,  April  4-7,  1916. 
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of  people,  regarded  merely  as  one  of  the  resources  which  have 
been  provided  to  enable  the  social  body  to  relieve  itself  of  objec- 
tionable members,  and  the  interest  and  support  given  it  are  too 
often  based  on  this  view.  The  special  knowledge  and  skill  which, 
in  most  places,  are  considered  indispensable  to  its  proper  manage- 
ment are  looked  upon  as  peculiar  to  the  requirements  of  institu- 
tional treatment,  and  not  at  all  essential  in  the  treatment  of  the 
individual  before  he  is  given  access  to  it  or  after  he  is  dis- 
charged. Even  the  discharge,  whole  and  in  their  right  minds, 
of  a  large  proportion  of  the  patients  admitted  to  the  hospitals  has 
failed  to  convey  to  the  public  or  even  to  the  medical  profession  a 
belief  in  the  value  of  the  application  of  equal  knowledge  and  skill 
to  the  early  stages  and  less  incapacitating  forms  of  mental  dis- 
orders or  to  the  conditions  out  of  which  they  originate.  A  strik- 
ing contrast  prevails  between  the  intra-hospital  and  the  extra- 
hos])ital  knowledge  and  methods.  There  is,  in  consequence,  little 
or  no  co-operation  between  the  hospital  and  possible  or  actual 
outside  agencies,  or  between  the  hospital  and  the  outside  physi- 
cians, and  the  standards  and  methods  difTer  so  widely  that  no 
continuity  of  effort  can  be  brought  to  bear  on  the  study  and  treat- 
ment of  the  cases,  or  on  the  problems  of  prevention  and  of  antici- 
pation of  consequences. 

While  the  conditions  outlined  prevail  in  many,  perhaps  in  most 
of  the  states,  in  a  few  the  advantages  of  a  wider  application  of 
psychiatric  knowledge  and  skill  are  beginning  to  be  reaHzed,  and 
practical  steps  have  been  taken  towards  extending  the  activities 
of  the  state  hospitals,  and  towards  improving  other  existing 
agencies  for  psychiatric  work  and  establishing  new  ones.  This 
tendency  is  fostered,  and  to  some  extent  has  been  created,  by  the 
organized  agencies  which  have  been  established  for  the  advance- 
ment of  mental  hygiene,  the  principal  of  which  is  the  National 
Committee.  The  fundamental  aim  of  the  mental  hygiene  move- 
ment is  to  spread  abroad  the  knowledge  which  has  been  gained 
in  the  medical  study  of  mental  disorders,  and  to  promote  in  every 
way  possible,  its  effective  application  in  dealing  with  the  problems 
occasioned  by  these  disorders  in  the  individual  and  in  the  social 
body  as  well  as  in  hospital  work.  In  the  work  which  has  been 
undertaken  in  the  various  states  and  municipalities,  the   state 
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hospital  is  the  best  and  frequently  the  only  existing  organized 
agency  which  can  be  utilized,  and  no  other  is  so  important  or  so 
capable  of  immediate  and  permanent  usefulness.  The  special 
knowledge,  judgment,  and  interest  which  are  essential  to  the 
proper  direction  and  conduct  of  the  work  are  possessed  princi- 
pally, and  in  some  places  solely,  by  the  state  hospital  physicians. 
Without  their  co-operation  and  participation,  a  properly  organized 
effort  can  scarcely  be  undertaken,  and  the  advice,  guidance,  and 
active  direction  of  psychiatrists  are  constantly  needed  in  the 
educational  and  constructive  activities  which  the  mental  hygiene 
organizations  engage  in.  In  the  states  in  which  mental  hygiene 
work  has  been  undertaken,  the  state  hospital  managers  and  physi- 
cians have,  by  furnishing  lecturers,  by  preparing  and  distributing 
literature,  by  providing  material  for  exhibits,  by  aiding  in  surveys, 
by  becoming  members  of  committees  and  societies,  and  by  aiding 
in  obtaining  popular  or  governmental  support  for  objects  aimed 
at,  rendered  invaluable  service.  Experience  shows  that  this  kind 
of  aid  may  be  confidently  expected.  It  is,  however,  by  extending 
the  activities  of  the  hospital  itself  beyond  the  present  limits,  so  as 
to  deal  with  mental  disorders  in  closer  relation  with  the  conditions 
in  which  they  arise  and  in  which  they  interfere  with  the  social 
welfare,  that  the  state  hospital,  as  an  organized  agency,  can  con- 
tribute most  to  the  advancement  of  the  aims  of  the  mental  hygiene 
movement.  By  this  extension,  the  knowledge  and  skill  which 
have  been  acquired  in  the  study  and  treatment  of  patients  in  the 
hospitals,  can  be  brought  to  bear  on  the  problem  of  mental  dis- 
orders as  it  exists  in  the  home,  in  society,  and  in  the  individual 
in  his  natural  environment.  The  widely  prevalent  view  that  the 
study  and  practice  of  psychiatry,  and  that  hospital  organizations, 
can  be  of  service  only  in  hopeless  conditions  will  thus  be  dispelled, 
and  their  value  in  individual  and  social  conditions  which  are 
remediable  will  be  practically  demonstrated  and  accepted.  This 
result  has  already  been  in  some  measure  accomplished,  and  an 
increasing  respect  and  demand  for  the  services  and  advice  of 
psychiatrists  are  distinctly  noticeable. 

The  manner  of  finding  entrance  to  the  broader  field  of  useful- 
ness which  is  opening  for  the  state  hospital  will  vary  with  the 
standards  reached  in  the  work  for  mental  disorders  in  each  state 
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and  in  each  hospital.  Unfortunately,  these  standards  vary  widely. 
There  are  still  some  states,  in  which  even  the  simplest  principles 
and  methods  of  intelligent  humane  care  have  not  yet  found  full 
acceptance  and  application,  and  persons  sufTering  from  mental 
disorders  are  permitted  to  languish  in  misery  and  neglect  in  jails 
and  poorhouses.  In  others,  realization  of  the  necessity  and  ad- 
vantages of  hospital  provision  has  been  reached,  but  there  is  no 
clear  conception  of  the  special  character  of  the  medical  and  nurs- 
ing attention  which  is  indispensable  to  the  proper  study  and  treat- 
ment of  the  patients,  and  political  and  personal  considerations  are 
permitted  to  impair  fatally  the  quality  of  service  rendered.  In 
still  other  states,  the  hospitals  have  reached  a  high  state  of  effi- 
ciency, and  in  still  others  a  centralized  state  system  has  been  organ- 
ized for  shaping  and  supervising  the  provision  and  methods  of 
dealing  with  mental  disorders  both  within  and  without  the  hospi- 
tals. Present  indications  are  that  such  a  system  will  eventually 
be  established  in  every  state,  and  our  aim  should  be  to  see  that  it 
is  organized  on  a  capable  expert  footing.  Whatever  the  system 
or  standards  may  be,  however,  they  are  likely  to  be  improved  by 
extension  work.  In  the  states  in  which  the  standards  are  low,  a 
rapidity  of  progress  far  beyond  what  has  previously  been  possible 
may  be  accomplished  by  means  of  the  educational  and  constructive 
activities  of  the  mental  hygiene  agencies.  The  best  starting  point 
for  extension  work  is,  undoubtedly,  the  thorough  study  of  the 
patients  under  treatment  in  the  hospitals.  It  was  pointed  out  by 
Dr.  Meyer  in  1906,  at  the  inauguration  of  an  after  care  system  in 
New  York  State,  that  "  through  the  demand  for  a  thorough  study 
of  each  case  the  hospital  physicians  were  confronted  over  and 
over  again  with  the  need  of  accurate  knowledge  of  the  constella- 
tion in  which  the  patient  came  to  grief.  This  quite  naturally  led 
to  an  attempt  to  visit  the  home  or  to  have  it  visited  by  some  one 
who  knew  what  was  wanted."  A  great  deal,  he  said,  had  been 
done  to  give  a  more  and  more  concrete  form  to  the  interest  of  the 
hospital  physicians  in  the  families  and  environment  of  the  patients. 
Similarly,  when  the  question  of  the  discharge  of  a  patient  was 
considered,  knowledge  of  the  environment  to  which  the  patient 
would  return  placed  the  physicians  in  a  much  more  responsible 
and  helpful  position.  In  many  of  the  states,  the  only  place  where 
persons  suffering  from  mental  disorder  are  studied  is  the  state 
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hospital.  It  is  of  special  importance  therefore  that  the  work 
should  be  well  done.  Knowledge  begets  interest,  and  interest 
begets  activity.  Pessimism  concerning  mental  disorders  is  not 
found  among  those  who  study  the  patients  scientifically.  There 
is  no  better  test  of  the  quality  of  a  state  hospital  than  the  knowl- 
edge and  interest  in  the  individual  patients  which  are  manifested 
by  the  hospital  physicians.  Interest  in  the  plant  and  equipment 
and  in  the  live  stock  on  the  farm  may  be  commendable  but  when 
it  supersedes  an  active  interest  in  the  patients  and  a  sound  knowl- 
edge of  their  condition  and  needs,  there  must  surely  be  some- 
thing wrong.  To  the  physicians  who  faithfully  study  and  treat 
the  patients  in  the  hospital,  it  always  seems  unsatisfactory  and 
unwise  to  cut  them  off  at  their  discharge  from  the  knowledge  and 
ability  to  help  which  have  been  applied  during  their  stay.  Fre- 
quently, the  hospital  physicians  alone  are  in  a  position  to  supply 
the  special  knowledge  and  skill  which  may  be  required  to  guard 
against  relapse  and  to  aid  the  patient  in  readjustments  to  domestic 
and  social  relations.  Considerations  of  this  kind  have  led  to  the 
introduction  of  methods  of  keeping  patients  under  supervision 
and  exercising  some  influence  in  shaping  their  lives  after  they 
have  left  the  hospital.  The  parole  system,  the  boarding  out 
system,  the  after  care  system,  and  more  recently  the  social  service 
and  out-patient  developments  have  been  undertaken  with  these 
among  the  objects  aimed  at.  The  employment  of  social  service 
nurses  to  aid  in  the  readjustment  of  patients  after  their  discharge 
has  been  introduced  quite  extensively  in  Massachusetts  and  New 
York.  Most  of  the  state  hospitals  in  these  states  are  furnished 
with  these  nurses  and  the  work  they  are  already  doing  in  some 
places  is  quite  impressive.  In  Massachusetts  during  a  period  of 
three  months  the  number  of  visits  made  by  the  social  service 
nurses  was  2516.  The  educational  value  alone  of  bringing  into 
close  relation  with  the  homes  of  the  patients,  and  with  the  com- 
munities, persons  who  possess  knowledge  and  skill  concerning 
mental  disorders  can  hardly  fail  to  be  useful.  Individuals  and 
families  with  psychopathic  tendencies  are  brought  under  observa- 
tion and  the  way  to  preventive  work  may  be  opened.  The  knowl- 
edge of  defects  in  local  provision  and  methods  for  dealing  with 
mental  cases  which  is  gained  by  these  nurses,  may  also  be  of  value 
in  bringing  about  improvements.    For  twenty  years,  in  New  York 
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State,  it  has  been  customary  to  send  nurses  for  the  patients  com- 
mitted to  the  state  hospitals.  This  was  perhaps,  among  the  less 
conspicuous  benefits  of  state  care  of  the  insane,  the  most  helpful. 
These  nurses,  by  their  methods,  wherever  they  go  present  an 
object  lesson  in  the  proper  treatment  of  persons  suffering  from 
mental  disorder.  They  also  obtain  information  concerning  the 
local  provision  and  methods  for  furnishing  temporary  care  for 
mental  cases,  and  a  few  years  ago  the  information  thus  obtained 
made  it  possible  to  secure  legislation  by  which  medical  responsi- 
bility and  methods  were  substituted  for  the  police  system  which 
had  previously  prevailed.  The  out-patient  clinics  for  mental  cases 
which  have  recently  been  established  in  connection  with  a  number 
of  state  hospitals  serve  the  double  purpose  of  providing  means  for 
continuing  the  medical  observation  and  treatment  of  patients  who 
have  left  the  hospital,  and  of  giving  mental  cases  who  have  not 
been  in  the  hospital  access  to  the  special  knowledge  and  skill  which 
they  require.  Thirteen  of  these  out-patient  clinics  have  been 
opened  in  New  York  State,  and  state  hospital  physicians,  in  some 
instances,  furnish  medical  service  for  clinics  connected  with 
medical  schools.  Nearly,  if  not  all,  the  Massachusetts  hospitals 
conduct  out-patient  clinics,  that  at  the  Psychopathic  Hospital  in 
Boston  being  by  far  the  largest.  The  number  of  visits  made  to 
the  Massachusetts  clinics  during  a  period  of  three  months  was 
2676.  A  large  proportion  of  those  who  attended  had  not  been 
state  hospital  patients,  and  125  were  children  who  were  sent  to 
the  clinics  from  the  schools.  The  advantage  of  giving  these  cases 
access  to  psychiatric  knowledge  and  advice  must  be  apparent.  It 
has  been  found  in  New  York  that  by  circularizing  and  notifying 
other  social  agencies  the  clinics  can  be  readily  built  up.  On  the 
first  day,  at  a  clinic  recently  opened  in  Brooklyn,  eighty  patients 
applied.  The  clinics  are  not  always  or  solely  conducted  at  the 
hospitals,  but  are  at  convenient  locations  in  the  hospital  district. 
One  of  the  practical  results  which  may  be  accomplished  by  means 
of  out-patient  clinics  was  illustrated  at  White  Plains,  New  York, 
where,  within  a  year  after  the  physicians  of  Bloomingdale  Hospi- 
tal began  to  examine  the  children  in  the  schools,  an  ungraded  class 
in  charge  of  a  specially  qualified  teacher  was  organized  by  the 
school  board.  The  work  of  the  clinics  takes  the  time  and  atten- 
tion of  the  hospital  physicians,  but  the  reflex  on  the  hospital  from 
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the  larger  outlook  and  interest  provided  fully  compensates. 
Access  to  different  material  from  that  furnished  by  the  hospital, 
and  the  opportunity  afforded  for  a  more  complete  study  of  dis- 
charged hospital  cases  are  appreciated  by  the  physicians,  and  none 
who  begin  wish  to  discontinue.  Nearly  every  new  feature  of 
hospital  work  has  been  started  without  much  support  and  the 
comparatively  small  cost  of  social  service  workers  and  out-patient 
clinics  will,  when  their  value  as  a  means  of  reducing  the  necessity 
of  prolonged  hospital  care  is  shown,  render  it  comparatively  easy 
to  obtain  special  support  for  them. 

Attendance  at  out-patient  clinics  brings  the  hospital  physicians 
into  contact  with  the  general  medical  practitioners  in  a  way  that 
is  mutually  helpful.  The  latter  have  an  opportunity  to  see  the 
psychiatrists  at  work  on  cases  with  which  the  practitioner  is 
familiar,  and  any  help  given  increases  his  interest  and  respect  for 
psychiatry  as  well  as  his  inclination  and  ability  to  support  the 
hospital.  This  has  a  distinct  educational  value  which  may  be 
enhanced  by  occasional  talks  to  physicians  invited  to  meet  for  the 
purpose  or  at  meetings  of  the  medical  societies.  Medical  meet- 
ings may  also  be  held  at  the  hospitals.  Talks  to  teachers  whose 
pupils  have  been  examined  at  the  clinic  and  to  parents  may  also 
be  given  to  advantage.  The  mental  hygiene  organizations  also 
look  to  the  hospital  physicians  to  make  addresses.  This  method 
of  spreading  abroad  knowledge  concerning  mental  disorders  is 
employed  quite  extensively  in  Massachusetts  and  New  York,  and 
possibly  in  other  states  concerning  which  I  am  not  so  well  in- 
formed. In  Massachusetts  during  a  period  of  three  months, 
thirty-three  talks  and  addresses  to  small  and  large  audiences 
were  given  by  the  state  hospital  physicians.  In  New  York,  nearly 
all  the  lecturers  listed  by  the  mental  hygiene  committee  are  hospital 
physicians.  Useful  activity  of  this  kind  outside  the  hospital  not 
only  brings  relief  to  many  sufferers,  but  aids  in  creating  among 
the  people  of  the  state  a  feeling  of  confidence  in  the  hospital,  and 
in  establishing  understanding  and  respect  for  the  work  in  which 
the  hospital  physicians  are  engaged. 

The  present  indications  are  that  hospital  extension  work  will 
ere  long  be  generally  regarded  as  a  definite  part  of  every  well 
organized  state  system  of  dealing  with  mental  disorders.  Society 
is  beginning  to  find  out  that  what  has  been  learned  in  the  medical 
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Study  of  these  disorders  may  be  made  useful  in  dealing  with  diffi- 
culties which  have  heretofore  been  considered  outside  the  range 
of  psychiatric  knowledge  and  activity.  It  has  long  been  realized 
by  psychiatrists  that  this  knowledge  might  advantageously  serve 
a  wider  held  than  that  of  hospital  treatment.  The  difficulty  has 
been  to  have  it  accepted  and  applied.  Now  society  is  beginning 
to  reach  for  it  and  is  ready  to  co-operate  in  applying  it.  There 
are  even  indications  that  the  field  is  growing  more  rapidly  than 
the  number  of  qualified  workers,  and  unless  psychiatrists  co- 
operate or  lead  there  is  some  danger  that  plans  may  be  shaped 
and  work  undertaken  without  the  wise  guidance  and  skilled  atten- 
tion which  are  needed.  The  state  hospital  and  its  workers  can 
no  longer  remain  as  isolated  from  general  medical  and  social 
interests  and  activities  as  in  the  past.  Their  responsibilities  and 
opportunities  are  becoming  more  and  more  clearly  defined.  As 
Dr.  Mever  has  suggested,  their  usefulness  can  be  much  increased 
by  assuming  some  responsibility  for  the  psychiatric  standards  of 
the  district  in  which  the  hospital  is  located.  The  hospital  can  be 
a  live  center  of  psychiatric  knowledge  and  influence.  It  can 
develop  its  facilities  and  methods  with  a  view,  not  only  to  pro- 
viding care  and  treatment  for  patients  who  may  be  brought  to  it, 
but  to  establishing  active  relations  with  the  different  parts  of  the 
district.  It  can  in  this  way  do  much  to  dispel  ignorance  and  to 
establish  better  methods  of  dealing  with  mental  disorders  as  they 
appear  in  the  homes,  in  the  schools,  in  the  courts,  and  in  the  social 
body  generally.  This  development  in  hospital  work  is  already 
in  progress.  Its  value  is  so  apparent  that  it  must  go  on  and 
eventually  it  will  bring  the  hospitals,  and  state  systems  of  dealing 
with  mental  disorders  of  which  they  are  a  part,  fully  into  the 
field  of  mental  hygiene. 


ART  IN  THE  INSANE.* 

By  C.  B.  burr,  M.  D., 

Medical  Director  Oak  Grove  Hospital,  Flint,  Mich. 

Abstract:  Pictorial  Art  of  the  insane  is  very  largely  representative  of 
emotional  states  and  complexes.  It  is  frequently  erotic,  has  to  do  with 
primal  instincts  and  among  those  who  have  pursued  art  study,  is  often 
subtly  symbolic. 

This  is  in  effect,  "  A  Study  of  Scraps  of  Paper  "  and  the  title  might  well 
be  thus  revised.  The  purpose  in  its  presentation  is  to  stimulate  attention 
to  little  things  which  so  commonly  furnish  interesting  clues  to  mental 
processes. 

Many  years  ago  I  wrote  briefly  of  "  Art  in  the  Insane  "  under 
three  heads : 

The  imitative,  crude  and  childlike. 

That  of  genuine  value  and  individuality,  the  result  of  tempera- 
mental conditions  and  previous  education  in  artistic  lines. 

The  symbolic  and  affective. 

This  grouping  still  holds  good  in  my  own  mind,  but  emphasis 
should  be  given  the  fact  that  in  the  third  division  is  encountered 
an  overwhelmingly  large  part  of  the  pictorial  creations  of  those 
whose  inhibitory  control  is  impaired  and  whose  voluntary  attention 
is  dominated  by  complexes,  delusions  and  states  of  feeling  lying 
deep  below  the  surface.  Indeed,  it  is  highly  probable  that  the 
symbolic  is  woven  into  every  design  from  the  hand  of  one 
influenced  by  morbid  states  of  feeling  and  thinking.  Even 
apparently  pure  copies  may  represent  states  of  feeling  of  the 
individual  at  the  moment,  as,  for  example,  reproduction  of  the 
child's  face  inspired  by  the  mother  yearning,  or  that  of  the  gar- 
goyle by  some  bizarre  association. 

An  eminent  ecclesiastic  recently  remarked  that  his  daughter  saw 
things  in  art  which  he  was  utterly  unable  to  discover.  This  was 
an  expression  regarding  the  work  of  one  of  completely  sound 

*  Read  at  the  seventy-second  annual  meeting  of  the  American  Medico- 
Psychological  Association,  New  Orleans,  La.,  April  4-7,  1916. 
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mind,  but  in  such  as  in  that  of  the  insane,  states  of  feeHng  furnish 
detail  apparent  to  the  artist  alone.  One  conspicuous  debt  is  owing 
by  psychiatry  to  the  psycho-analytic  school — the  revelation  that 
eveiy  word,  every  muscular  movement,  every  bit  of  jargon,  of 
incoherence,  is  prompted  by  a  complex  or  momentary  state  of 
feeling,  that  nothing  is  done  or  uttered  but  has  its  motivation, 
either  response  to  the  environment  of  the  moment  or  to  some  deep- 
seated  suggestion  or  symbol  making  its  way  from  hidden  recesses 
to  the  surface.  The  thought  is  so  well  expressed  by  Dr.  White 
in  a  recent  article  in  the  Psychoanalytic  Review  on  "  Symbolism  " 
that  I  beg  his  leave  to  quote :  "  Any  particular  act  is  an  end 
product.  It  is  possible  only  because  of  all  that  has  gone  before. 
No  thought,  no  word,  no  gesture,  but  is  an  expression  of  the  whole 
individual — never  of  just  that  limited  portion  which  is  present  as 
conscious  idea.  Our  conduct  is,  therefore,  highly  symbolic  as 
expressive  of  that  much  larger  portion  of  us,  the  unconscious, 
which  exists  as  tendency,  feeling." 

Among  the  drawings  of  a  patient  of  education  in  art,  suffering 
from  dementia  praecox,  are  numerous  heads  of  kings  and  queens 
of  the  playing  card  order.  The  possible  complex  concerning  them 
is  half  betrayed  by  this  jingle  which  she  has  written : 

Mr.  B's  best  bugg>'. 

Oh !  how  pleasant  in  the  barn, 

Reading,  hanging  on  your  arm. 

The  day  was  bright  and  sunny, 

I  wasn't  looking  for  a  penny. 

Who  would  take  tribute  ? 

King  Cole  was  at  his  best. 

King  Cole,  black  eyes 

Red  nose  and  lips  to  spark  for  money. 

What  can't  one  do  for  money? 

There  were  whistlers  three, 

Nay  fiddlers  we. 

A  pipe  and  a  bowl, 

A  scared  little  cry  and  I 

Parted  with  that  money. 

Anyone  who  has  seen  "  L'Oiseau  Prive,"  an  eighteenth  century 
picture,  will  appreciate  this  significant  passage  in  her  writing: 
"  You  know  his  Chinese  highness  did  not  care  for  four  posters. 
Where  do  you  suppose  he  kept  his  Chinese  hat?     It  is  far  from 
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probable  that  he  had  it  on  his  head."     (Here  appears  a  triangular 
figure  representing  a  hat.)     "  Maybe  the  bird  was  under  it." 

"  I  am  part  of  all  I  have  met,"  she  writes,  and  then  symbols  and 
rhythm  determining  expression,  appear  the  w^ords  "  Metaphysics, 
met-a-lamppost,  met-a-bear,  the  place  where  a  bear  is  apt  to 
follow  one."  Dropping  from  idealization  to  the  commonplace, 
she  writes  below  the  picture  (No.  i)  thrown  on  the  screen,  show- 
ing the  head  of  a  woman  and  the  figure  of  a  man : 

"  Oh,  do  you  know  the  man  with  the  muff. 
The  man  who  lives  in  the  lane, 
And  do  you  know  the  girl  with  the  muff, 
Who  lives  alone  with  her  muffer." 

The  author  of  picture  No.  2  was  unhappily  married,  that  is  to 
say,  there  was  presumably  upon  the  physical  side  an  unsatisfactory 
relation.  This  impression  is  gathered  more  from  remarks  dropped 
apropos  of  something  or  of  nothing  apparent,  rather  than  from 
any  complete  revelation.  At  one  time  she  imagined  herself  preg- 
nant, the  wish  evidently  father  to  the  thought,  and  there  was  bitter 
disappointment.  Eventually  she  became  hallucinated  and  satu- 
rated with  delusions  of  an  erotic  trend.  There  developed  in  her 
mind  the  desirability  of  eugenics  and  union  assorted  upon  prin- 
ciples other  than  the  conventional.  The  exhortation  to  "  join  the 
Spencerian  first  principle  vanguard,  bring  your  babies  (the  ques- 
tion mark  after  this  word  evidently  referring  to  her  own  question- 
ing during  the  supposed  pregnancy)  and  your  go-cart.  Come  get 
your  baby  and  maybe  a  husband.  Yale  Harvard  Tech  et  al  are 
looking  for  wives.  Every  "woman  wants  a  man  every  man  does 
want  one  woman  and  maybe  more "  sufficiently  indicates  the 
emotional  state. 

No.  3  is  symbolic  of  her  distaste  for  confinement  and  disgust 
that  herself  and  others  are  led  about  by  the  nose.  The  line  at- 
tached at  the  bottom  of  the  pelvis  is  interpreted  by  the  legend 
"  Coccyx  army."  Further  significance  attaches  to  the  word 
"  Coccyx  "  in  view  of  the  plea  in  the  previous  picture  for  the 
extirpation  of  venereal  disease. 

No.  4.  The  buckle  and  owl  design  signifies  "  wisdom  in 
eugenics."  The  buckle  is  drawn  from  one  at  her  own  belt  and  its 
oval  shape  is  suggestive.  The  owl  perched  upon  the  crossbar 
svmbolizes  wisdom.     A  further  interesting  light  upon  this  may 
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be  deduced  from  Old  English  slang.  "  To  talk  buckle  "  is  to  talk 
marriage. 

Clematis  is  much  in  the  mind  of  the  patient  to  whom  reference 
was  first  made.  She  writes,  copying  from  some  source  to  me 
unfamiliar :  "  The  feathery  clematis  is  to  me  as  the  flufify  winter 
girl  in  her  feather  boa,  when  in  curl."  Here  she  wanders  off, 
moved  by  some  recollection.  ..."  is  that  you — are  your  sisters 
the  Public  Garden  Clematises  ?  "  and  then  continues,  after  draw- 
ing on  the  page  a  design  to  indicate  the  three-branch  character 
of  the  clematis  blossom :  "  Each  branch,  each  terminus  holds  to 
me  a  plumed  seed,  a  thought,  an  emblem  of  Free  Masonry.  Oh, 
what  a  tangled  web  I  see,  What  mixed  up  in  the  Trinity.  What 
hoary  locks  to  winds  set  free.  Your  plumes  an  Achilles  helmet 
in  the  air.    A  whole  dragoon,  a  red  cross  knight,  a  Mason." 

The  Trinity  symbolizes  in  her  mind  a  male  cousin  who  wore 
the  Knights  Templar  regalia.  Observe  the  words  "  plumed  "  and 
"  seed."  The  "  fluffy  "  feather  boa  is  also  suggestive.  Picture 
No.  5  shows  the  helmet  and  plume. 

On  the  original  drawing,  the  artist's  thought  apparently  harking 
back  to  "  Ivanhoe,"  there  appears  "  You  are  a  Princess  in  a  town. 
Rebecca  wise  you  sit  while  round  you  waft  the  feathered  smoke. 
Your  crown  of  brown  is  gold  or  bronze,  what  matters  it.  A  star 
is  thereupon.  You  are  plainly  seen  yet  out  of  sight.  The  quality 
of  mercy  is  not  strained.  What  under  the  sun  does  that  mean? 
You  are  a  mystic,  a  crown  of  weeds,  a  plumed  knight  .  .  .  ." 

And  further  on.  "  The  spider  has  a  name  we  say — the  Virgin's 
hair  she  has  turned  lets  say." 

"  Is  yours  a  sceptre  is  yours  a  man  I  want  to  be  an  angel  and 
with  the  angels  stand,  a  crown  upon  my  forehead  and  a  star  within 
my  hand.  So  you  are  an  angel — a  place  for  everything  and  every- 
thing in  its  place — an  angel  in  disgrace."  "  Somehow  a  nun 
wrapt  with  a  veil  over  her  face  a  gray,  soft  veil  chiffon  or  a 
spiders  web  or  the  mystery  of  a  none  (?)  a  fate.  Why  not  spin 
Clothes  spin,  Lachesis  hath  twistedj  may  Atropos  never  sever." 
To  those  familiar  with  Steckel  the  sexual  symbolism  of  the  spider 
will  occur  at  once.  The  hope  is  above  expressed  that  the  mystic 
union  symbolized  in  the  spiders'  weaving  may  never  be  severed  by 
death. 

The  Trinity  symbol  appears  in  the  numerous  heads  thrown  on 
the  screen. 
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In  picture  No.  8  there  is  illustrated,  in  portraiture,  transforma- 
tion from  the  natural  to  the  cubistic. 

In  picture  No.  9  from  the  flower  conventional  to  the  cubistic,  the 
Trinity  symbol  appears  very  plainly  in  a. 

In  the  next  there  appear  the  flower  convention,  the  Trinity 
symbol,  and  the  weird  suggestion  of  the  human  face.  Cuts  loa 
and  106. 

II.  The  underlying  complex  in  connection  with  the  imperfect 


-^> 


No.  12 


figure  of  a  man,  the  region  of  the  chest  occupied  by  a  conventional 
design,  is  revealed  by  the  memorandum  on  the  original.  **  If  I 
could  get  at  that  bottom,  wouldn't  I  fix  it."  To  one  for  whom  a 
sentimental  interest  has  developed,  she  writes  :  "  This  *  The  Last 
Hour,'  it  is  called,  seems  typical  of  the  times.  Maybe  you  would 
like  to  know  what  I  would  do  if  I  could.  I  would  write  it  as  a 
duo. — The  instrumental  would  be  largely  her  part  and  that  a  wail 
a  sough  and  (only  the  more — the  most  pronounced)  the  melody  in 
the  accompaniment  this  song  his  up  and  down  ....  the  rhythm 
I  cannot  imagine.  It  seems  to  me  like  a  series  of  themes  in 
cadence  almost  a  spirit  singing.     Do  you  recall  '  He  roamed  in  the 
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forest  the  whole  day  long  For  there  he  had  heard  the  most  beauti- 
ful song.'  "  And  this  is  Dudley  Buck's  setting  of  Sidney  Lanier's 
Twilight  and  "  For  lo,  between  our  sins  and  their  reward  He  sets 
the  passion  of  thy  Son  and  Lord." 

In  other  writings  (original  and  copied)  this  artist  betrays  the 
basally  erotic  fancies  which  dominate  her  work  with  the  pencil. 
I  quote :  "  And  these  lines  will  have  characters  of  their  own 
entirely  apart  from  anything  they  may  represent.  Horizontal 
lines  will  suggest  repose.  Vertical  lines  will  suggest  rigidity  and 
stability,  curved  lines  will  convey  the  idea  of  motion  and  curves 
will  diflfer  among  themselves,  some  being  soft  and  voluptuous, 
others  resilient." 

It  was  apropos  of  i)icture  No.  12  that  the  following  dialogue 
between  the  artist  and  myself  took  place : 

She :  "  Isn't  that  a  beautiful  head  ?  "  Dr.  B. :  "  From  what  did 
you  copy  it  ?  "  She  :  "  A  window,  '  The  Temptation  of  St.  An- 
thony.'"     Dr.  B.:    "  What  does  this  portion   /^^^3    signify?" 

She :  "  I  don't  know.  Trailing  arbutus,  hepatica, — it  has  fuzz 
on  the  stem."  Dr.  B. :  "Of  what  is  it  all  symbolic?"  She: 
"  Nothing.  Oh.  that  dreadful  symbolism  !  "  Dr.  B. :  "  What 
does  the  rest  of  the  drawing  signify?"  She  (at  the  same  time 
tracing  with  the  pencil  ( )  )  "  An  ellipse :  A  something  to  be 
desired."  Dr.  B. :  "  In  its  entirety,  it  is  a  sexual  symbol,  is  it 
not?  "  She :  "  I  don't  know — very  likely — perhaps  it  was.  They 
zi>ere  there  together."  ("  They  "  meaning  St.  Anthony  and  the 
temptress.) 

The  symbolism  of  the  Trinity  within  the  ellipse  ()  is  obvious. 

13.  She  has  drawn  literally  thousands  of  heads  like  those  already 
displayed.  The  same  theme,  that  of  the  ellipse  and  the  Trinity, 
runs  through  them  all.  The  subject  of  the  miniatures  is  at  times 
"  Jocelyn  "  and  at  times  the  temptress. 

"  Jocelyn."  she  writes,  "  a  kind  of  religious  romance  in  verse 
turning  on  the  sorrows  of  an  attached  pair  who  were  separated  by 
the  hero  being  induced  to  take  holy  orders."  She  handed  the 
writing  to  me,  and  under  breath  spoke  the  word  "  Jocelyn."  I 
inquired,  "What  does  the  word  suggest?"  "Copley  Society" 
was  the  reply.  "  And  that  ?  "  "  Home,  family.  It  goes  way 
back  to  Genesis.  '  Be  fruitful  and  multiply.'  " 
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14.  The  drawin^^  just  thrown  on  the  screen  was  inspired  in 
another  patient  by  the  recollection  of  the  expected  confinement  of 
a  sister.  The  room  is  in  "  French  gray,"  so  she  said.  She  men- 
tioned a  miniature  in  connection  with  the  oval-backed  chair  and 
said  there  was  "  something  to  go  in  there."  The  fourposter  is 
sufficiently  suggestive.  There  are  in  addition  the  couch  or  (up- 
side down)  a  bathtub.  The  interpretation  of  this  portion  of  the 
drawing  reveals  an  interesting  Bohemian  evening  with  some 
women  friends  in  which,  after  a  late  exhilarating  lunch,  one  of 
them  proceeded  to  the  bathroom,  denuded  herself  and  lay  in  the 
water  with  an  umbrella  over  her  head.  Elsewhere  I  have  another 
picture  by  the  same  artist,  showing  this  in  more  particular  detail. 

15.  This  picture  is  idealized  from  a  figure  in  a  rug  ("a"). 
"  You  know,"  she  writes.  "  those  who  make  these  rugs  weave  into 
them  their  thoughts  and  fancies."  In  the  reconstruction,  she  her- 
self has  not  failed  in  this  regard.  The  suggestion  of  a  human 
figure  is  given  in  "  b."  In  "  c  "  there  is  the  Trinity  arrangement, 
a  cup  and  something,  as  she  explains  it,  "  inside  the  cup."  An 
insect  is  evolved  in  "  d,"  and  the  bi-sexual  figure  "  e  "  is  obvious. 
The  fifth  suggestion  is  that  of  a  lily  in  its  threefold  arrangement. 

16.  A  man  suflfering  from  manic  depressive  insanity  was  asked 
to  interpret  the  drawing  originally  included  within  the  lines  indi- 
cated by  the  Xs.  (Cut  i6a.)  The  drawing,  No.  i,  is  that  of  the 
abdomen  and  pelvis — the  balance,  all  of  which  is  comprised  under 
2,  represents  the  beginning  of  things. 

He  began  the  interpretation  by  writing  and  drawing  No.  3  (cut 
i6b).  Lio  is  the  first  line  (L-i-o-n).  3a  is  the  right  angle,  the 
foundation,  as  he  explained,  of  everything  in  architecture.  The 
Pope  equals  (  =  =  =  )  this  on  the  ecclesiastic  side.  He  paralleled 
the  long  arm  of  the  right  angle  by  3b.  This  made  other  rec- 
tangles and  a  cross,  and  over  all  he  wrote  the  inscription  INRI. 
From  the  top  of  the  upright  of  the  cross,  he  drew  the  line  3c,  and 
crossing  this  at  3d.  formed  the  letter  A.  This  represents  the 
beginning :  the  :\  and  Germania  which  he  wrote  below,  evidently 
the  basal  factors  in  his  thinking,  but  not  intended  to  represent 
Germany  nnter  alles. 

He  then  carried  the  A  over  to  the  other  sheet  (cut  i6a)  to  3e, 
making  a  horizontal  line  to  the  end  of  the  pelvis.  Around  the  A 
he  next  drew  the  pear-shaped  figure — the  uterus — or  the  mother 
dom  (cathedral). 
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Nortolia  is  the  stomach.  The  angles,  starting  with  4a,  inter- 
pret this.  N  for  Nord  or  Nort,  the  word  being  completed  by  the 
right  angle  and  cross.  The  Os  at  4b  are  the  eyes,  or  the  two  eyes 
in  INRI.  The  R  at  4c  represents  the  balance  of  the  human  body 
(the  remainder,  the  "  R  "  among  the  initial  letters). 

"  1914  "  underscored  refers  to  A  and  the  fundamental  impor- 
tance of  Germany — the  regeneration  beginning  in  that  year. 

The  orders  of  agreement  under  Moses,  Chapters  i  to  5,  refer 
to  Genesis.  Below  is  the  rumb,  meaning  rump,  limb,  organ.  The 
All-seeing  Eye  comes  next  and  the  ensemble  symbolizes  creation 
and  the  relations  thereto  of  physiology  and  theology.  The  "  Baby- 
lonischen  Sprache  "  refers,  so  he  said,  to  school  studies  in  arche- 
ology and  history,  but  another  significance  obviously  attaches  to  it, 
namely,  "confusion  of  tongues"  (speech)  in  EngHsh,  German, 
and  mystical  expression  in  drawing.  Another  possible  signifi- 
cance appears  later  in  connection  with  the  word  "  Verteilung." 

The  abdomen,  pelvis,  navel,  etc.,  were  drawn  to  visualize  a 
conversation  with  myself  the  year  before  in  reference  to  his  wife's 
need  of  an  operation  for  hernia. 

Observe  the  ABB  or  AB,  the  beginning  of  things,  the  Abba 
(Father)  ;   in  other  words,  the  symbol  of  creation. 

Lia  in  Nortolia  is  suggested  by  lio,  or  Leo.  the  Pope,  the  head 
of  the  Church,  as  a  living  entity.  Occultism,  extravagantly 
spelled,  refers  to  secret  rebellion  over  his  wife's  attendance  upon 
spiritistic  seances. 

"  Occoltisimiscions,"  read  in  connection  with  "  circumcissions," 
may  refer  to  premeditated  vengeance  of  a  sadistic  character  upon 
the  occultist  (although  this  was  not  revealed  in  his  conversation), 
and  "  naple  cut  off  "  to  the  contemplated  operation  upon  him,  as 
well  as  to  the  severing  of  the  umbilical  cord  at  the  beginning  of 
independent  life. 

"Baby — Lawnischen  "  and  "Verteilung"  (Division).  Does 
this  refer  to  the  judgment  of  Solomon  as  to  the  division  of  the 
baby? 

17.  "  Ich  bin  der  Herr,  dein  Gott."  5A  represents  the  Ten 
Commandments  (here  again  the  right  angle),  and  5B,  the  Vater 
Unser.  "  Der  Herr  ist  unsere  Hilfe."  (Here  again  the  line  lion, 
Leo,  Pope.) 
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18.  The  drawing,  "  Dolce  for  Men,"  by  another  manic  depressive 
patient  is  not  without  artistic  merit,  is  an  original  sketch,  and 
illustrates  idleness  among  nurses.  The  first  head  is  a  caricature 
of  a  somewhat  effeminate  male  nurse.  In  the  second  is  the  expres- 
sion of  an  interesting  complex.  As  a  boy.  when  he  first  broke 
down,  he  had  much  to  say  in  disparagement  of  his  sister's  nose 
and  was  at  times  violent  in  conduct  toward  her.  Those  familiar 
with  the  writings  of  the  psycho-analytic  school  will  recognize  the 
sexual  content  of  this  idea,  the  organs  of  the  face  being  surrogates 
for  the  organs  of  sex,  the  nose  representing  the  principal  organ  of 
generation  in  the  male.  For  years,  during  the  early  period  of  his 
illness,  masochism  was  much  in  evidence  and  found  expression 
in  laceration  of  the  skin  of  the  nose  by  cutting  instruments,  pins, 
or  twine.  Observe  the  prominent  and  upturned  nose  in  the  profile 
of  the  little  girl  wearing  the  cap. 

DISCUSSION. 

Dr.  Burgess. — I  have  just  one  remark  to  make.  I  have  written  two  or 
three  papers  on  somewhat  similar  lines,  not  scientific,  but  sketches  for  the 
Pen  and  Pencil  Club,  of  which  I  am  a  member.  I  belong  of  course  to  the 
literary  section  but  I  have  often  watched  artists  sketch  and  have  noted  the 
peculiar  way  they  look  at  things  but  I  was  not  able  to  understand  certain 
elements  in  the  situation.  Always  when  going  out  with  them  I  noticed 
that  they  saw  things  in  an  altogether  different  way  from  what  I  did. 
They  painted  in  different  colors  to  what  I  saw  in  the  landscape — rendered, 
for  example,  a  purple  tint  that  I  could  not  see  at  all,  and  we  were  ever- 
lastingly quarreling  on  the  subject.  I  would  say,  "You  don't  see  things 
as  they  are,"  and  they  would  reply,  "  And  you  don't  see  things  naturally." 
-MI  the  artists  without  exception  see  things  in  nature  that  the  ordinary 
individual  cannot  see;  or  at  least  that  I  cannot  see,  and  I  think  I  am 
tolerably  sane  so  far.  They  see  peculiar  colors  and  details  that  I  cannot 
trace  at  all  and  this  has  always  struck  me  as  very  peculiar.  I  mention 
this  because  Dr.  Burr  in  his  paper  has  mentioned  it  also,  the  peculiar  way 
in  which  artists  see  things.  To  my  view  they  do  not  exercise  common 
sense  but  they  are  honest  and  they  do  appear  to  see  the  things  they 
claim  to. 

Dr.  Wiluams. — I  want  to  add  something  to  what  the  last  speaker  said 
of  his  difficulty  in  understanding  some  of  the  peculiar  manifestations  of 
artists.  I  have  had  the  same  experience  and  can  explain  it  I  believe.  I 
have  tried  to  understand  what  underlies  the  meaning  of  it  and  I  would 
like  to  give  to  this  body  the  explanation  I  have  given  to  my  artist  friends, 
although  I  must  say  it  does  not  always  serve  to  convince  them.  Artists 
in  order  to  succeed  are  prone  to  take  up  a  school,  with  fads  as  we  all 
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know.  Now  there  they  may  be  taught  by  a  certain  individual  who  develops 
a  peculiar  method.  He  does  this  so  that  he  can  make  money  enough  to 
live ;  and  his  pupils  carry  out  his  system  to  extremes.  Thus  at  the 
present  time  the  method  consists  of  exaggerating  the  tone  or  color.  This 
method  does  not  appear  to  let  the  students  see  things  naturally.  They  do 
not  see  the  whole  color  or  the  natural  object.  It  is  their  emphasis  upon 
that  tone  or  color  which  makes  a  picture  often  look  ridiculous  to  a  man 
of  common  sense,  and  yet  one  can  see  the  color  by  looking  hard.  For 
instance,  if  there  is  a  color  in  the  natural  object,  say  purple,  very  faint, 
whereas  the  brown,  pink  or  green  is  conspicuous,  the  artist  refuses  to 
make  these  predominate  in  his  picture  which  then  looks  purple.  He  says 
he  is  portraying  a  mood — whatever  that  means — and  tells  you  you  are  one 
of  the  utter  heathen  not  to  appreciate  it.  He  is  only  talking  the  shibboleth 
of  his  own  school.  These  remarks  may  not  be  true  of  great  artists,  but 
I  think  they  are  true  of  imitators. 

Dr.  Wagner. — When  Dr.  Burr  was  giving  his  description  of  the  peculiar 
and  symbolic  nature  of  patients'  drawings,  my  mind  reverted  to  a  case 
coming  under  my  notice  a  great  many  years  ago.  I  have  no  doubt  the 
President  will  recall  an  old  lady,  a  patient  in  the  New  York  State  Lunatic 
Asylum,  at  Utica,  N.  Y.,  some  30  years  ago,  who  was  under  his  care,  who 
always  dressed  in  white  and  who  embroidered  her  dresses  and  skirts  with 
most  extraordinary  and  elaborate  symbols.  Whenever  visitors  went  through 
the  ward  she  would  bring  these  dresses  and  skirts  out  from  her  bureau 
and  explain  what  the  designs  meant.  She  would  point  to  a  snake,  a  scorpion 
or  a  Noah's  ark,  and  a  further  great  variety  of  symbols  and  would  explain 
their  meaning.  Occasionally  while  proceeding  with  this  explanation  she 
would  break  out  before  the  visitors  with  "  Alfy,  damn  you,  shut  up ;  don't 
speak  'till  you're  spoken  to."  Then  turning  to  the  visitors  she  would  say, 
"  He  is  always  doing  that."  She  always  called  herself  "  Mrs.  Lord  "  and 
when  asked  where  Mr.  Lord  was,  she  would  reply.  "  Why,  sonny.  He  is 
up  in  Heaven." 

The  President. — I  recall  the  patient  to  whom  Dr.  Wagner  refers  and  her 
embroideries,  but  I  regret  that  Dr.  Wagner  thought  it  necessary  to  refer 
to  the  fact  that  it  was  nearly  a  third  of  a  century  ago  that  I  knew  her. 

I  would  like  to  ask  the  speaker  who  preceded  Dr.  Wagner  if  he  would 
apply  this  same  doctrine  in  explanation  of  the  peculiarities  of  certain 
schools  of  art  to  other  schools  of  thought?  He  said  that  the  artist  has  a 
certain  school,  a  certain  method  which  he  inculcates  and  which  he  teaches 
and  therefore  he  interprets  his  pictures  and  makes  them  fit  with  his  inter- 
pretation. Is  it  not  possible  that  our  psycho-analytic  friends  do  the  same 
thing?  There  is  occasionally  a  lapse,  a  slip-up  in  the  interpretation  of 
pictures. 

I  have  seen  drawings  crudely  made  by  a  manic-depressive  patient,  but 
made  with  a  definite  purpose,  used  to  illustrate  the  deterioration  of  demen- 
tia precox.  Sometimes  our  hospital  pictures  may  seem  peculiar  only  to  us. 
However,  I  don't  want  in  all  this  to  seem  to  imply  for  a  moment  that  Dr. 
Burr's  interpretation   is   at  all   astray.     He  has   shown  us  here   that  the 
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pictures  are  symbolic  of  ideas  in  the  patient's  mind  and  reflect  the  menial 
deterioration. 

Dr.  Burr. — Mr.  President,  1  would  like  to  show  some  other  pictures 
loaned  by  Dr.  Dewey,  which  indicate  deterioration  in  artistic  work;  the 
ruin  wrou(:;ht  by  the  ravages  of  paretic  dementia  in  a  brief  space  of  time. 
These  (indicating)  are  architects'  drawings  and,  as  you  will  see,  they  repre- 
sent a  considerable  amount  of  ability.  Here  is  one  drawn  in  October, 
1897.  Compare  with  these  two  others  that  were  drawn  in  January,  1898; 
they  show  the  wrecking  that  is  represented  in  this  short  space  of  three 
months. 

Dr.  Dewey. — 1  am  reminded,  in  connection  with  the  description  of  the 
work  of  the  old  lady  described  by  Dr.  Wagner,  of  a  patient  who  was 
under  my  care  more  than  40  3'ears  ago.  She  had  a  good  deal  of  artistic 
ability,  and  was  a  very  normal,  and  in  fact  fine-appearing  woman.  She 
had  a  head  of  snow-white  hair  which  came  down  to  her  hips,  and  she 
arranged  her  room  with  a  stained-glass  window  effect,  using  bits  of 
colored  paper,  silk,  etc.,  which  produced  a  "  dim  religious "  light.  She 
also  had  a  picture  of  Henry  Ward  Beecher  and  his  church  on  the  wall, 
designating  that  side  as  Brooklyn.  Then  she  called  the  other  side  New 
York,  and  had  Brooklyn  Bridge  between.  She  then  manufactured  a  great 
number  of  beautiful  paper  butterflies,  and  covered  the  wall  with  them,  so 
that  her  room  was  quite  a  study  in  very  bright  colors. 

She  used  to  describe  her  room  as  illustrating  New  York  and  Brooklyn 
with  the  "  butterflies  of  fashion  "  going  across  Brooklyn  Bridge  to  attend 
the  services  at  Beecher's  church.  At  other  times  the  same  lady  would 
amuse  herself  and  her  fellow  patients  and  nurses  by  pretending  to  be  very 
insane  when  visitors  were  being  shown  through.  She  would  go  about  ap- 
parently tearing  her  hair  and  going  through  very  fantastic  movements  simu- 
lating a  manic  psychosis.  In  this  connection  I  am  also  reminded  of  an  artist 
mentioned  in  the  work  of  Blandford  who  used  to  paint  really  from  visual 
hallucinations.  He  would  only  require  his  people  to  be  posed  and  arranged 
in  a  proper  manner  once  and  from  that  time  on  he  could  always  see  the 
subject  in  the  chair  or  in  the  position  required  without  having  him  present 
at  all.  He  could  paint  his  portrait  from  this  really  visual  sense  deception. 
This  artist  eventually  became  insane. 
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I.  Introduction. 

In  the  course  of  the  work  of  the  Eugenics  Record  Office  our 
attention  was  called  to  a  peculiar  disease  that  found  its  home  with- 
in a  hundred  miles  of  the  Office.     Dr.  Elizabeth  B.   Muncey, 
14 
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eugCTiics  field  worker  of  this  office,  was  assigned  to  the  task  of 
collecting  data  on  this  family  and  her  study  took  her  over  much 
of  New  England  and  the  Middle  States  and  she  did  her  work  with 
great  thoroughness.  The  result  was  a  mass  of  data  of  great  value.* 
Much  was  collected  by  personal  observation  and  questioning  of 
choreics,  both  in  and  out  of  institutions,  much  from  the  records 
of  state  hospitals  and  of  town  clerk's  offices,  much  from  the  mem- 
ory of  relatives  or  neighbors  and  much  from  the  genealogical  and 
town  histories  with  which  New  England  is  so  well  provided. 
To  give  some  idea  of  the  scope  of  the  data  collected  by  Dr. 
Muncey  it  may  be  stated  that  there  were  charted  on  the  four  great 
pedigree  charts  441  female  and  521  male  choreics ;  a  total  of  962, 
and,  in  addition,  10  cases  of  Sydenham's  chorea.  Of  the  charted 
individuals,  22  per  cent  are  choreic  and  35  per  cent  are  choreic 
or  show  other  abnormalities.  About  4370  individuals  are  con- 
sidered altogether. 

2.  The  Concept  of  Chronic  Chorea. 

Progressive  chorea  is  a  name  applied  to  a  group  of  traits  shown 
by  certain  persons,  who  belong  to  a  special  race,  strain  or  biotype. 
The  traits,  to  the  "  classical "  association  of  which  the  name  is 
apphed,  are  as  follows:  (i)  Persistent  tremors  of  the  head, 
appendages  and  trunk;  (2)  the  onset  of  such  tremors  in  middle 
or  late  life;  (3)  the  progressive  nature  of  the  tremors;  and  (4) 
progressive  mental  deterioration. 

These  four  diagnostic  characters  are  frequently  found  together ; 
it  remains  to  be  considered  whether  the  association  is  a  necessary 
one.  A  brief  survey  of  the  field  yields  cases  in  which  one  or  more 
of  these  elements  are  absent  in  certain  individuals  of  family  com- 

*  A  preliminary  report  on  these  data  was  published  by  C.  B.  Davenport 
under  the  title  "Huntington's  Chorea  in  Relation  to  Heredity  and 
Eugenics"  in  Proceedings  of  the  National  Academy  of  Sciences,  I,  pp. 
283-5,  May,  191 5.  Dr.  Muncey's  work  was  done  mostly  during  1914.  It 
was  hoped  that  Dr.  Smith  Ely  Jelliffe,  who  has  been  especially  interested 
in  the  subject,  would  co-operate  with  us  in  the  publication  of  a  more 
elaborate  monograph ;  but,  although  our  manuscript  has  been  in  his  hands 
for  over  a  year,  he  has  not  been  able  to  do  so,  greatly  to  our  regret. 
Through  an  error  in  the  reporting  of  the  proceedings  of  a  neurological 
society  Dr.  Jelliffe  alone  is  made  responsible  for  some  of  the  findings 
of  this  paper  in  Journal  of  Nervous  and  Mental  Disease.    December,  1915. 
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plexes  which  comprise  others  with  the  "  classical "  association  of 
symptoms.  These  cases  may  be  grouped  into  four  classes :  (a) 
absence  of  the  tremors,  but  presence  of  mental  deterioration ; 

(b)  absence  of  mental  deterioration  despite  progressive  tremors ; 

(c)  absence  of  the  progressive  element  of  the  disease;  and  (d) 
relatively  early  onset  of  the  disease.  These  four  groups  of  cases 
will  be  considered  in  turn. 

A.    THE   TREMORS    MAY   BE  ABSENT   BUT    MENTAL   DETERIORATION 

PRESENT. 

Although  the  presence  of  tremors  or  uninhibitable  muscular 
movements  constitutes  the  most  important  single  diagnostic  char- 
acter of  progressive  chorea,  there  are  among  the  children  of 
typical  choreics  so  many  cases  of  dementia  without  choreic  move- 
ments as  to  warrant  the  hypothesis  that  the  dementing  factor  in  a 
choreic  strain  may  be  inherited  independently  of  the  other 
symptoms. 

Examples  of  this  apparent  dissociation  of  the  dementing  factor 
are  given  herewith : 

(i)  15:  432.*  E.  D.  S.  $  was  always  peculiar  and  died  insane,  but  she 
showed  no  forced  movements.  Her  father  was  typically  choreic;  her 
mother  not.  The  patient's  fraternity  comprises  five  persons,  of  whom  three 
show  choreic  movements  and  two  (including  the  patient)  do  not. 

(2)  IS  :  449,  VII,  41  ?,  became  insane,  but  there  is  no  evidence  of  tremors ; 
her  father  was  choreic  and  insane. 

(3)  15:  479,  IX,  133.  G.  B.  H.  c?  died  at  72  years,  and  had  delusional 
insanity,  but  no  forced  movements.  His  mother  was  choreic.  Of  her 
eight  children,  two  had  choreic  movements. 

(4)  15:  498,  IX,  194  2,  born  about  1870;  has  always  been  peculiar  and  is 
commonly  regarded  as  insane.  She  is  highly  emotional  and  excitable,  and 
when  angry  "  flies  all  to  pieces  "  and  is  a  veritable  scold.  She  takes  a  great 
interest  in  sailors,  firemen  and  men  without  homes  of  their  own ;  is  always 
hunting  up  sick  people  and  taking  them  food ;  invites  entire  strangers  in 
to  dinner  and  thus  has  made  much  talk  in  the  neighborhood.  She  shows 
no  choreic  movements.  She  has  four  sons  (16  to  22  years  of  age),  all 
peculiar  in  many  ways.    Her  father  became  choreic  at  an  early  age. 

(5)  15 :  654,  VII,  103  c?,  was  state  senator  and  became  insane  later  in  life. 
His  father  was  choreic,  deteriorated  mentally  and  committed  suicide.  Of 
his  father's  three  children,  the  above-mentioned  son  is  the  only  one  who 
did  not  show  the  tremors. 

*  These  numbers  refer  to  the  pages  of  the  original  MSS.  on  file  at  the 
Eugenics  Record  Office. 
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(6)  15:  559.  IX,  79  d",  was  insane  and  in  a  state  hospital;  and  so  was  his 
brother;  they  had  no  muscular  symptoms  sufficiently  marked  to  be  re- 
corded.   Their  father  was  choreic  and  neurotic. 

(7)  15:  575  ?.  and  her  brother  both  had  delusional  insanity,  but  no 
choreic  movements;  their  mother  had  the  movements. 

(8)  15:  583.  VIII,  158  d".  had  an  attack  of  acute  mania  at  20;  is  now,  at 
nearly  50  years,  in  a  state  hospital.  His  sister  is  normal,  mentally  and 
physically.    His  mother  had  the  motor  symptoms  and  died  a  senile  dement. 

In  the  fore£::oing-  eight  fraternities  of  choreic  parentage  we  have 
thus  10  individuals  who  show  some  form  of  insanity — mostly 
delusional  or  dementing — without  the  choreic  movements.  These 
cannot  be  taken  as  a  complete  catalogue  of  such  cases  in  our 
families,  but  only  some  of  those  most  fully  described. 

B.    THE    TREMORS    MAY    OCCUR    WITHOUT    MENTAL    DETERIORATION. 

Examples  of  this  class  are  given  in  the  following  cases : 

(i)  15 :  439,  IX,  50  $,  at  62  years  chorea  developed ;  she  died  at  74  years 
and  her  mentality  was  never  affected. 

(2)  15:  4SQ,  VIII,  143  5,  at  30  years  twitchings  began  in  the  left  arm. 
Now,  at  about  50  years,  her  head  and  arms  are  in  constant  motion  and 
her  speech  is  unintelligible,  but  she  is  able  to  express  her  dissent  and 
approval  as  to  the  correctness  of  statements  in  a  way  that  proves  her  mind 
to  be  entirely  clear. 

(3)  15:  549.  VIII,  15  ?,  had  slight  twitchings  which  interfered  with  her 
walking.    When  she  died,  in  her  50th  year,  her  mind  was  tuiaffected. 

(4)  15:  554.  VIII,  34  (?,  began  to  have  choreic  movements  at  50  years 
of  age,  but  his  wind  zvas  good  when  he  died  at  82  years.  His  father  had 
exaggerated  choreic  movements,  but  is  not  known  to  have  been  insane 
when  he  died  at  62  years. 

(5)  15:  568,  VIII,  106  ?,  had  aggravated  motor  symptoms;  hands,  feet 
and  legs  were  affected,  but.  though  she  lived  to  be  80  years  old,  her  mind 
was  only  slightly  affected. 

(6)  15:  610,  VII,  237  $,  has  been  slightly  affected  since  her  60th  year. 
Now,  at  77,  there  seems  to  be  no  mental  deterioration. 

Thus,  w^e  see  that  in  not  a  few  cases  vigorous  muscular  move- 
ments may  take  place  without  marked  mental  deterioration,  even 
in  old  age,  but  in  some  such  cases,  it  must  be  admitted,  the  choreic 
movements  have  not  been  extreme. 

C.    THE  PROGRESSIVE  ELEMENT  MAY  BE  ABSENT  FROM  THE  DISEASE. 

The  progressive  element  of  this  chorea,  which  has  led  to  the 
use  of  the  term  for  it  of  "  chronic  progressive  chorea,"  is  not 
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universally  present,  but  belongs  to  special  strains.  For,  while 
there  are  some  strains  in  which  the  disease  progresses  with  such 
rapidity  that  the  patient  is  rendered  helpless  and  bed-ridden  in  a 
few  years,  in  other  cases  the  choreic  movements  never  develop 
far.    Some  examples  follow  : 

(i)  15:  460,  VII.  65  $,  at  90  years  shows  only  a  fine  tremor  throughout 
the  body  involving  especially  the  head  and  upper  extremities. 

(2)  15:  480,  IX,  166  $,  at  the  age  of  40-50  years  had  a  shaking  which 
lasted  for  about  10  years  and  is  said  then  to  have  passed  off.  For  the  last 
five  years  of  her  life,  however,  this  shaking  returned,  affecting  her  hands 
and  head.     Her  mother  was  choreic. 

(3)  15 :  503,  VIII,  216  ?,  now  52  years  of  age,  has  had  tremors  for  12 
years.  When  seen  by  the  field  worker  "  there  was  no  noticeable  tremor  at 
first,  but  as  she  continued  to  give  the  family  history  her  hands  and  head 
twitched  almost  constantly."  Her  father,  whose  twitchings  began  at  about 
the  same  age,  died  helpless  from  chorea,  at  the  age  of  71  years. 

(4)  15  '■  505,  VII,  209  9,  comes  of  choreic  stock,  though  her  father  showed 
no  motor  symptoms,  but  was  excitable,  nervous  and  domineering.  She, 
herself,  at  about  75  years,  has  been  very  slightly  affected  with  chorea. 

(5)  15 :  511,  VIII,  253  c?,  had  only  a  slight  tremor,  beginning  at  60  years, 
and  was  able  to  go  about  without  help  until  within  a  few  years  of  his  death. 

(6)  15:  518,  IX,  236  c?,  has  Iiad  choreic  movements  for  five  years,  but 
there  is  still  only  slight  muscular  involvement ;  his  mental  failure  is,  how- 
ever, marked. 

(7)  15  :  520,  IX,  270  c^,  developed  chorea  at  50  years.  It  was  never  severe 
and  mental  vigor  was  maintained  until  death. 

(8)  15:  648,  VIII,  67  c?,  onset  of  chorea  at  50  years.  Now,  at  75  years, 
only  slightly  affected ;  is  able  to  walk  around  town  and  his  mentality  is 
good.    His  son  IX,  31,  is  also  only  slightly  affected  with  chorea. 

(g)  15 :  650,  V,  40  c?,  showed  twitching  only  when  excited.  His  father 
had  facial  twitching  at  about  30  years  and  tremor  developed  in  his  hands 
before  he  died  in  advanced  years.  Of  eight  children  of  V,  40  c$,  five  show 
tremors,  some  of  long  standing,  which  are  confined  to  muscles  on  the  left 
side  of  the  face.  One  of  these  children,  now  55  years  old,  has  had  the 
facial  twitchings  from  as  early  an  age  as  she  can  remember ;  it  seems  to 
grow  no  worse,  except  under  the  temporary  stimulus  of  excitement.  One 
sister  has  a  twitching  of  the  eyes  only. 

The  foregoing  examples,  which  might  be  multipled,  illustrate 
the  fact  that,  in  certain  strains,  the  intensity  of  the  tremors  is 
always  slight  and,  during  decades,  does  not  increase  to  an  im- 
portant degree.  The  progressive  trait  is  not  a  universal  feature 
of  chronic  chorea. 


200 


Huntington's  chorea  [Oct. 


D.    THE  ONSET  OF  THE  DISEASE  IS   NOT  ALWAYS  LATE  IN   LIFE. 

In  contrast  to  the  "  classical  "  condition,  chronic  chorea  some- 
times first  shows  itself  in  early  life.  In  our  records  are  two  cases 
in  which  the  choreic  movements  were  first  noticed  at  birth  and 
have  continued  to  the  present  time.  The  disease  has  made  its 
onset  in  one  or  more  cases  in  every  decade  up  to  and  including 
the  eighth.  In  over  a  sixth  of  the  cases  the  age  of  onset  is  at 
20  years  or  under,  much  as  in  Sydenham's  chorea.  Over  one- 
fourth  of  the  recorded  dates  of  onset  fall  in  the  fourth  decade  of 
life,  and  about  one-fourth  in  the  third  and  fifth  decades,  respect- 
ively, and  the  remainder  in  the  sixth  and  later  decades.  Of 
greater  importance  is  the  fact  that  in  diflferent  strains  the  age  of 
onset  differs.  In  the  Fairfield  County  group  the  commonest  age 
of  onset  is  about  33  years ;  in  the  Sufifolk  County  branch  about  43 
years.  The  foregoing  facts  show  that  even  late  age  of  onset  is 
not  a  constant  differential  factor  of  chronic  chorea. 

CONCLUSION. 

All  of  the  foregoing  considerations  pave  the  way  for  the  con- 
clusion which  is  patent  to  a  student  of  the  entire  data  ;  namely,  that 
the  symptomatology  of  chronic  chorea  is  dissimilar  in  diflferent 
strains  or  families.  The  age  of  onset,  the  degree  of  muscular 
involvement,  the  extent  of  mental  deterioration  all  show  family 
differences  and  enable  us  to  recognize  various  species — or  biotypes 
— of  the  disease.  These  biotypes  are  less  striking  than  they  would 
be  were  it  not  for  the  extensive  hybridization  that  is  taking  place 
between  biotypes  in  random  human  matings. 

3.  Biotypes  of  Chorea. 

The  proof  of  the  existence  of  biotypes  is  found  in  those  families 
which,  in  several  members  of  a  fraternity  or  in  two  or  more  gen- 
erations, show  a  specific  complex  of  symptoms.  Examples  of 
some  of  the  principal  biotypes  in  the  families  considered  in  this 
study  are  described  below  : 

(a)  S.-W.  family  complex.  Chorea  begins  at  about  35  years  and  de- 
velops rapidly,  both  as  regards  movements  and  mental  deterioration.  Of 
18  affected  individuals,  six  died  in  the  poorhouse  and  one  in  prison. 
Death  generally  results  early — at  between  30  and  50  years  (15:  438). 
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(b)  J.-P.  family.  Onset  late  in  life,  32  to  62  years.  Tremors  begin 
typically  in  the  bands  and  eventually  a  fine  tremor  extends  over  the  entire 
trunk ;  the  mind  is  little  affected.  Several  cases  of  "  rheumatism  "  occur 
in  this  family.    The  age  at  death  is  between  50  and  80  years  (15:  433-440). 

(c)  P.-S.-J.  complex.  Onset  of  the  symptoms  is  between  40  and  50 
years.  The  motor  symptoms  are  usually  relatively  slight  and  the  mental 
symptoms  are  characterized  by  irritability  and  emotional  storms  rather 
than  by  loss  of  orientation  (15:  453-457). 

(d)  J.-S.-B.  family  complex  is  characterized  by  severe  mental  symp- 
toms. Of  22  typical  choreics,  one  is  insane,  five  are  epileptic,  and  one  is  a 
wanderer  and  bank  robber.  Of  those  persons  who  are  not  typically  choreic, 
one  is  insane,  one  eccentric,  one  epileptic  and  three  are  feeble-minded. 
This  is  a  long-lived  strain  (15:  463-470). 

(e)  M.  family.  In  this  family  the  onset  is  early  in  life,  chiefly  under 
30  years.  Choreic  movements  are  most  striking  in  the  head — the  choreics 
are  here  known  as  "  head-nodders."  Usually  mental  deterioration  ensues 
with  increased  excitability  (15:  488-490). 

(f)  P.  family.  Onset  of  the  disease  is  late  in  life,  usually  after  40  or 
50  years  of  age.  Motions  begin  in  the  upper  extremities  and  develop 
slowly ;  there  is  marked  mental  deterioration ;  death  ensues  at  about  67  to 
71  years  of  age  (15:  516-519). 

(g)  S.  family.  This  is  a  remarkable  biotj'pe.  In  generation  IV  the 
male  parent  showed  a  twitching  of  the  facial  muscles  and  later  a  tremor 
of  the  hands.  His  affected  children  (Gen.  V)  all  had  twitchings  of  the 
eyes  and  face,  and  some  showed  a  tremor  of  the  trunk.  One,  in  particular 
(J.  S.),  showed  facial  twitchings  only  when  excited.  J.  S.  had  10 
affected  children  (Gen.  VI).  They  had  tremors  and  twitchings,  usually 
on  the  left  side  of  the  face,  including  usually  the  eyelid  on  both  sides.  The 
tremor  is  not  progressive  or  at  most  only  slowly,  and  mental  symptoms 
are  absent  from  all  the  10  members  of  the  complex  who  are  affected  by 
the  chorea  and  from  those  also  who  are  not  affected  by  it  (15:  649-652). 

(h)  S.-K.-F.  family  complex.  Everyone  of  the  six  choreic  individuals 
is  highly  neuropathic ;  five  became  insane  and  one  is  feeble-minded. 
Among  those  not  affected  with  choreic  movements,  there  is  feeble- 
mindedness in  five,  insanity,  eccentricity  or  religious  mania  in  four  others, 
and  some  literary  and  artistic  ability  (15:  655-650). 

(i)  R.-K.-M.  family  complex.  Besides  chorea  there  is  a  heavy  inci- 
dence of  deaths  from  meningitis  (both  infantile  and  adult),  two  cases  of 
hydrocephalus,  one  spina  bifida,  spinal  cord  disease,  progressive  paral- 
ysis, and  one  case  of  epilepsy.  There  is  in  this  family  a  remarkable 
weakness  of  the  spinal  cord  and  brain   (15:  690-693). 

(k)  N.-H.  family.  Chorea  is  confined  to  the  upper  part  of  the  body  and 
the  affected  persons  are  popularly  known  as  the  " H. -wrigglers"  (15: 
586-589). 

As  several  individuals  (up  to  a  dozen  or  more)  in  each  family 
complex  show  the  special  symptoms  indicated  there  is  little  doubt 
that  we  are  dealing  in  each  case  with  a  distinct  strain. 
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4.  Inheritanck  ok  the  Elements  of  Chronic  Chorea — Cross- 
ing OF  the  Biotypes. 

We  have  seen  reason  for  concluding  that  the  four  elements  of 
"  classic  "  cases  of  chronic  chorea  are  not  necessarily  associated. 
It  remains,  then,  to  answer  the  question  how  that  association  is 
l)rous;ht  about  in  some  cases.  This  involves  a  general  study,  to 
which  we  now  turn,  of  the  inheritance  of  the  elements  of  chronic 
chorea. 

A.  heredity  of  lack  of  muscular  control. 

The  earliest  observers  of  chronic  chorea  have  observed  that  it 
shows  ""  direct  "  heredity,  i.  e.,  passes  through  the  generations  zvith- 
oitt  a  break  and  does  not  ordinarily  appear  in  the  children  zvhose 
parents  have  been  free  from  chorea  unless  those  parents  died 
before  the  age  of  incidence.  This  conclusion  our  studies,  in  gen- 
eral, confirm.  Naturally,  it  is  not  possible,  ordinarily,  to  get  any 
information  as  to  the  nervous  condition  of  great-grandparents  or 
earlier  generations  so  that  the  trail  cannot  be  carried  far  back; 
but  where  scores  of  choreics  trace  back  to  a  single  remote  ancestor, 
the  probability  that  this  ancestor  was  at  least  a  potential  choreic 
amounts  to  a  certainty.  In  some  cases  the  chain  is  partly  com- 
pleted in  the  remoter  ancestry  by  the  history  of  a  case  of  witch- 
craft. It  is  not  strange  that  at  a  time  when  many  nervous  dis- 
orders were  ascribed  to  witchcraft,  it  should  be  thought  that  a 
choreic  was  bewitched  or  even  capable  of  bewitching  others — 
especially  her  own  children  ! 

Now,  while  in  an  overwhelming  proportion  of  cases  a  genera- 
tion is  not  skipped,  still  there  are  a  few  cases  where  such  a  skipping 
seems  to  occur  and  these  deserve  special  consideration.  Aside 
from  cases  where  the  parent  died  young,  we  have  nine. 

(i)  VII,  16  $,  choreic,  had  a  daughter  (VIII,  32)  who  died  between 
the  ages  of  40  and  50  without  having  showed  any  signs  of  nervousness. 
VIII,  32,  married  a  man,  who  is  probably  a  distant  cousin  and  who  bears 
the  name  of  a  choreic  family  of  his  native  town,  but  who  is  undescribed. 
One  of  their  two  daughters  is  now  35  years  of  age  and  for  the  last  few 
years  has  noticed  tremors  which  increase  under  excitement ;  has  had  no 
children. 

Comment :  It  is  possible  that  the  husband  of  VIII,  32,  brought 
the  choreic  tendency  to  his  daughter,  but  it  is  more  likely  that, 
since  VIII,  32,  died  in  middle  life  and  the  tremors  are  slight  and 
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fairly  late  in  appearing  in  this  biotype,  they  were  not  yet  evident  at 
the  time  of  her  death. 

(2)  VII,  18  (S,  choreic,  had  a  son,  VIII,  34,  of  whom  we  know  only  that 
he  was  "  neurotic."  Of  four  of  his  children  who  grew  up,  two  developed 
chorea ;  one  at  60  years,  one  at  62  years,  and  one  (who  died  at  69)  at  an 
unknown  age. 

Comment :  Owing'  to  absence  of  details,  this  case  cannot  be 
regarded  as  forming  a  real  exception. 

(3)  VII,  47  ?,  choreic,  had  a  daughter  (VIII,  72)  who  is  described  as  a 
neurasthenic,  but  she  cannot  be  found  and  no  details  are  available ;  her  son, 
born  1866,  is  in  a  private  institution  with  "multiple  sclerosis"  (prob- 
ably chronic  chorea)  and  "dementia."  This  began  when  he  was  about 
40  years  old. 

Comment :  Considering  our  ignorance  of  VIII,  72,  and  the 
difficulty  of  learning  anything  about  this  group,  no  stress  can  be 
laid  on  the  absence  of  positive  information  as  to  chorea  in  VIII,  72. 

(4)  VII,  72  c?,  was  choreic;  about  his  son  (VIII,  86),  born  1800,  we  have 
no  information,  but  this  son  had  a  daughter,  IX,  118,  born  1831,  who  "has 
always  been  nervous  and  excitable."  She  was  living  at  the  age  of  80 
years.  Her  husband  was  of  a  stock  not  known  to  be  neurotic.  Their  son 
(X,  89),  born  1865,  is  slightly  feeble-minded,  and  "for  the  past  five  years 
has  shown  choreic  movements  which  are  increasing  in  intensity." 

Comment :  This  looks  like  a  clear  case  of  a  carrier  of  chorea 
who  showed  a  choreic  disposition  but  not  tremors. 

(5)  VI,  132,  had  chorea;  married  a  very  able  medical  practitioner.  They 
had  several  choreic  children,  but  one  of  their  children,  VII,  200  ?,  was 
"  not  affected "  at  her  death  at  52  years.  She  married  a  man  of  high 
social  position  who  was  not  choreic,  but  came  of  choreic  stock,  and  of 
their  seven  children,  three  are  known  to  have  been  choreic. 

Comment :  This  case,  also,  lacks  details,  but  if  it  is  true  that 
VII,  200,  and  her  husband  had  no  tremors,  this  case  marks  an 
exception. 

(6)  V,  88  ?,  born  1747,  was  choreic  at  her  death  in  her  60th  year.  Her 
sons,  VI,  130  (brother  of  VI,  132,  in  the  last  history),  was  a  very  successful 
medical  practitioner.  "  There  is  no  history  of  chorea,  although  he  is  spoken 
of  as  being  excitable,  nervous  and  domineering."  His  age  at  death  is  un- 
known and  nothing  is  known  about  his  wife,  not  even  her  name.  He  had 
a  daughter  (VII,  209)  who  was  very  slightly  affected  with  chorea. 

Comment:  Again,  we  have  a  father  of  the  choreic  tempera- 
ment :  the  daughter  has  very  slight  tremors ;  they  may  have  gone 
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unnoticed  in  the  father :  moreover,  we  know  nothing  of  his  age 
at  death. 

(7)  VI,  32  d",  born  1809,  was  affected  with  chorea  and  became  alcohohc 
before  his  death  in  1865 ;  he  was  so  badly  affected  that  he  would  fall  out 
of  his  wagon.  His  son,  VII,  56,  born,  1847,  is  living  at  66  years  of  age  and 
is  not  choreic,  but  is  alcoholic.  He  married  a  first  cousin  of  the  same 
choreic  stock  who  died  at  the  age  of  46  years  of  tuberculosis  without 
showing  signs  of  chorea.  One  daughter  became  choreic  at  30  years  and 
grew  rapidly  worse  until  her  death  at  45  years. 

Comment:  If  accurately  reported  this  history  seems  to  afford 
another  exception. 

(8)  X,  182  $,  is  said  to  be  "  not  affected,"  but  she  has  a  sister  and  a 
brother  who  are  affected.  She  married  a  man  about  whom  nothing  is 
known,  but  whose  name  is  not  that  of  any  of  the  choreic  families  studied. 
Their  son  has  had  nervous  twitchings  all  his  life. 

Comment :  If  these  nervous  twitchings  are  choreic  and  the  brief 
description  of  the  mother  is  accepted,  this  case  would  seem  to 
constitute  an  exception.    The  mother's  age  is  unknown. 

Thus,  in  five  cases,  on  the  face  of  the  returns,  we  have  choreic 
children  from  non-choreic  parents.  However,  none  of  these  ex- 
ceptional cases  is  very  perfectly  known.  In  all  cases  one  non- 
choreic  parent  belonged  to  choreic  stock.  There  is  nothing  un- 
exampled in  the  fact  that  a  simplex  carrier  of  a  dominant  trait 
should  show  that  trait  imperfectly  or  even,  in  rare  cases,  not  in 
recognizable  form.  An  exactly  parallel  case  is  that  of  the  poly- 
dactyl  condition  that  occasionally  fails  to  dominate  in  poultry, 
guinea-pigs  and  man.  The  trait  may  be  undeveloped  though  its 
determiners  are  present  in  half  of  the  germ-cells  carried  by  the 
parent. 

B.    HEREDITY  OF   "  INSANITY  "   IN    THE   CHOREIC. 

In  any  study  of  heredity  of  insanity  in  our  families  it  becomes 
necessary  first  of  all  to  inquire  if  there  is  any  particular  form  of 
insanity  associated  with  the  chorea.  Let  us  consider  briefly  the 
case,  classifying  them  roughly. 

Manic-Depressive  Group. 

This  is  far  and  away  the  commonest  type  of  insanity  that  is 
associated  with  chorea,  i.  e.,  loss  of  emotional  control  is  a  very 
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common  accompaniment  of  chorea  and  is  found  in  non-choreic 
close  relatives  of  choreics. 

To  give  in  detail  the  picture  of  the  behavior  of  these  choreics 
who  are  also  insane,  a  few  cases  are  here  reproduced : 

15 :  498a,  G.  P.  6,  was  always  nervous  and  excitable,  but  there  were 
periods  when  he  seemed  relatively  normal ;  at  other  times  he  had  ideas  of 
grandeur,  thought  himself  superior  to  his  family,  would  ride  horseback 
in  dangerous  places  to  show  his  ability  and  once  came  near  drowning  him- 
self, wife  and  boy  by  insisting  on  driving  into  a  swollen  stream  from  which 
he  was  rescued  only  by  the  intervention  of  a  neighbor,  and  once  he 
knocked  iron  pickets  from  a  fence  to  show  his  strength.  As  the  chorea 
developed,  so  did  the  mania  and  he  was  kept  in  a  padded  room  for  several 
years. 

15 :  519,  M.  P.  9,  was  an  unusually  bright  woman,  active  in  church  and 
social  work.  At  50  years  she  began  to  develop  chorea  and  became  melan- 
choly and  had  periodic  attacks  of  insanity  until  her  death. 

15 '  559-  Of  the  children  of  Sarah,  choreic,  and  David,  eccentric,  one 
son  was  choreic  and  a  religious  crank  in  his  younger  days ;  and  one 
brother  (who  was  not  choreic)  thought  he  could  walk  on  water,  tried  it 
and  was  drowned. 

15:  681.  As  IV,  70,  attained  the  age  of  35  years,  tremors  developed; 
at  40  years  he  became  irritable,  made  suicidal  attempts,  had  hallucinations, 
fabricated,  was  apathetic  and  indifferent.  A  choreic  brother  committed 
suicide. 

15 :  541.  A  man  who  had  early  the  respect  of  the  community,  was  careful 
in  dress  and  conduct,  and  was  made  principal  of  the  school.  When  about 
40  years  of  age  he  became  irritable  and  moody;  twitching  began;  he  be- 
came indifferent,  careless  about  appearance,  his  passions  were  beyond  con- 
trol, and  his  appetite  so  ravenous  that,  it  is  said,  he  ate  refuse  from  the 
neighbor's  barrels. 

15 :  442.  G.  P.  was  always  eccentric.  As  chorea  began  to  develop,  he 
used  to  wander  from  home  and  became  homicidal  and  suicidal ;  admitted 
to  a  state  hospital  he  became  more  aggressive,  finally  had  to  be  kept  in  his 
room ;  his  mind  eventually  deteriorated. 

We  have  seen  that  emotional  disturbance  is  by  no  means  a  uni- 
versal accompaniment  of  the  tremors  even  at  old  age.  Where  it 
does  occur  in  combination  with  the  tremors  it  might  be  ascribed 
to  the  tremors ;  or  the  tremors  might  be  ascribed  to  the  mental 
deterioration,  or  they  might  be  due  to  a  common  cause,  and  the 
latter  seems,  a  priori,  the  more  probable.  But  a  study  of  the 
family  history  shows  that  the  mental  symptoms  are  most  marked 
in,  if  not  confined  to,  families  with  a  tendency  to  manic-depressive 
and  allied  symptoms  apart  from  chorea.    Indeed,  as  some  of  the 
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elements  of  the  behavior  of  the  manic-depressive  are  due  to  im- 
pulsions that  have  a  positive  hereditary  basis — show  "direct"  or 
dominant  heredity — we  find  the  chorea  and  the  impulsions  pass- 
ing together  down  through  the  generations,  but  occasionally  the 
one  trait  is  found  without  the  other  in  certain  members  of  a 
fraternity. 

For  example  at  15:  655.  \  .  46  (j,  choreic,  had  two  sons  and  a 
daughter.  The  elder  son  was  choreic  and  developed  religious 
mania.  l>y  a  cousin,  he  had  six  children  ;  one  only  was  choreic 
and  he  had  a  tendency  to  suicide :  a  brother  was  a  horse  thief ; 
another  has  attacks  of  religious  mania  during  which  he  is  licen- 
tious and  alcoholic,  and  another,  though  nervous,  is  doing  fairly 
well ;  of  the  sisters  one  shows  strong  manic-depressive  symp- 
toms and  is  garrulous,  and  one  was  very  clever  and  somewhat 
neurotic. 

The  second  son  was  not  choreic,  but  was  eccentric  and  has  a 
non-choreic  daughter  who  is  very  peculiar,  writes  poetry  for 
which  she  can  find  no  publisher  and  talks  continually  about  and 
brags  of  her  authorship. 

The  only  daughter  of  V,  46,  born  1816,  was  not  choreic  and 
married  a  non-choreic.  We  do  not  know  about  her  behavior,  but 
she  had  a  son  who  was  queer  and  mean,  and  very  close  in  business 
transactions,  and  a  daughter  who  was  always  counted  eccentric, 
married  and  had  two  children,  one  called  odd  by  the  neighbors  and 
one  who  developed  a  religious  mania  during  the  menopause.  In 
this  family  the  religious  mania  is  attached  once  to  a  choreic  and 
we  might  think  it  causally  connected,  especially  as  we  have  several 
instances  of  religious  mania  and  chorea,  but  it  occurs  twice  in 
persons  who,  though  they  attained  choreic  age.  never  showed  the 
motor  symptoms. 

Another  instance,  at  15:  519,  we  learn  of  a  woman,  IX,  268, 
who  was  unusually  bright  and  active  in  church  and  social  work 
until  the  menopause  when  chorea  developed  and  also  a  melancholia 
which  came  in  periodic  attacks  until  her  death.  Two  of  her  three 
daughters  also  developed  manic-depressive  insanity  at  or  about 
the  menopause,  one  was  also  choreic,  the  other  non-choreic. 

Again,  at  15:  498,  we  have  the  case  of  a  man  (VII,  177)  who 
had  a  periodic  insanity  with  his  chorea.  He  married  a  woman  who 
had  epileptic  attacks   from  childhood.     Of  their  children,  three 
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sons  and  three  daughters  matured.  Of  the  sons,  one  developed 
chorea  in  a  slight  form  at  the  age  of  35  years ;  he,  also,  in  later 
life,  lost  emotional  control.  By  a  normal  woman  he  had  a 
daughter  who,  at  about  45  years,  shows  no  chorea,  but  is  excit- 
able, very  emotional,  liable  to  fits  of  anger.  Now  these  symptoms 
might  be  regarded  as  prognostic  of  chorea  later  on,  or  as  the 
"  equivalents  "  of  chorea.  But  I  have  records  of  dozens  of 
families  which  are  untouched  by  chorea,  but  in  which  such 
emotional  symptoms  run  through  three  generations  as  they  do  in 
this  family.  A  daughter  of  VI,  177,  has  chorea  and  is  a  recluse, 
but  she  has  a  sister  and  a  brother  who  have  no  chorea  and  are  also 
recluses  of  exactly  the  same  type. 

Such  examples  might  be  multiplied,  but  these  must  suffice  to 
make  it  clear  that  the  manic-depressive  behavior  is  not  unneces- 
sarily causally  connected  with  the  chorea.  It  seems  probable  that 
there  is  a  relation,  however,  namely,  that  in  highly  emotional 
strains  the  loss  of  inhibition  of  the  muscular  centers  may  extend 
to  the  feebly  developed  centers  of  the  emotional  inhibition. 

It  is  to  be  noted  that  in  such  an  emotional  and  choreic  strain 
mating  into  a  normal,  controlled  biotype  does  not  bring  control 
to  all  of  the  offspring  in  the  emotional  any  more  than  the  muscular 
sphere ;  for  lack  of  inhibitions  in  both  spheres  is  a  dominant  trait 
and  is  perpetuated  by  direct  heredity. 

Demented  Group. 

Sometimes,  the  chorea  passes  rapidly  into  dementia  without 
showing  manic-depressive  symptoms.  In  these  cases  the  victim  is 
frequently  well  advanced  in  years  at  the  onset  of  the  chorea  and  as 
it  progresses  senile  dementia  sets  in.  A  loss  of  memory  is  espe- 
cially referred  to,  and  it  seems  to  be  one  of  the  first  symptoms  of 
the  oncoming  dementia, 

C.    THE  INHERITANCE  OF  AGE  OF  ONSET. 

It  has  been  asserted  for  Huntington's  chorea,  as  indeed  for 
many  other  pathological  and  teratological  conditions,  that  the  age 
at  onset  tends  to  recur  in  each  generation  at  an  earlier  age  than  in 
the  one  preceding  (Heilbronner,  1903).  There  are  two  ways  in 
which  this  matter  may  be  tested.  We  may  either  take  the  average 
age  of  onset  in  the  first  available  generation,  the  second,  third 
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and  so  forth  or  we  may  compare  the  actual  age  at  onset  of  the 
affected  persons  of  a  fraternity,  of  their  affected  parent,  and 
grandparent. 

By  applying  the  first  method  of  mass  study  of  the  generations, 
we  get  the  result  shown  in  Table  A.  This  table  shows  that  the 
average  age  at  onset  is,  in  the  first  generation,  40.5  years ;  in  the 
second.  36.4  years;  in  the  third,  31.5  years. 

TABLE  A. 
Generation. 


Age  of  Onset. 

I. 

n. 

HI. 

IV. 

Total. 

0-  9 
10-19 
20-29 
30-39 
40-49 
50-59 
60-69 

3 

27 

14 

14 

4 

2 

I 

13 
17 
19 
II 

3 

I 
0 
0 
6 
2 
0 

3 

2 
16 
50 

35 

25 

7 

Total 

62 

66 

9 

138 

Average  age* 

40-5 

364 

31-5 

(19) 

37-8 

•The  average  is  calculated  from  the  original  data. 

There  is  only  one  case  in  the  fourth  generation  and  that  is  at 
19  years.    Here  we  see  plainly  the  phenomenon  of  anticipation. 

The  interpretation  of  the  facts  is  quite  another  and  far  more 
different  thing  than  gaining  them.  One  cannot  properly  compare 
the  average  age  at  onset  of  the  various  generations  because  the 
individual  data  are  not  comparable  for  the  different  generations. 
Of  the  first  generation  only  those  who  became  progenitors  are 
known ;  in  the  second  generation  some  who  never  became  pro- 
genitors are  included — and  some  at  least  were  selected  against  as 
progenitors  because  of  early  onset  of  the  disease.  Thus,  one- 
quarter  of  the  second  generation  showed  the  tremor  before  they 
were  ^0,  while  in  the  first  generation  (of  progenitors!)  only  one 
in  20  did  so.  The  results  in  the  third  generations  are  less  numer- 
ous, but  in  this  generation  there  is  doubtless  included  a  still  larger 
proportion  of  non-progenitors.  In  other  words  the  earlier  genera- 
tions are  selected  for  the  more  advanced  age  of  onset  and  so  they 
show  this  advanced  age ;  the  later  generations  are  less  rigidly 
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selected  and  so  they  do  not  show  so  advanced  an  age  at  onset  of 
the  disease. 

This  hypothesis  may  be  tested  by  comparing  the  age  at  onset  of 
certain  adult  individuals,  their  affected  parents  and  grandparents. 
In  this  case  the  parent  and  grandparent  are  comparable,  belong- 
ing to  the  class  of  progenitors.  The  individuals  of  the  first 
column  were  selected  as  having  parents  and  grandparents  whose 
"age  of  onset"  is  known  (Table  B).  The  result  is  that  in  only 
three  cases  out  of  eight  is  the  age  of  onset  different  in  parent  and 
grandparent,  and  in  these  three  cases  (really  only  two  distinct 
cases)  the  parent  is  five  years  older  at  age  of  onset  than  the  grand- 
parent ;  also  the  age  of  the  "  individual  "  is  usually  remarkably 
like  that  of  parent  and  grandparent,  differing  by  more  than  two 
years  in  only  two  cases,  in  both  of  which  it  is  lower.  These  cases 
tend  to  lower  slightly  the  average  age  at  onset  of  the  "  individual  " 
nearly  to  35.5  years  as  opposed  to  the  parents  38.8  years  or  the 
grandparental  36.9  years.  But  this  difference  is  a  trivial  and  doubt- 
less wholly  chatice  one.  There  is  thus  no  good  evidence  that  the 
age  of  onset  of  the  choreic  movements  tends  to  occur  earlier  in 
the  later  generations. 


TABLE  B. 

Table  of  Actual  Age  of  Onset  in  an   Individual   (Indiv.)    and  Hia 
Affected  Parent  and  Grandparent. 


Reference. 

Indiv. 

Parent. 

Grandparent. 

M  VIII  74 ;  IX,  77,  X,  51 

37 
30 
40 
40 
30 
30 
38 
39 

50 
40 
40 
40 
30 
30 
40 
40 

50 

35 
35 
35 
30 
30 
40 
40 

VII,  188;  VIII,  196 

VI,  130;  VII,  188;  VIII,  119 

VI,  130;  VII,  188;  VIII,  199 

Average  age 

35-5 

38.8 

36.9 

5.  Traits  Associated  in  the  Family  with  Chronic  Chorea. 

As  a  nervous  disease  it  would  not  be  surprising  to  find  chronic 
chorea  associated  with  other  nervous  troubles  in  the  3000-odd 
relatives  of  the  962  choreics  included  in  this  study.    And  we  do 
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tiiid  them  in  a  freciueiicy  which  is  striking  and  probably  greater 
than  that  of  the  population  at  large.  Thus,  epilepsy  is  recorded 
39  times,  infantile  convulsions  19  times,  meningeal  inflammations 
47  times,  hydrocephaly  41  times,  brain  fever  four  times.  Feeble- 
mindedness of  all  grades  is  recorded  "jz  times,  Sydenham's  chorea 
1 1  times,  and  tics  in  nine  cases,  mostly  in  one  small  family.  These 
statistics  support  the  view  which  has  been  drawn  in  the  section 
dealing  with  crossing  of  the  biotypes  that  chorea  develops  chiefly 
in  certain  strains  characterized  by  general  nervousness  and  lia- 
bility to  a  great  variety  of  mental  troubles. 

6.  Juvenile  Traits  of  Eventual  Choreics. 

One  great  difficulty  of  practical  eugenics  in  chronic  families 
lies  in  the  fact  that  marriage  usually  occurs  before  the  age  of 
onset  of  the  tremors  and,  since  usually  only  half  of  the  children 
of  a  choreic  parent  are  choreic,  a  child  of  such  a  parent  may  fre- 
quently undertake  to  run  the  chance  (one  to  one)  that  he  may  be 
an  immune  child.  Practically,  therefore,  it  is  of  great  importance 
to  inquire  whether  there  are  any  symptoms  that  will  enable  one  to 
judge,  10  or  20  years  before  the  usual  age  of  incidence,  which  of 
a  number  of  brothers  and  sisters  are  liable  to  be  immune  from  the 
disease. 

A  consideration  of  all  cases  warrants  the  conclusion  that  there 
is  no  universal  premonitory  symptom.  Indeed,  we  have  clear 
testimony  that  some  choreics  have,  when  young,  been  always 
cheerful,  bright,  unselfish,  considerate,  and  upon  the  onset  of  the 
disease  become  irritable,  exciting,  faultfinding  (15:  456)  ;  again, 
at  50,  as  the  tremors  commenced  a  decided  change  has  occurred  in 
the  disposition  which  now,  for  the  first  time,  becomes  irritable  and 
aggressive  (513,  624).  On  the  other  hand  it  is  much  more  com- 
mon to  find  a  personal  history  of  early  irritability  and  (15:  502, 
521,  528,  624,  694)  nervous  and  excitable  disposition  (15:  438, 
498,  514,  515,  537,  639,  685,  688,  692)..  Increasing  irritability, 
insomnia,  malaise  are  especially  apt  to  be  immediate  precursors 
of  an  outbreak.  It  is  not  to  be  forgotten,  however,  that  the 
nervous  condition  is  frequently  found  in  brothers  and  sisters  who 
do  not  develop  chorea,  so  here,  again,  the  differential  value  of  this 
symptom  is  lessened.     We  may  conclude  then  that  there  is  no 
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universal  criterion  that  can  be  applied  at  the  ages  of  20  to  25  of 
eventual  chorea.    One  must  examine  each  family  history  by  itself. 

In  a  family  characterized  by  irritability  preceding  onset  of  the 
disease,  the  gradual  or  sudden  appearance  of  this  symptom  some 
years  before  the  usual  age  of  onset  should  discourage  marriage ; 
while  the  absence  of  excitability,  irritability,  restlessness  or  in- 
somnia up  to  the  age  of  36  or  40  may  usually  be  considered  per- 
missive— excepting  in  the  most  phlegmatic  strains — of  marriage ; 
and  at  these  ages  it  is  still  possible  to  have  a  number  of  children. 

That  the  widespread  knowledge  that  chorea  is  inheritable  has 
not  been  sufficient  to  deter  persons  from  marriage  into  the  affected 
stock  is  partly  due  to  the  strength  of  the  genetic  impulse  and 
partly  to  a  failure  to  appreciate  that  marriage  is  not  solely  an 
affair  between  two  individuals,  but  means  children,  and  the  duty 
of  parents  to  provide  them  with  the  best  heritage.  The  failure 
to  appreciate  and  act  upon  this  view  is  well  illustrated  by  the 
following  history : 

When  Emma  T.  wished  to  marry  Jesse  H.,  whose  mother  was 
choreic,  her  parents  opposed  the  match  on  account  of  the  heredity 
of  chorea  which  was  even  then  (1800)  recognized.  It  is  said  that 
she  replied  to  their  arguments  that  Jesse  was  not  affected  and 
that  she  loved  him  so  much  that  she  would  marry  him  if  he  were, 
so  that  she  might  care  for  him.  She  had  to  care  not  only  for  him, 
but  also  for  four  affected  children. 

7.  Genius  in  Families  with  Chronic  Chorea. 

Our  family  histories  contain  a  surprisingly  large  number  of 
effective  men  and  women  who  have  done  important  work  in  the 
world.  This  may  be  merely  because  our  study  has  been  made  on 
three  or  four  high-class  families.  It  does  not  prove  that  incipient 
chronic  chorea  induces  effectiveness ;  but  there  may  be  some  justi- 
fication for  the  hypothesis  that  the  manic  symptoms  so  often  found 
in  our  histories  are  associated  with  such  productiveness.  Our 
records  of  choreic  families  include  five  legislators,  one  judge,  two 
university  professors,  two  ministers,  one  eminent  surgeon,  three 
authors,  two  mechanical  geniuses  and  two  organizers  of  public 
institutions.  Some  of  these  actually  developed  chorea  in  later 
life,  while  some  did  not,  but  had  close  relatives  who  did ;  also  the 
facts  as  to  personal  chorea  are  unknown  in  one  or  two  cases. 
15 
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8.  Chorea  and  Marriage  Selection. 

In  order  to  learn  whether  the  fact  of  the  hereditary  nature  of 
chronic  chorea  is  influencing  the  marria|.!^e  rate  in  recent  years  (or 
rather  the  proportion  of  those  married  in  any  generation),  a 
table  was  made  of  all  full  fraternities  in  generations  VI  to  X. 
inclusive,  in  which  all  members  had  reached  the  age  of  30.  In  this 
table  the  proportion  of  all  who  had  not  married  was  found  for  each 
generation.    The  results  are  summarized  in  Table  C. 

TABLE  C. 

Showing  the  Percentage  of  Unmarried  in  Each  Generation,  from  the 

6th  to  the  ioth,  for  the  Three  Main  Families  Included 

IN  This  Study. 


Generation. 

Gen.  VI. 

Gen.  VII. 

Gen.  VIII. 

Gen.  IX.     1      Gen.  X. 

Per     No.  of 
cent,    f rat's. 

Per 
cent. 

No.  of 
f  rat's. 

Per 
cent. 

No.  of 
f  rat's. 

Per 
cent. 

No.  of    Per 
frat's.   cent. 

No.  of 
frat's. 

P  branch 

F  branch. 

L  branch 

13.0 ',       8 
1 0.0          7 
22.5          9 

25.5 
22.7 

IS.9 

14 
14 
14 

26.5 
20.0 
18.3 

24 
12 
18 

29.3 
36.3 
26.3 

27 

s 

12 

28.1 
.  .  .  . 

II 

The  table  entries  are:  first,  the  percentage;  and,  second,  the  number  of  fraternities 
upon  which  the  percentage  is  based. 

According  to  this  table  the  proportion  of  unmarried  has  tended 
on  the  whole  to  increase  from  the  earlier  to  the  later  generation 
from  about  one-seventh  to  about  one-third  of  the  members  of  a  fra- 
ternity ;  in  other  words,  the  proportion  of  the  unmarried  has 
about  doubled.    Generation  \T  in  the  L  branch  is  exceptional. 

It  is  difficult  to  interpret  this  result,  like  statistical  results  in 
general.     The  following  causes  are  probably  involved : 

1.  A  smaller  percentage  of  the  unmarried  of  the  earlier  gen- 
eration is  recalled  and  get  recorded,  just  because  they  were  not 
progenitors. 

2.  A  larger  percentage  of  the  latest  generation  is  unmarried 
because  a  larger  proportion  of  them  are  yet  to  get  married. 

3.  If,  as  seems  after  all  probable,  there  is  an  increasing  propor- 
tion of  unmarried  in  later  generations,  this  may  accord  merely 
with  the  increase  of  the  adult  single  in  the  whole  population  and 
be  due  to  other  motives  than  the  eugenical  one. 

4.  Finally,  it  is  possible  that  there  is  now  a  greater  selection 
against  marriage  of  persons  belonging  to  choreic  strains  than 
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formerly,  or  voluntary  abstinence  is  greater.  This  conclusion  can- 
not be  said  to  be  demonstrated  by  the  statistics,  in  view  of  the 
number  of  unknown  factors.  Dr.  Muncey  found  more  than  one 
present-day  woman  who  had  refrained  from  marrying  because  of 
the  family  taint.  On  the  other  hand,  within  a  year  or  two,  has 
occurred  the  marriage  of  a  child  whose  parents  were  cousins  and 
both  already  choreic.  So  it  has  to  be  admitted  that  chorea  is 
dying  out  very  slowly,  if  at  all,  through  being  selected  against  in 
marriage. 

9.  Social  Bearings  of  Huntington's  Chorea. 

A  striking  characteristic  of  chorea  is  the  loss  of  emotional  con- 
trol that  it  entails  upon  its  victims.  This  shows  itself  above  all  in 
two  points  :  a  craving  for  narcotics  and  a  suicidal  tendency.  There 
are  35  alcoholics  noted  among  the  choreics  and  two  addicted  to 
other  drugs. 

The  following  testimony  bears  upon  the  causes  of  some  of  this 
alcoholism : 

Richard  A.  has  had  choreic  movements  for  the  past  10  years ; 
they  have  developed  gradually.  He  takes  alcohol  to  "  steady  his 
nerves  " ;  he  can  get  around  much  better  when  stimulated.  His 
brother,  George,  has  developed  chorea  within  the  last  two  years, 
the  movements  are  not  yet  very  pronounced,  but  they  are  un- 
mistakable.   He  drinks  alcoholics  to  lessen  the  tremor. 

Of  suicide  and  of  suicidal  attempts,  the  history  of  chorea  is 
full.  There  are  20  cases  in  our  records.  The  forms  that  the  im- 
pulse assumes  are  various  ;  jumped  from  window  (446)  ;  drowned 
himself  in  lake  (523,  574)  ;  shot  himself  (598). 

A  loss  of  control  of  the  sex-impulse  is  marked.  This  is  most 
striking  where  a  man  of  unimpeachable  conduct  and  high  social 
standing,  after  the  onset  of  the  chorea,  suddenly  shows  uninhibited 
sex-impulses. 

Elizabeth  A.  was  choreic  at  35  years  of  age ;  her  motor  control 
and  her  mental  functions  rapidly  deteriorated,  and  she  died  at  45 
years.  She  had  four  children ;  all  choreic.  The  eldest  sister 
attempted  suicide  and  became  greatly  depressed  as  her  chorea 
developed.  The  second  sister  began  to  show  sexually  immoral 
tendencies  from  20,  developed  forced  movements  at  30,  and  lost  all 
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modesty  at  50.  The  third  sister  became  grossly  immoral  at  40. 
The  last,  a  brother,  showed  mental  symptoms  at  22  years,  and 
became  a  pyronianiac. 

A  cousin  of  the  preceding,  a  full  professor  in  one  of  our  leading 
universities,  at  the  age  of  about  45  years,  became  enamoured  of 
various  women  and  sometimes  left  his  family  to  go  with  one  of 
them.  The  motor  symptoms  and  mental  deterioration  of  chorea 
have  since  developed. 

A  man  of  highest  standing  in  the  community,  deacon  in  the 
church  of  which  his  grandfather  was  pastor,  began  to  show  choreic 
symptoms  years  ago,  a  licentious  tendency  developed  and  he  is 
known  to  be  the  father  of  several  illegitimate  children. 

A  son  of  a  leading  physician,  a  man  of  wealth  and  education, 
but  the  husband  of  a  choreic  woman,  developed  chorea  at  an  early 
age.  He  was  impelled  to  drink  ;  would  wander  through  the  streets 
at  all  hours  of  the  night,  every  sense  of  decency  gone.  He  ac- 
quired venereal  disease  and  died  from  orchitis. 

A  member  of  a  leading  family  of  the  community,  in  his  youth 
greatly  respected,  after  the  onset  of  chorea  became  licentious  and 
indifferent  to  public  opinion.  His  illegitimate  son,  Henry,  when 
young  had  the  respect  of  the  community.  He  was  made  principal 
of  the  local  school  and  v^^as  of  exemplary  conduct.  At  40  years 
chorea  developed.  He  became  indifferent  and  careless  about 
appearances,  passionate  beyond  control.  He  would  go  around  to 
the  neighbors'  refuse  barrels  and  eat  the  contents. 

In  all  these  cases  the  specific  behavior  doubtless  has  an  heredi- 
tary basis.  The  chorea  is  accompanied  by  loss  of  emotional  con- 
trol, or  it  may  be  that  in  these  strains  the  emotional  control  is 
especially  slight  at  the  start. 

Perhaps  the  foregoing  will  suffice  to  show  the  heavy  social 
burden  entailed  by  chorea.  These  900-odd  choreics  were  not  only, 
for  the  most  part,  rendered  ineffective,  but  they  soon  became  a 
burden  upon  their  unaffected  relatives  and  in  numerous  instances 
upon  the  state.  Scores  of  individuals  of  these  families  have  be- 
come inmates  of  state  hospitals  during  a  total  of  thousands  of 
years.  Families  have  been  broken  up,  children  left  nearly  desti- 
tute and  ashamed,  and  the  dread  of  a  terrible  disease  has  hung 
over  scores  of  families. 
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All  these  evils  in  our  study  trace  back  to  some  half-dozen  indi- 
viduals, including  three  brothers,  who  migrated  to  this  country 
during  the  17th  century.  Had  these  half-dozen  individuals  been 
kept  out  of  this  country  much  of  misery  might  have  been  saved. 

These  half-dozen  immigrants  are  not  the  only  ancestral  sources 
of  Huntington's  chorea  in  the  United  States  to-day.  From  the 
records  of  hospitals  it  is  clear  that  new  choreic  stock  has  come 
in  with  the  immense  immigration  of  recent  years.  It  requires 
little  imagination  to  picture  what  the  consequences  of  this  new 
blood — these  new  centers  of  weakness — will  mean  to  the  popula- 
tion of  this  country  three  or  four  generations  hence.  It  would 
be  a  work  of  far-seeing  philanthropy  to  sterilize  all  those  in  which 
chronic  chorea  has  already  developed  and  to  secure  that  such  of 
their  offspring  as  show  prematurely  its  symptoms  shall  not  re- 
produce. It  is  for  the  state  to  investigate  every  case  of  Hunting- 
ton's chorea  that  appears  and  to  concern  itself  with  all  of  the 
progeny  of  such.  That  is  the  least  the  state  can  do  to  fulfil  its 
duty  toward  the  as  yet  unborn.  A  state  that  knows  who  are  its 
choreics  and  knows  that  half  of  the  children  of  every  one  of  such 
will  (on  the  average)  become  choreic  and  does  not  do  the  obvious 
thing  to  prevent  the  spread  of  this  dire  inheritable  disease  is 
impotent,  stupid  and  blind  and  invites  disaster.  We  think  only 
of  personal  liberty  and  forget  the  rights  and  liberties  of  the  un- 
born, of  whom  the  state  is  the  sole  protector.  Unfortunate  the 
nation  when  the  state  declines  to  fulfil  this  duty ! 

To  prevent  new  centers  of  chorea  from  entering  the  country 
through  immigration,  we  return  to  the  obvious  and  entirely 
feasible  method  of  knowing  what  the  parents  and  grandparents 
of  our  immigrants  died  of,  if  dead,  or  what  diseases  they  are 
liable  to,  if  still  living.  The  writer  has  often  insisted  on  the  duty 
of  the  nation  to  know  something  of  the  blood  lines  of  its  imported 
human  stock,  as  it  does  of  its  imported  cattle.  Had  it  been  known 
that  one  parent  of  the  three  brothers  who  came  in  the  17th  century 
from  England  was  choreic,  and  had  they  been  excluded  on  that 
account,  we  should  have  lost  two  leading  educators,  a  surgeon  or 
two,  two  state  senators,  two  or  three  state  assembly  men  and 
several  ministers  and  900  cases  of  one  of  the  most  dreadful  diseases 
that  man  is  liable  to,  that  does  not  kill  quickly  like  cancer,  or  lead 
rapidly  to  complete  helplessness  like  paresis,  but  produces  indi- 
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vi duals  who  for  half  a  century  may  know  no  waking  hour  free 
from  forced  movements  often  of  a  violent  character,  and  in  whom 
often  the  mental  functions,  one  by  one,  deteriorate. 

lo.  Behavior  and  Responsibility. 

The  history  of  these  cases  of  Huntington's  chorea  well  illustrate 
the  principal  that  behavior — the  reaction  to  a  stimulus — depends 
upon  the  nature  of  the  reacting  organism ;  and  that  there  is  now  no 
more  sense  in  blaming  a  person  who  reacts  non-socially  than  there 
is  for  blaming  an  automobile  that  will  not  go.  The  world- 
renowned  college  professor  received  the  plaudits  of  the  multitude 
while  his  mental  machinery  was  behaving  normally.  When  pro- 
found disturbance  developed,  owing  to  innate  defects  in  his 
organism  so  that  his  reactions  were  no  longer  typical,  the  often 
shallow-pated  youths  who  write  up  "  stories  "  for  the  metropolitan 
dailies  began  to  hold  up  for  the  use  of  scandal-mongers  the  details 
of  this  "  bad  "  reaction.  The  scandal-mongers  talked  it  over  with 
implications  that  the  victim,  free  to  react  in  either  a  normal  or  an 
abnormal  fashion,  had  decided  on  account  of  a  suddenly  acquired 
**  will  to  be  bad,"  to  react  in  abnormal  fashion  and  so  the  details 
of  his  conduct  were  held  up  to  social  obloquy.  Yet  the  fact  is  that 
he  was  now  as  impotent  to  inhibit  completely  his  erotic  impulses, 
which  he  has  in  common  with  "  all  men,"  as  to  inhibit  the  tremors 
of  his  hands. 

II.  Sources  of  American  Colonial  Chorea. 

Our  study  indicates  that  among  the  original  immigrants  who 
carried  the  tendency  to  chorea  were  three  brothers,  all  of  whom 
settled  in  New  Haven. 

Two  others,  brothers  of  different  name,  who  settled  at  East 
Hampton,  are  not  known  to  have  carried  chorea,  but  the  most 
probable  hypothesis  is  that  each  did  ;  because  from  each,  in  two  and 
four  generations,  respectively,  we  find  choreic  descendants. 

Two  daughters  and  a  son  of  another  immigrant,  J.  F.,  who  came 
to  Greenwich,  had,  in  four  or  five  generations,  known  choreic 
descendants  and  this  favors  the  hypothesis  that  the  original  im- 
migrant carried  the  trait  in  his  germ  plasm. 

Another  probable  source  of  chorea  was  the  immigrant  W.  W. 
who  came  to  America  in  1635  ^"^^  was  one  of  the  founders  of 
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Southold,  Long  Island.  He  married  a  Southold  woman  and  had 
four  children,  of  whom  at  least  three  had  known  choreic  descend- 
ants within  three  or  four  generations.  So  it  seems  probable  that 
this  man  also  brought  in  the  choreic  trait. 

Thus,  we  have  to  recognize  four  distinct  families  with  chorea 
among  the  early  immigrants.  It  does  not  follow  that  they  were 
not  related.  Those  best  acquainted  with  the  immigration  of  the 
early  17th  century  to  Salem  and  Boston  know  that  it  was  largely 
from  the  east  coast  of  England  around  the  English  towns  of  Bos- 
ton and  Stamford ;  and  these  families  may  have  been  closely  allied 
— derived  only  a  few  generations  back  from  a  common  ancestor. 

12.  Trait  and  Surname. 

We  often  speak  of  family  traits  as  though  a  given  hereditary 
trait  had  some  necessary  or  constant  connection  with  a  family 
name.  But  a  study  of  our  histories  lends  no  support  to  this  view. 
As  one  looks  over  the  surnames  of  the  choreics  in  the  towns  of 
Stamford  and  Greenwich  during  the  past  two  centuries,  one  finds 
nearly  all  of  the  family  names  of  the  older  and  larger  families. 
Sometimes  the  trait  enters  by  marriage  into  connection  with  a  new 
family  name  and  after  a  generation  or  two  ceases  to  be  connected 
with  it  through  the  failure  of  afifected  individuals  to  reproduce. 

As  an  example,  take  the  surname  Davenport,  which  was  quite 
widely  suffused  through  the  town  of  Stamford.  Two  centuries 
ago  a  woman  bearing  the  same  surname  as  one  of  the  immigrants, 
whose  germ  plasm  carried  the  determiner  for  chorea,  married  and 
had  a  choreic  daughter  who  married  a  Mr.  Young.  One  of  their 
choreic  daughters  married  a  Davenport.  There  were  five  children. 
Two  died  young ;  one,  a  woman,  married  a  Mr.  J — n  and  her  later 
history  is  unknown ;  one  man  was  normal  and  one  was  choreic, 
but  died,  so  far  as  known,  childless.  Thus,  the  surname  and  the 
trait  became  dissociated  again.  It  is  unfortunate  that  we  tend  so 
readily  to  associate  a  surname  with  a  trait,  bad  or  good,  and  thus 
to  handicap  it  unduly ;  or,  on  the  other  hand,  yield  to  it  a  confidence 
that  is  not  warranted.  In  marriage  selection  nothing  can  take 
the  place  of  a  careful  consideration  of  the  probable  germ-plasmic 
content  of  the  two  persons  involved. 
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13.  The  Trait  and  the  Place. 

The  cases  of  Huntington's  chorea  that  we  have  been  considering- 
are  not  scattered  at  haphazard  over  the  country.  On  the  contrary 
about  three-fourths  of  them  were  born  in  the  adjacent  counties 
of  Fairfield,  Conn.,  and  Westchester,  N.  Y. ;  and  in  SufToli< 
County,  Long  Island.  A  group  occurs  in  New  Haven  County  and 
another  in  eastern  Massachusetts.  The  reason  why  these  places 
are  such  centers  of  incidence  of  chorea  is  simply  because  persons 
with  choreic  "  blood  "  early  settled  in  these  places  and  left  their 
descendants  and  their  blood  traits  there.  Whenever  one  of  the 
members  of  one  of  these  strains  settled  in  a  new  locality  that 
locality  has  tended  to  be  a  new  focus  of  chorea  (see  map,  pp.  220- 
221). 

The  cases  considered  in  this  study  center  about  four  main  foci 
and  their  derivatives.  The  first  is  the  Stamford-Greenwich-Bed- 
ford center  lying  in  Fairfield  County,  Connecticut  and  West- 
chester County,  N.  Y. ;  the  second  is  central  Connecticut ;  the 
third  is  at  the  east  end  of  Long  Island  around  either  Southampton 
or  Greenport ;  and  the  fourth  is  at  Branford,  Conn.  From  these 
centers  persons  have  gone  forth  and  started  colonies  in  distant 
places.  From  the  Fairfield  and  Westchester  County  center  choreic 
persons  have  gone  to  New  York  City,  to  central  New  York  State, 
to  Ohio,  to  Kansas,  to  Oregon,  to  Canada.  From  central  Connec- 
ticut they  have  gone  to  Long  Island,  to  Sullivan  County,  N.  Y.,  to 
Burlington,  Vt.,  to  Ohio,  to  Joliet,  Illinois,  to  Rehoboth,  Mass., 
to  New  Brunswick,  N.  J.  From  the  east  end  of  Long  Island  they 
have  gone  to  the  central  and  western  part  of  the  island,  to  Eliza- 
beth and  to  Chester,  N.  J.,  to  Plattsburg  and  Elmira,  N.  Y.,  to 
Darion,  Conn.,  to  Montgomery  and  Chester  County,  to  Catowissa 
and  to  Lurayville,  Pa.,  to  Brattleboro,  Vt.,  to  Chicago  and  other 
parts  of  Illinois,  to  Gilman,  Iowa,  to  Winona,  Wise,  to  Storms- 
burg,  Nebraska,  to  Oregon  and  to  California.  And  in  so  far  as 
these  choreics  have  reproduced  in  these  places  they  have  started 
new  centers  of  chorea  heredity  there. 

The  accompanying  map  shows  the  main  centers  of  chorea  in 
the  past  and  indicates  the  course  of  some  of  the  principal  migra- 
tions of  those  who  carried  the  liability  to  it  in  their  germ  plasm. 
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14.  Summary, 

A  study  of  four  family  complexes  in  eastern  Long  Island,  south- 
western Connecticut,  south-central  Connecticut  and  eastern  Massa- 
chusetts which  show  nearly  a  thousand  cases  of  Huntington's 
chorea  yields  the  remarkable  result  that  practically  all  can  be 
traced  back  to  some  half-dozen  individuals,  including  three  (prob- 
able) brothers  who  migrated  to  America  during  the  17th  century. 
But,  already,  numerous  "  biotypes  "  having  specific  and  differ- 
ential hereditary  behavior  have  appeared.  Thus  there  is  a  bio- 
type  in  which  the  tremors  are  absent,  but  mental  deterioration 
present ;  a  biotype  in  which  the  tremors  are  not  accompanied  by 
mental  deterioration ;  a  biotype  in  which  the  chorea  does  not 
progress ;  and  a  biotype  in  which  the  onset  of  the  choreic  move- 
ments is  in  early  life.  In  general,  the  symptomatology  of  chronic 
chorea  is  dissimilar  in  different  strains  of  families.  The  age  of 
onset,  the  degree  of  muscular  involvement,  the  extent  of  mental 
deterioration  all  show  family  differences  and  enable  us  to  recog- 
nize various  species,  or  biotypes,  of  the  disease.  These  biotypes 
are  less  striking  than  they  would  be  were  it  not  for  the  extensive 
hybridization  that  is  taking  place  between  biotypes  in  random 
human  matings. 

The  method  of  inheritance  of  some  of  the  elements  of  Hunting- 
ton's chorea  has  been  worked  out.  In  general,  the  choreic  move- 
ments never  skip  a  generation  and  in  other  respects  show  them- 
selves clearly  to  be  a  dominant  trait.  The  mental  disorder  is 
usually  of  the  hyperkinetic  or  manic  type  and  this  also  shows 
itself  as  a  dominant.  The  age  of  onset  apparently  tends  to 
diminish  in  successive  generations — "  law  of  anticipation  " — but 
this  is  partly,  if  not  wholly,  illusory  and  is  due  to  the  fact  that  in 
comparing  the  age  of  onset  in  grandfathers  with  that  in  grand- 
children we  are  not  comparing  on  the  same  basis,  for  the  grand- 
parents are  a  selected  lot  (selected  on  the  basis  of  late  onset — at 
least  late  enough  for  them  to  become  parents),  while  grand- 
children include  those  in  whom  the  onset  is  so  early  in  life  that 
they  will  never  marry. 

Among  the  3000-odd  relatives  of  the  962  choreics  studied,  many 
nervous  traits  are  recorded.  Thus,  epilepsy  is  recorded  39  times, 
infantile  convulsions  19  times,  meningeal  inflammations  and  brain 
fever  51  times,  hydrocephaly  41  times,  feeble-mindedness  72  times, 
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Sydenham's  chorea  1 1  times,  and  tics  9  times,  mostly  in  one  small 
family.  Tliis  incidence,  which  would  seem  high  for  an  unselected 
population,  suggests  that  chorea  occurs  in  families  characterized 
by  a  general  liability  to  nervous  and  mental  troubles. 

Though  it  can  be  shown  that  the  962  cases  of  chorea  originated 
from  six  or  seven  ancestors  and  that  the  tendency  has  been  handed 
down  almost  without  a  break  through  the  generations  and  that  for 
generations  there  have  been  individuals  who  recognized  the  heredi- 
tary nature  of  the  disease  and  were  influenced  in  marriage  accord- 
ingly ;  nevertheless,  there  is  no  clear  evidence  that  persons  belong- 
ing to  the  choreic  lines  voluntarily  abstain  to  any  marked  degree 
from,  or  are  selected  against,  in  marriage. 


ENVIRONMENTAL  ORIGIN  OF  MENTAL  DISEASE  IN 
CERTAIN  FAMILIES.* 

By  L.  VERNON  BRIGGS,  M.  D., 
Secretary  of  the  Massachusetts  State  Board  of  Insanity. 

1  find  that  there  is  a  deep-seated  idea  among  the  general  public 
that  most  insanity  is  hereditary  and,  therefore,  inevitable ;  but  it 
seems  to  me  that  many  members  of  our  profession  are  only  too 
prone  to  accept  this  hypothesis  upon  insufficient  evidence.  How 
little  we  know,  after  all,  of  the  real  causes  of  mental  disease,  with 
the  possible  exception  of  general  paralysis !  We  find  mental  dis- 
ease common  in  certain  families,  and  nine  times  out  of  ten  we  jump 
to  the  conclusion  that  "  heredity  ''  is  the  predisposing  cause.  Have 
we  any  real  scientific  basis  for  such  an  assumption  ?  What  have 
we  done,  for  instance,  in  the  pathology  of  mental  disease,  other 
than  general  paralysis,  to  warrant  us  in  excluding  the  germ  theory  ? 
Who  has  made  a  thorough,  scientific  study  of  any  large  groups  of 
families  where  two  or  more  members  are  known  to  be  insane? 
What  do  we  know  of  the  origin  of  the  initial  cases  in  these  fami- 
lies? And  what  were  the  predisposing  causes  in  these  initial 
cases — such  as  alcoholism,  environment,  or  mental  suggestion? 

I  have  long  desired  to  make  such  a  study,  and  with  this  object 
in  view  have  collected  a  mass  of  statistics  from  our  various 
Massachusetts  state  hospitals,  which  I  offer  as  merely  suggestive 
to  the  unprejudiced  mind  of  the  vast  possibilities  in  the  causation 
of  insanity  in  these  family  cases. 

It  is  my  hope  in  the  course  of  time  to  make  an  intensive  study  of 
the  more  significant  of  these  families,  with  the  various  possibilities 
in  mind,  to  learn  their  histories,  past  and  present,  their  environ- 
ment, the  characteristics  of  the  normal  as  well  as  the  abnormal 
members  of  these  families,  and  of  the  possible  suggestive  results 
of  One  case  in  the  family.  I  feel  that  such  studies  must  be  con- 
clusively carried  out  before  we  have  a  right  to  make  so  free  with 
that  very  convenient  but  damnable  word.  "  heredity." 

*  Read  at  the  seventy-second  annual  meeting  of  the  American  Medico- 
Psychological  Association,  New  Orleans,  La.,  April  4-7,  1916. 
16 
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These  data  are  offered  for  what  they  are  worth.  Family  his- 
tories in  all  instances  are  incomplete,  and  in  few,  if  any,  cases 
have  they  been  verified,  but  I  consider  them  quite  as  conclusive 
from  the  point  of  view  of  environment  or  mental  suggestion  as 
from  tnat  of  heredity.  I  have  taken  all  cases  of  insanity  in 
families  as  submitted,  and  classified  them  without  selection. 

The  data  presented  represent  figures  from  Massachusetts  state 
hospitals.  One  is  a  miscellaneous  group,  taken  from  the  follow- 
ing hospitals : 

Boston  State  Hospital,  Monson  State  Hospital, 

Bridgewater  State  Hospital,  State  Infirmary,  Tewksbury, 

Danvers  State  Hospital,  Westborough  State  Hospital, 

Gardner  State  Colony,  Worcester  State  Hospital. 

Medfield  State  Hospital, 

which  are  the  cases  presented  in  the  first  column. 

In  the  second  column  from  this  miscellaneous  group  are  cases 
reported  by  the  Northampton  State  Hospital,  and  the  third  column 
represents  those  cases  taken  from  the  Wrentham  State  School  for 
the  Feeble-minded. 

Because  of  the  different  viewpoints  of  the  various  collaborators 
in  this  work,  it  has  been  deemed  necessary  to  give  the  data  in  these 
groups  separately.  c 


DO  t'  Z  « 

Z  Z  ^  H 

Sisters   (see  also  Mother-daughter) 29  16  23  68 

Brothers   (see  also  Mother-son-daughter) 22  23  10  55 

Brothers-sisters  (see  also  Mother-son-daughter)     31  32  18  81 

Husband-wife    tS  *i  —  6+2 

+2 

Mother-daughter    16  18  —  34 

Mother-son-daughter    2  —  —  3 

Mother-son    (see   also    Husband-wife;    Mother- 
son-daughter)    13  10  —  23 

Father-son   (see  also  Husband-wife) 10  14  —  24 

Father-daughter    5  3  —  8 

134  117  51  302 

+2  +2 

*  Mentioned  incidentally  in  history  of  another  case. 

t  -\-2  Incidentally  mentioned  in  Worcester  single  cases. 
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The  figures  from  Taunton  State  Hospital,  representing  a  study 
carried  on  for  a  very  much  longer  period  of  time  than  has  been 
the  case  in  the  figures  presented  by  the  other  hospitals,  have  been 
analyzed  according  to 

(i)   The  generations  represented. 

(2)  The  type  of  relationship  represented  and  according  to  sex. 
Further,  the  data  have  been  analyzed  with  regard  to  the  question 
of  anticipation  or  antedating,  /.  e.,  to  discover  whether  or  not  the 
tendency  was  for  a  descendant  to  succumb  to  mental  disease  at  an 
earlier  age  than  the  ancestor.  The  following  figures,  then,  present 
these  data : 

TWO  GENERATIONS. 

Father  and  Descendants. 

Fathers    86         Sons    45         Daughters    47 

Mother  and  Descendants. 
Mothers   106         Sons    55         Daughters    75 

Uncle  and  Descendants. 
Uncles    47         Nephews    32         Nieces    21 

Aunt  and  Descendants. 
Aunts    S3         Nephews    Z2>         Nieces    28 

Mixed.     (Direct  and  Collateral  Ancestors.) 
Males    61  Females    54 

ONE  GENERATION. 

Siblings. 

No.   of   groups 247 

Males    236  Females    285 

Collaterals.    (Cousins.) 

No.   of   groups 54 

Males    65  Females   46 

Mixed.    (Siblings  and  Cousins.) 

No.    of   groups 8 

Males    8  Females    24 

Man  and  Wife. 
No.  of  couples 36 
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According  to  Generations. 

I        4  generation  family. 

22        3  generation  families. 

333        2  generation  families. 

189  direct  relationship. 

112  collateral  relationship. 

32  mi.xed  (direct  and  collateral). 

307         I  generation  families  divided  as  follows : 

Total.  663 

247  sibling  families. 
51  collateral  families. 
32  mixed   (siblings  and  collaterals). 

Analyzed  by  Blood  Relationship. 

It  will  be  obvious  that  the  man  who  is  represented  as  the  father 
in  a  father-son  combination  may  appear  in  this  group  as  the  uncle 
in  an  uncle-nephew  combination.  In  other  words,  numerically 
this  analysis  does  not  correspond  to  the  total  number  of  cases. 

Toial  females   789 

Total  males    719 

Father-daughter  groups  59 

Father-son  groups  55 

Mother-daughter  groups   80 

Mother-son  groups    56 

Uncle-niece  groups   37 

Uncle-nephew  groups  41 

Aunt-niece  groups   42 

Aunt-nephew  groups  43 

Brothers  alone  groups  65 

Sisters  alone  groups   90 

Brother-sister  groups   166 

Husband-wife  groups  36 

Cousinship    73 

Upon  analysis  we  find 

Mother-daughter  groups  greater  than  father-daughters. 

Mother-son  groups  about  equal  to  father-son. 

Aunt-nephew  groups  greater  than  uncle-nephew. 

Aunt-niece  groups  greater  than  uncle-niece. 

Sister  groups  greater  than  brother  groups. 

Brother-sister  groups  greater  than  brother  groups  or  sister  groups. 

Total  females  greater  than  total  males. 
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Data  as  to  Anticipation. 

These  data  are  not  complete,  i.  e.,  they  do  not  concern  the  total 
number  of  cases  involved.  The  reasons  for  this  will  be  obvious 
to  any  one  who  has  attempted  to  analyze  old  records — many  of 
them  are  defective  and  many  ambiguous,  so  that  it  was  deemed 
wiser  to  omit  in  many  cases  such  groups  where  the  figures  were 
not  clear. 

Further,  in  many  cases  the  figures  here  presented  are  probably 
inaccurate,  i.  e.,  they  do  not  represent  the  actual  age  at  onset  of 
either  ancestor  or  descendant. 

No  three-generation  families  have  been  analyzed,  as  the  problem 
here  became  more  complex  than  could  at  present  be  easily  handled. 

FATHERS  AND  DESCENDANTS. 
A.  Ancestor  older  than  descendant  at  age  of  onset 67  cases. 

1.  Difference  of  23  years  and  over  between  onset  of  psychosis  in  father 
and  descendant. 

33  families — 18  sons,  17  daughters. 

Ancestor  between  30  and  40 — none. 

"  "        40     "    50 —  7  cases,  27  yrs.  average  dif . 

"  "        50     "    60 —  8  cases,  33    "         "  " 

"  "        60     "    70 — 12  cases,  39   "         "  " 

"  "        70     "    80 —  2  cases,  32   "         "  " 

"  "        80     "    90 —  4  cases,  50   "         "  " 

2.  Difference  of  20  to  30  years  between  ages  of  onset. 

//  families — 5  sons,  6  daughters. 

Ancestor  between  30  and  40 — i  case. 
"  "        40     "    so — 5  cases. 

'■  "        50     "    60 — 2  cases. 

"  "        60     "    70 — I  case. 

"  "        70     "    80 — 2  cases. 

3.  Difference  of  13  to  20  years  between  ages  of  onset. 

7  families — 5  sons,  5  daughters. 

Ancestor  between  30  and  40 — 2  cases. 
"  "        40     "    50 — 3   cases. 

"  "        60     "    70 — 2   cases. 
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4.  Difference  of  5  to  /^  years  between  ages  of  onset. 
14  families— <)  sons,  5  daughters. 
Ancestor  between  20  and  30 — i  case. 


30 

'  40 — 3  cases. 

40 

'  50—5  cases. 

50 

'  60 — I  case. 

60 

'  70 — 2  cases. 

70 

■  80 — 2  cases. 

5.  Difference  of  0  to  5  years  between  ages  of  onset. 
2  cases — I  son,  i  daughter. 

Ancestor  between  40  and  50 — i  case. 
"  "        50     "    60 — I  case. 

B.  Descendant  older  than  ancestor  at  age  of  onset 12  cases. 

1.  Difference  of  0  to  5  years  between  ages  of  onset. 

8  cases — 4  sons,  4  daughters. 

Ancestor  between  20  and  30 — 2  cases. 
"  "        30     "    40 — 2  cases. 

"  "        40     "     50 — 4  cases. 

2.  Difference  of  5  to  10  years  between  ages  of  onset. 

2  cases. 

Ancestor  between  50  and  60 — i  case. 
"  "        60     "    70 — I  case. 

3.  Difference  of  15  to  20  years  between  ages  of  onset. 

/  case — I   daughter. 
Ancestor  between  20  and  30 — i  case. 

4.  Difference  of  25  years  and  over  between  ages  of  onset. 

/  case — I  daughter,  30  yrs.  average  dif. 
['Other  older  than  descendant  is  to  the  reverse  as  67  is  to  12. 

MOTHERS  AND  DESCENDANTS. 

A.  Ancestor  older  than  descendant  at  age  of  onset 76  cases. 

I.  Difference  of  23  years  and  over  between  ages  of  onset  of  psychosis 
in  mother  and  descendant. 


19 16]  L.    VERNON    BRIGGS  229 

JO  cases — 21  daughters,  18  sons. 

Ancestor  between  30  and  40 —  3  cases,  30  yrs.  average  dif . 
"  "        40     "    50 —  4  cases,  29   "         "  " 

"  "        50     "    60 —  8  cases,  30   "         " 

"  "        60     "    70 — ID  cases,  34   "         "  " 

"  "        70     "    80—  s  cases,  36   " 

2.  Difference  of  30  to  <?5  years  between  ages  of  onset. 
13  cases — 10  sons,  9  daughters. 
Ancestor  between  20  and  30 — i  case. 


30 

'  40 — I 

case. 

40 

'  50-5 

cases 

50 

'  60—5 

cases 

60 

'  70—1 

case. 

70 

'  80—1 

case. 

3.  Difference  of  15  to  20  years  between  ages  of  onset. 
17  cases — II  daughters,  9  sons. 
Ancestor  between  20  and  30 — i  case. 


30 

'  40 — 2  cases 

40 

'  50 — 7  cases 

50 

'  60 — 4  cases 

"     60 

'  70 — 2  cases 

70 

'  80 — I  case. 

4.  Difference  of  5  to  15  years  between  ages  of  onset. 

//  cases. 

Ancestor  between  20  and  30 — i  case. 
"  "        30     "    40 — 3  cases. 

"  "        40     "    50 — 3  cases. 

"  "        50     "    60 — 3  cases. 

"  "        60     "    70—1  case. 

5.  Difference  of  o  to  5  years  between  ages  of  onset. 

5  cases — 5  sons,  i  daughter. 

Ancestor  between  30  and  40 — 4  cases. 
50     "    60—1  case. 

6.  Five  families — /j  members,  5  groups. 

Where  all  the  members  are  about  the  same  age. 

B.  Descendant  older  than  ancestor  at  age  of  onset li  cases. 
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T.  DiflFerence  of  o  to  5  years  between  ages  of  onset. 
.,^  cases — 3  daughters. 
Ancestor  between  20  and  30. 

2.  Difference  of  5  to  10  years  between  ages  of  onset. 

4  cases — 4  daughters. 

Ancestor  between  20  and  30 — 2  cases. 
"        30     "    40 — 2  cases. 

3.  Difference  of  10  to  13  years  between  ages  of  onset. 

4  cases — I  son,  3  daughters. 

Ancestor  between  20  and  30 — 2  cases. 
"         around    40  — 2  cases. 

90  cases. 
Mother  older  than  descendant  is  to  the  reverse  as  76  is  to  11. 

UNCLES  AND  DESCENDANTS. 
A.  Ancestor  older  than  descendant  at  age  of  onset 39  cases. 

1.  Difference  of  23  years  and  over  between  ages  of  onset  of  psychosis 
in  uncle  and  descendant. 

IS  cases — 9  nephews,  5  nieces. 

Ancestor  between  40  and  50 —  4  cases,  27  yrs.  average  dif . 

"  "        50  "    60 —  5  cases,  29   "         "  " 

"  "        60  "     70 —  3  cases,  38    "         "  " 

"  "        70  "    80 —  1  case,    27   "         "  " 

2.  Difference  of  /5  to  23  years  between  ages  of  onset. 

8  cases — 5  nephews,  5  nieces. 
Ancestor  between  30  and  40 — 3  cases. 


40    ' 

50—3 

cases, 

70    ' 

"    8c^i 

ca-se. 

80    ' 

"    90 — I 

case. 

3.  Difference  of  10  to  13  years  between  ages  of  onset. 
//   cases — 5  nephews,  5  nieces. 

Ancestor  between  30  and  40 — 5  cases. 
"  "        40     "     50 — I  case. 

"  "        50     "    60 — 5  cases. 


I916]  L.    VERNON    BRIGGS  23I 

4.  Difference  of  0  to  5  years  between  ages  of  onset. 

7  cases — 9  nephews,  i  niece. 

Ancestor  between  20  and  30 — 3  cases. 

"  "  30     "    40 — I  case. 

"  "  40     "    50 — 2  cases. 

"  "  50     "    60 — I  case. 

B.  Descendant  older  than  ancestor  at  age  of  onset 5  cases. 

1.  Difference  of  0  to  5  years  between  ages  of  onset. 

3  cases — 2  nephews,  i  niece. 
Ancestor  between  20  and  30. 

2.  Difference  of  7  years  between  ages  of  onset. 

/  case — I  niece. 
Ancestor  between  40  and  50. 

3.  Difference  of  13  years. 

/  case — I  nephew. 
Ancestor  between  20  and  30. 
Uncles  older  than  descendants  is  to  the  reverse  as  39  is  to  5. 

AUNTS  AND  DESCENDANTS. 
A.  Ancestor  older  than  descendant  at  age  of  onset 32  cases. 

1.  Difference  of  25  years  and  over  between  ages  of  onset  of  psychosis 
in  aunt  and  descendant. 

16  cases — 10  nephews,  6  nieces. 

Ancestor  between  40  and  50 —  2  cases,  31  yrs.  average  dif. 
"  "        50     "    60—  5  cases,  36   "         "  " 

"  "        60     "    70 —  6  cases,  40   "         "  " 

"  "        80     "    90 —  2  cases,  60   "         "  " 

2.  Difference  of  15  to  25  years  between  ages  of  onset. 

8  cases — 4  nephews,  4  nieces. 

Ancestor  between  30  and  40 — 4  cases. 
"  "        50     "    60 — 2  cases. 

"  "        60     "    70 — I  case. 

"  "        70     "    80 — I  case. 
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3.  DiflFerence  of  10  to  15  years  between  ages  of  onset. 

6  cases. 

Ancestor  between  20  and  30 — i  case. 
"  "        30     "    40 — 4  cases. 

"  "        40     "    50 — I  case. 

4.  Difference  of  o  to  5  years  between  ages  of  onset. 

2  cases. 

Ancestor  between  50  and  60 — i  case. 
"  "        60     "    70 — I  case. 

5.  Non-Pertinent  cases,  2 2  cases. 

B.  Descendant  older  than  ancestor  at  age  of  onset 13  cases. 

1.  Difference  of  less  than  5  years  between  ages  of  onset. 

5  cases — 3  nephews,  2  nieces. 

Ancestor  between  20  and  30 — 2  cases. 
"  "        30     "    40 — I  case. 

"  "        40     "     50 — 2  cases. 

2.  Difference  of  5  to  10  years  between  ages  of  onset. 

4  cases — 2  nephews,  2  nieces. 

Ancestor  between  20  and  30 — 3  cases. 
"  "        40     "    50 — I  case. 

3.  Difference  of  15  to  23  years  between  ages  of  onset. 

4  cases. 
Ancestor  between  20  and  30. 
Aunts  older  than  descendants  is  to  the  reverse  as  32  is  to  13. 

In  order  to  eliminate  the  possibility  that  the  earlier  age  of  onset 
in  the  case  of  the  descendant  is  due  to  the  fact  that  in  later  years 
people  entered  hospitals  for  the  insane  at  an  earlier  age,  the 
following  statistical  studies  were  undertaken. 

The  age  of  admission  to  the  Taunton  State  Hospital  was  taken 
for  1000  cases  between  May  5,  1865,  and  May  5,  1869,  also  1000 
cases  between  May  10,  1880,  and  December  i,  1883,  and  the  same 
number  of  cases  from  April  3,  1914,  to  January  28,  1916.  Care 
was  taken  to  avoid  periods  where  changes  in  the  state  laws  brought 
in  an  influx  of  elderly  patients. 
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In  addition  to  these  figures,  the  admissions  were  analyzed 
according  to  age  groups,  and  in  the  following  tables  these  statistics 
show  clearly  that  the  average  age  of  onset  in  the  Taunton  State 
Hospital  is  much  later  in  the  more  modern  hospital  than  in  the 
earHer  hospital,  and  that  this  tendency  to  the  later  age  of  admission 
is  a  steady  growth. 

Further,  if  one  judges  by  age  groups,  the  same  phenomenon  is 
observed,  i.  e.,  that  there  was  a  higher  percentage  of  young  patients 
between  20  and  30  admitted  in  1865  than  in  1916.  These  figures, 
of  course,  show  that  the  anticipation  or  antedating  is  a  phenome- 
non not  at  all  dependent  upon  admission  age  to  the  hospital,  but, 
in  fact,  runs  exactly  counter  to  it. 

Average  Age  of  One  Thousand  Cases  Admitted  Between 
May  s,  1865,  and  May  s,  1869. 

Average  age   yj.-]  years 

Number  of  cases  between  20  and  30  (inclusive) 270 

Average  Age  of  One  Thousand  Cases  Admitted  Between 
May  id,  1880,  and  Dec.  i,  1883. 

Average  age   40.7  years 

Number  of  cases  between  20  and  30  (inclusive) 252 

Average  Age  of  One  Thousand  Cases  Admitted  Between 
April  3,  1914,  and  Jan.  28,  1916. 

Average  age    46.9  years 

Number  of  cases  between  20  and  30  (inclusive) 212 

The  later  age  of  admission  is  probably  due  to  the  fact  that  of 
late  more  old  people  enter  insane  hospitals,  but  there  remains  no 
doubt  that  even  in  the  earliest  days  of  the  Taunton  State  Hospital 
insanity  was  as  early  recognised  and  cared  for  as  to-day. 

The  data  from  the  other  hospitals,  in  so  far  as  anticipation  is 
concerned,  have  not  been  so  carefully  analyzed,  but  they  bear  out 
almost  unanimously  the  statistics  and  the  conclusions  drawn  from 
the  Taunton  State  Hospital  cases. 

In  other  words,  for  the  miscellaneous  hospitals,  the  ancestor 
entered  the  hospital  usually  at  a  much  later  age  than  did  his 
descendant. 

The  following  general  statements  may  be  made  regarding  the 
psychoses  presented  in  the  various  groups : 
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In  the  first  place,  in  a  general  way  it  may  be  said  that  some  pairs 
of  one  generation  represented  on  the  whole  more  nearly  similar 
mental  states  than  did  those  of  two  generations,  i.  e.,  brother-and- 
brother  groups,  sister-and-sister  groups,  brother-and-sister  groups, 
were  more  nearly  alike  in  psychotic  type  than  were  father-and-son, 
mother-and-son,  etc. 

To  amplify  this  statement  a  little  further  will  no  doubt  lend  it 
clearness.  The  senile  dementia,  involution  psychosis  and  manic- 
depressive  psychoses  in  an  ancestor  are  quite  likely  to  be  followed 
by  dementia  praecox  or  imbecility,  as  well  as  by  a  more  or  less 
similar  psychosis.  On  the  other  hand,  it  is  rare  to  find  an  ances- 
tor presenting  a  dementia  praecox  type  of  psychosis  who  has  a 
descendant  with  manic-depressive  insanity.  This  is  also  true  of 
senile  dementia,  i.  e.,  it  is  likely  to  occur  in  an  ancestor,  but  is  not 
likely  to  occur  in  the  descendant. 

Further,  if  an  ancestor  has  dementia  praecox  and  the  descendant 
also  has  the  same  disease,  then  the  type  of  psychosis  is  likely  to  be 
worse  in  the  descendant  than  in  the  ancestor,  i.  e.,  a  paranoid  form 
of  dementia  praecox  is  apt  to  be  followed  by  hebephrenic  or  cata- 
tonic type  in  the  descendant  with  earlier  dementia,  more  profound 
disintegration  and  more  imbecility. 

This  correlates  in  a  general  way  with  the  fact  that  the  psychosis 
in  the  ancestor  has  its  onset  at  a  later  age  than  that  of  the  descen- 
dant, but  even  where  the  onset  is  of  the  same  age  the  tendency  is 
for  the  psychosis  to  be  of  a  worse  type.  It  is  true  that  in  a  certain 
number  of  cases,  especially  those  from  the  Taunton  State  Hos- 
pital, the  reverse  is  seen,  i.  e.,  a  deteriorated  dementia  praecox  will 
give  rise  in  the  next  generation  to  a  manic-depressive  insanity; 
but  this  is,  on  the  whole,  a  rare  phenomenon. 

The  following  groups  show  the  earlier  age  of  onset  in  the 
descendants,  and  the  types  following  the  disease : 

MOTHER-DAUGHTER(S). 

(See  also  Mother-son-daughter.) 

Explanation  of  Abbreviations. 

d.  p.  dementia  praecox.  c.  m.  d.  congenital  mental  deficiency. 

m.  d.  i.  manic  depressive  insanity.  (m)  married, 

ale.  alcohol,  etc.  (w)  widowed. 
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Figures  represent  age  at  admission. 


M74 

c.  m.  d. 

D  35 

D  42 

epileptic  insane. 

M  60 

M  79 

senile  psychosis. 

D  40 

d.  p.  paranoid. 

D  20 

M  72, 

paranoid  condition. 

M  60 

D  47 

d.  p.  paranoid. 

D  30 

D  2,1 

d.  p.  (last  to  break  down). 

M  71 

D  27 

d.  p. 

D  34 

M  67 

senile  psychosis. 

M  70 

D35 

imbecility     with     congenital 

D33 

hemiplegia  and  an  episode 

M63 

of  excitement. 

M65 

senile  d. 

D  43 

d.  p.    (spoiled  child). 

M  62 

paranoid. 

D31 

folic  a  deux    (with  mother 

D  34 

constantly ;    separation    in 

M  52 

hospital  attempted  but  had 

D  24 

to  be  given  up). 

M  56 

M  62 

arteriosclerotic  insane. 

D  28 

D  37 

d.  p. 

M  61 

M  6s 

d.  p.     catatonic,     delusional 

(overwork;  pneumonia). 

D  21 

d.p. 

moron  (ale)  (married 
twice;   both   degenerate). 

feeble-minded,   low   grade. 

involutional  psychosis. 

d.  p. 

d.  p. 

d.  p. 

senile  d. 

d.  p. 

m.  d.  (worry  over  insanity 
of  daughter  given  as  ex- 
citing cause,  but  onset  giv- 
en as  2  yrs.  previous  to 
daughter's). 

m.  d. 

d.  p. 

d.  p.  (religious  excitement). 

d.  p.  (ill  health). 

d.p. 

epilepsy  (imbecile)  (meno- 
pause; husband  ale). 

epilepsy  (imbecile). 


FATHER-SON. 


FS7 
S  22 
F  62 

S  19 
F  43 
S  24 
F  64 

S  36 


m.  d.  i. 

d.  p. 

organic    d.    (rt.    hemiplegia; 
cerebral  hemorrhage). 

d.  p. 

chronic  ale.  hallucinosis. 

d.  p. 

d.  p.,  probably    i  m  b  e  c  i  1  i  c 
basis. 

imbecile,      considerably      de- 
mented. 

imbecile. 

imbecile. 

d.  p.  (paranoid). 

d.  p. 

acute  confusional  insanity, 
recur,  ins.,  maniacal. 


S(m)  22,    m.  d.,  manic. 

F"  epilepsy    with    mental    dete- 

rioration and  hallucina- 
tions. 

S  24     (m)  m.  d.  (hypomanic). 

F  67  general  paralysis  (loss  of 
property). 

S  58  imbecile  (fall  in  childhood; 
diphtheria;  brain  fever). 

F  56  d.  p.,  ale.  (worry  about  way- 
ward daughter ;  wife  very 
low  mental  order). 

S  22  d.  p.  (injured  in  back  and 
stomach). 

S  21     d.  p. 
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The  following  tables  show  that  the  age  of  onset  is  about  the 
same  in  siblings,  as  are  also  the  forms  of  mental  disease : 

BROTHERS. 


50 

78 

31 

40 

B 

B 

B 

B 

B 

19 

30 


35 
39 

25 
26 


(See  also  Mother-son-daughter.) 


(m)    general  paresis. 

(w)    cerebral   arteriosclerosis. 

d.  p. 

depressed. 


m.  d. 
d.  p. 
d.  p. 
c.  m.  d. 

c.  m.  d. 

d.  p. 
d.  p. 

(m)   primary  delusional  insan- 
ity, d.  p.? 

d.  p. 

d.  p. 

d.  p.   Later :    m.  d.  i. 

d.  p. 

d.  p. 

imbecility    (cong.). 

26  imbecility  2    (Friedrich's  atax- 

ia). 
d.  p.  (studied  hard), 
organic    d.     (post    apoplectic) 

(right  hemiplegia), 
acute  a.  i. 
imbecile. 
23     (demented). 

27  (demented). 


25  d.  p. 

26  d.  p. 

31     (d.  p.?) 

27  idiot  from  birth. 
31     imbecile,  low  grade. 

34  (m)  d.  p.  catatonic  form. 

36  d.    p.    catatonic    form    (father 

insane). 
52     imbecile;  at  poor  farm  20  yrs. 
55    imbecile  ;  at  poor  farm. 

48  d.  p. 

49  d.  p. 
23    d.  p. 

35  d.  p. 

30    ale.  i.,  with  epilep.  conv. 

37  (m)   constitutional  inferiority. 
42    m.  d.  i.  (mixed)   (worried  over 

politics  and  death  of  aunt). 
45     (m)     psychosis     with     organic 

brain    dis.     (lead    poisoning) 

(attributes   trouble  to  errant 

daughter). 
21     (m)    "  nervous  excitement." 
39    d.  p.,  ale.  (father  died  at  Med- 

field;  I  sister  had  epilepsy). 
35    d.  p.  (ale.). 
33    d.  p.  (ale). 


SISTERS 

33  d.  p.,  paranoid. 

40  d.  p.,  paranoid  (married). 

35  m.  d.  i. 

48  m.    d.    i.      (depressed      form) 

(married). 

24  d.  p.,  paranoid. 

30  d.  p.,  paranoid. 

30  d.  p.,  much  deteriorated. 

31  d.  p.,  borderline  case,  m.  d.  i.? 
39  m.  d.  i. 
27  d.     p.,     inclining     to     paranoid 

(married). 


39  constitutional  inferiority. 

14  d.  p.  catatonia. 

16  m.  d.  i. ;  d.  p.  ? 

26  d.  p. 

37  alcoholic  hallucinosis. 

67  paranoid    (unclassified). 

70  arteriosclerotic  brain  dis. 

52  organic    dis.    (syphilitic?) 

(widow). 

64  senile  psychosis. 

2."]  d.  p. 

36  d.  p.  (married). 
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42     d.  p.  (married). 
50    d.  p.  (married). 

34  d.  p.  paranoid. 

39  paranoia  (married). 
50    m.  d.   (married). 

54    not  insane. 

40  d.  p.  (brother  at  Worcester). 

45  m.  d.  (brother  at  Worcester). 

35  d.  p.  with  moderate  deteriora- 

tion. 

46  m.  d.  i.  (worry  over  husband). 

(Niece  formerly  at  West- 
boro). 

24  imbecile  (mother  at  Wor- 
cester). 

26    moron   (mother  at  Worcester). 

38     feeble-minded,  low  grade. 

41  (demented,     "  takes     entire 

charge  of  sister "  (mother 
feeble-minded). 

31  feeble-minded  (has  illegitimate 
child). 

38  hypochondriacal  (at  27  had  ty- 
phoid fever,  followed  by  psy- 
chosis ;  mother  insane ;  father 
alcoholic) . 

22  c.  m.  d. 
26    c.  m.  d. 

23  c.    m.    d.    with   m.    d.    superim- 

posed (adopted  by  others). 

Half-sister  34  d.  p.  (hebe- 
phrenic (shocked  by  death 
of  fiance). 


Half-sister  acute  confus.  in- 
sanity (death  of  infant). 
(i.   Acute  melancholia.) 
(2.   Chronic  melancholia.) 
(Cheerful  disposition)    (mar- 
ried), 
arteriosclerotic        dementia 
(married    3    times;    now    di- 
ned.) 

35  alcoholic  insanity. 
m.  d.  i.,  manic  phase   (has  son 

25.     "  Unclassed,  probably  m. 
d.  (manic)"  syphilis), 
d.  p.    (overwork  with  venereal 

exc). 
d.  p.  (grandfather  and  3  uncles 

insane), 
d.  p. 
d.  p. 
2,7    d.  p.     (hysterical     disposition) 

(menopause). 
30    chronic  mania    (weak-minded). 
29    d.  p. 

27    d.  p.  (mother  insane). 
42     d.  p.  (fear  of  losing  position). 

36  d.  p.  (ill  health). 

16    epilepsy   (imbecile). 
16    epilepsy  (imbecile). 

Sister  epilepsy  (moron). 
Sister  13  epilepsy. 
Mother  imbecile,  immoral. 
Father  alcoholic;  uncle  and 
grandfather   epileptic. 


45 


53 


BROTHER(S)-SISTER(S). 

(See  also  Mothe 

r-son-daughter.) 

B 

d.  p. 

S35 

d.  p.,  hebephrenic  (father  at 

S  27 

d.  p. 

Worcester). 

B 

d.  p. 

S  28 

d.  p. 

S  41 

d.  p. 

B45 

(intestinal  obstruction). 

B  38 

m.   d.  i.    (married,  divorced. 

B  36 

d.  p.  paranoid. 

married). 

S 

epilepsy. 

S  28 

d.  p. 

B  21 

feeble-minded     from     birth ; 

B  29 

d.  p.,  considerable  deteriora- 

Wassermann doubtful. 

tion. 

S 

feeble-minded  from  birth  ap- 

S32 

d.  p. 

parently. 

B  26 

d.  p. 

S  18 

(simulating  hysteria). 
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B24 

moron  (traumatism). 

S 

40 

imbecility  with  d.  p. 

S  30 

(ale.) 

S 

29 

d.  p.  (fright). 

B47 

(ale.)     (father    insane,    sui- 

B 

31 

d.  p.  (hebephrenic). 

cide). 

B 

25 

d.  p.  paranoid  type  (malaria 

S3I 

d.p. 

at  Panama). 

B35 

d.  p. 

S 

7,^ 

d.  p.     catatonic     (m.)      (un- 

S  22 

chronic    mania    (affair    with 

happy;  6  children). 

married  man). 

s 

24 

congenital  imbecile. 

B  45 

ale.  delusional  insanity. 

B 

21 

d.  p. 

S  29 

(m.)     d.     p.     (ins.    at    each 

B 

29 

d.  p. 

pregn.). 

S 

49 

d.  p.  (menopause). 

B  29 

d.  p.  (ale,  syphilis). 

B 

yj 

d.  p.  (intemperance). 

S  40 

m.  d.,  depressive  type. 

S 

26 

d.  p.  (nervous  prostration). 

B  47 

involutional  psychosis    (poli- 
tics; church  fire). 

S 

31 

recur,  mania  (paresis  of  fa- 
cial muscles  since  birth. 

B  24 

d.  p.  constitutional  basis. 

B 

32 

d.p. 

S  28 

d.  p.  catatonic   (hyper-relig- 

B 

24 

chronic  mania. 

ious). 

S 

30 

epileptic  d. 

B  44 

primary  d. 

E 

24 

epilepsy  (meningitis). 

S  44 

d.   p.,    paranoid    (threatened 

sister). 

S 

27 

epilepsy  (moron)  (no  con- 
vulsions   between    7    and 

S27 

1st  and  2d,  subacute  melan- 

20). 

cholia.     3d,    secondary    d. 

s 

16 

epilepsy  (imbecile). 

S27 

primary    delusional    insanity 

B 

20 

epilepsy  (father  ale). 

(shocked  by  fiance). 

B 

16 

epilepsy  (moron). 

B  20 

chronic  mania. 

S 

5 

epilepsy  (idiot).    Father  ale, 

B23 

d.  p.  catatonic. 

mother  feeble-minded. 

S  16 

unclassified;    between    m.    d. 

B 

44 

epilepsy    (ale). 

and  d.  p.  on  constitutional 

s 

z(> 

epilepsy   (idiot). 

basis    (father  and  mother 

B 

15 

epilepsy  (idiot). 

very  low  order  of  intelli- 

5; 

15 

epilepsy  (threatened  suicide). 

gence). 

S  36 

d.  p.   (trauma). 

B52 

ale.  hallucinosis,  probably  de- 
veloping d.  p. 

B 

49 

primary  delusional  insanity. 

HUSBAND-WIFE 

(Son). 

H47 

d.  p. 

H 

67 

paranoia. 

W  57 

recur,  melancholia. 

W 

52 

chronic  melancholia. 

S31 

d.  p. 

H 

20 

epilepsy  (feeble-minded) 

H  29 

d.p. 

(traumatism)    (syphilis  at 

W  Z7 

d.  p. 

16). 

H35 

paranoia. 

W 

40 

epilepsy  (moron). 

W  29 

d.  p.  (father  reported  insane 
at  times). 

S 

II 

epilepsy  (moron). 

The  above  statistics  are  only  preliminary  to  a  very  much  more 
extensive  piece  of  work  in  environmental  and  genealogical  studies 
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which  it  is  hoped  will  bring  about  some  definite  and  valuable  con- 
clusions as  to  environment  and  other  causes  as  factors  in  mental 
diseases. 

In  these  subjects  Dr.  Abraham  Myerson,  pathologist  to  the 
Taunton  State  Hospital,  is  deeply  interested,  and  has  furnished 
me  with  the  data  of  the  Taunton  State  Hospital  cases  which  are 
used  in  this  paper,  and  has  otherwise  lent  his  hearty  cooperation, 
although  he  is  working  in  some  fields  along  these  lines  into  which 
I  shall  not  enter. 

DISCUSSION. 

Dr.  White. — I  think  Dr.  Briggs  will  find  more  literature  on  this  sub- 
ject in  English  that  he  thinks  there  is.  I  cannot  give  details  at  this 
moment,  or  references;  but  I  am  quite  sure  the  subject  has  been  treated 
many  times. 

I  rise  as  a  result  of  cumulative  irritation  produced  during  the  past 
hour  by  statements  that  have  been  made,  and  which  are  so  inaccurate 
that  they  can't  have  very  much  value.  For  example,  people  have  been 
speaking  of  negative  Wassermann  tests  and  nothing  has  been  said  about 
the  technique  or  the  dilution,  and  therefore,  such  statements  have  to  go 
by  the  board ;  of  course  they  can't  be  used  by  other  people. 

I  have  the  same  feeling  with  reference  to  the  word  "  insanity."  I  don't 
like  to  criticise  Dr.  Briggs,  because  his  material  is  interesting;  but  I 
can't  see  what  right  we  have  to  add  up  the  legal  definitions  of  insanity; 
to  add  them  up  and  draw  conclusions  therefrom.  I  think  it  would  be 
entirely  a  parallel  case  if  we  were  to  go  to  a  general  hospital  and  take  all 
the  cases  of  typhoid  and  all  the  cases  of  pneumonia  and  all  the  cases  of 
plague,  of  all  the  cases  of  syphilis  and,  say,  taking  the  ages  of  incidence 
in  this  group,  adding  them  up,  giving  the  incidence  of  illness  in  others,  to 
add  them  all  together  and  then  to  reach  a  conclusion  therefrom.  I  don't 
see  how  we  can  get  anywhere  under  these  circumstances.  If  insanity 
were  a  disease,  it  would  be  all  right.  It  is  not  a  disease;  it  is  a  so-called 
definition  for  people  who  are  not  able  to  get  along  in  the  world,  for  one 
or  a  thousand  reasons,  and  I  think  we  should  no  longer  deal  with  these 
in  the  mass.  I  have  been  fighting  for  20  years  for  dealing  absolutely 
with  individual  psychology.  Lots  of  Dr.  Briggs'  material  is  exceedingly 
interesting  from  that  point  of  view.  The  case  he  read  last  is  one  we  are 
familiar  with.  We  have  read  about  the  contagion  of  mental  diseases, 
cases  where  they  have  not  been  able,  have  not  been  allowed  to  adjust 
themselves.  There  was  also  a  French  writer  who  studied  this  class  of 
people  psycho-analytically.  We  are  dealing  with  experiences  in  which  the 
boy  identifies  himself  with  the  father  or  mother,  takes  on  symptoms  of 
the  illness  which  the  mother  or  the  father  or  some  other  relative  is  suf- 
fering from  and  they  do  it  over  and  over  again.  I  have  seen  patients 
representing — or  so  far  as  they  were  capable  of  representing — the  symp- 

17 
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toms  shown  by  the  father  or  the  mother  or  the  brother.  It  is  very 
familiar  in  the  incest  complex  and  I  think  it  has  to  be  worked  out  in 
these  individual  cases.  The  English  neurologist  Goring,  at  the  end  of 
years  of  most  elaborate  mathematical  work  and  study,  has  published 
an  enormous  tome  in  which  he  tried,  as  Lombroso  had  tried  before  him, 
to  set  forth  a  type  of  thief  or  murderer ;  but  these  are  all  artificially 
constructed  types.  You  can't  find  a  type  of  a  thief  or  of  a  murderer 
by  measuring  up  people  convicted  of  thievery  or  murder  any  more  than 
you  can  tell  what  kind  of  man  a  policeman  is  by  counting  the  buttons 
on  his  coat. 

I  am  sorry  that  I  must  talk  in  this  way,  but  it  is  because  I  feel  this 
way.  I  don't  see  why  this  association  can't  quit  discussing  this  theoretical 
thing,  insanity.  I  feel  much  the  same  way  about  heredity.  The  more  I 
read  about  it,  the  less  I  feel  I  know  about  it  and  that  it  is  a  word  used  to 
hide  our  ignorance.  We  thought  we  knew  about  paresis  before  Wasser- 
mann;  and  then  he  came  along  and  now  our  theories  are  being  knocked 
into  a  cocked  hat.  We  are  getting  down  to  minute  definitions  which 
throw  doubt  on  almost  all  our  former  ideas.  Praecox  is  nothing  more 
than  a  waste-basket  into  which  we  throw  all  cases  we  know  nothing  about. 
We  have  six  or  seven  groups  that  can't  be  thoroughly  separated ;  catatonic 
and  hebephrenic  reactions  which  in  a  general  way  give  a  more  or  less 
fairly  characteristic  course ;  but  you  read  Kraepelin's  ninth  edition  and  you 
find  he  is  splitting  up  the  paranoid  group  and  so  it  is  going  on  all  the 
time.  So  unless  we  define  definitely  what  are  the  mechanisms  and  re- 
actions we  are  dealing  with  in  special  cases,  I  don't  think  that  conclusions 
can  be  of  very  much  value. 

The  President. — I  felt  sure  I  would  be  able  to  bring  out  something  on 
this  paper.  It  seems  to  me  far  more  interesting  to  have  this  real  line  of 
discussion,  such  as  has  been  started  by  Dr.  White,  than  another  kind  with 
which  you  are  all  but  too  familiar,  such  as  "  How  delighted  I  am  to  hear 
this  very  illuminating  paper  "  and  "  We  are  under  very  many  obligations 
to  Dr.  A,  or  B,  or  C  for  it."  I  would  like  to  hear  more  of  the  kind  of 
discussion  we  have  just  had.  I  feel  that  Dr.  White  has  set  a  very  excellent 
example  by  throwing  his  hat  into  the  ring  and  asking  other  gentlemen  to 
come  in.     I  hope  this  will  not  close  the  discussion. 

If  Dr.  Briggs  has  anything  to  say  in  conclusion,  we  would  be  glad  to 
hear  from  him  as  no  other  gentleman  has  risen  to  discuss  the  paper. 

Dr.  Briggs. — I  agree  with  Dr.  White  in  what  he  said.  We  are  trying 
to  eliminate  the  word  "  insanity  "  in  Massachusetts.  There  is  a  bill  now 
before  the  Legislature  to  change  the  name  of  the  Board  of  Insanity  to 
the  Board  of  Mental  Diseases,  and  I  hope  it  will  pass.  Dr.  Copp  has  also 
suggested  that  a  State  Board  of  Insanity  be  made  a  State  Board  of  Mental 
Hygiene,  which  may  be  a  very  good  suggestion.  While  we  do  use  the 
word  insanity,  it  doesn't  mean  any  more  to  us  than  it  does  to  Dr.  White. 


THE  DURATION  OF  PARESIS  FOLLOWING 

TREATMENT.* 

By  WILLIAM  RUSH  DUNTON,  JR., 

AND 

GEORGE  FRANKLIN  SARGENT, 

Assistant  Physicians  Shcppard  and  Enoch  Pratt  Hospital,  Towson,  Md. 

At  a  recent  staff  conference  (October,  1915)  we  realized  that 
of  13  cases  of  paresis  who  had  received  the  Swift-ElHs  treatment 
in  1913,  10  were  dead,  while  of  three  cases  who  were  resident  in 
1 91 3  and  to  whom  this  treatment  had  not  been  administered, 
because  it  was  thought  that  they  were  too  far  advanced  to  derive 
any  benefit,  two  had  died  a  short  time  before  (were  then  under 
discussion)  and  one  was  still  living.  This  led  to  an  investigation 
of  other  cases  of  paresis  who  had  been  treated  by  other  methods, 
and  the  results  are  here  recorded. 

It  may  not  be  out  of  place  to  recall  that  for  many  years  various 
methods  of  cure  for  general  paralysis  of  the  insane,  or,  to  use  a 
more  convenient  term,  paresis,  have  been  proposed.  Ten  years 
ago  Dr.  Charles  L.  Dana  read  a  paper '  entitled  "  Some  Evidence 
that  Early  Paresis  May  Be  Arrested  and  Practically  Cured." 
This  was  read  before  the  New  York  Psychiatrical  Society,  and 
naturally  was  followed  by  rather  skeptical  comment.  This  was 
probably  the  same  paper  published  by  Dr.  Dana  in  another  jour- 
nal,' in  which  he  gave  abstracts  of  seven  cases,  the  majority  of 
whom  were  treated  by  mercurial  injections,  "  active  treatment," 
or  the  treatment  was  not  noted.  In  this  paper  Dr.  Dana  states 
that  the  cases  of  preparesis  which  he  reports  may  be  "  really 
cases  only  of  slight  exudative  brain  syphilis,  and  that  my  patients 
have  simply  been  cured  of  a  slight  degree  of  a  perhaps  rather 
diffuse  vascular  and  meningitic  exudate."     In  a  later  paper  ^  Dr. 

*  Read  by  title  at  the  seventy-second  annual  meeting  of  the  American 
Medico-Psychological  Association,  New  Orleans,  La.,  April  4-7,  1916. 

*  Abstracted  in  New  York  Medical  Journal,  Vol.  81,  p.  140,  1905. 
^Journal  of  the  American  Medical  Association,  Vol.  44,  p.  1413,  1905. 

^  The  Cure  of  Early  Paresis,  Journal  of  the  American  Medical  Associa- 
tion, Vol.  54,  p.  1661,  May  21,  1910. 
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Dana  gives  the  subsequent  history  of  these  seven  cases.  One,  a 
broker,  lost  his  money,  tried  to  steal  some,  developed  melancholia 
and  suicided.  Five  had  been  "  well  "  for  six,  seven,  eight,  eight, 
and  nine  years,  respectively,  since  their  first  preparetic  symptoms. 
The  duration  of  paresis  has  been  given  by  Phillips,'  who  made  a 
statistical  study  of  227  patients  (197  men  and  30  women)  at  the 
Pennsylvania  Hospital,  as  two  years  for  men  and  two  years  and 
nine  months  for  women.  Kraepelin  gives  the  usual  duration  as 
three  to  four  years,  occasionally  lasting  seven  years.  This  gives 
a  wide  range,  and  it  is  practically  impossible  at  the  present  time 
to  say  just  what  is  the  duration  of  paresis.  The  question  is  fur- 
ther complicated  by  the  reporting  of  cases  going  beyond  the  seven 
years  given  by  Kraepelin.  In  1905  Dedoff  published  a  paper  in  a 
Russian  journal,  from  an  abstract '  of  which  we  learn  that  he  had 
studied  900  cases  of  paresis  who  were  admitted  to  the  hospital 
during  20  years.  But  18  of  them  were  of  abnormal  duration,  so 
that  we  may  conclude  that  such  cases  are  rather  rare.  We  trans- 
late the  abstract  by  Halberstadt,  as  it  is  of  interest : 

a.  Acute  Cases. — These  are  the  cases  where  death  occurred  in 
less  than  a  year.  The  author  found  15.  The  prodromal  period 
was  generally  very  short,  from  4  to  15  days.  Then  came  a 
period  of  maniacal  excitement  with  violent  agitation  and  marked 
confusion  of  ideas  lasting  from  a  week  to  three  months.  This 
was  followed  by  physical  and  mental  failure. 

b.  Cases  of  Prolonged  Duration. — These  are  cases  which  have 
continued  for  more  than  seven  years  without  marked  remission. 

I.  The  prodromal  period  was  prolonged  for  13  years,  the  patient 
showing  depression  and  neurasthenic  symptoms.  Then  came  ideas 
of  persecution,  which  were  not  systematized.  After  three  or  four 
months  came  the  period  of  maniacal  excitement,  which  lasted 
seven  or  eight  months.  Finally  the  period  of  terminal  dementia, 
lasting  10  months. 

II.  Without  any  period  of  excitement.  The  patients  had  gran- 
diose and  hypochondriacal  ideas,  developing  into  an  intellectual 
weakness  becoming  more  and  more  marked. 

III.  A  condition  resembling  neurasthenia  with  the  addition  of 
illusions  and  hallucinations.     After  lasting  15  years  there  came 

*  American  Journal  of  Medical  Sciences,  September,  1903. 

*  Bulletin  de  la  Societe  de  Medicine  Mentale,  No.  124,  Decembre,  1905. 
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delusions  of  grandeur  lasting  six  months,  followed  by  the  terminal 
dementia  lasting  six  months. 

Probably  all  are  familiar  with  reports  of  other  cases  of  excep- 
tionally long  duration  by  Savage,  Lapointe,  Briscoe,  Brush  and 
Sinkler,  and  others.  Wickel  *  has  written  on  "  Stationary  Paraly- 
sis," meaning  that  the  morbid  process  is  arrested  at  a  more  or  less 
advanced  stage  of  the  disease,  and  the  patient  presents  the  same 
clinical  picture  for  a  long  period.  He  gives  abstracts  of  three 
cases  who  for  periods  of  8|,  7I  and  5I  years,  respectively,  have 
presented  the  same  condition.  The  diagnosis  is  clear  in  all  of 
these. 

So  that  it  must  be  conceded  that  we  cannot  arbitrarily  fix  any 
period  of  time  as  the  probable  duration  of  paresis.  From  two  to 
four  years  is  about  as  near  as  we  can  safely  give,  but  we  believe 
that  there  are  more  cases  w^ho  will  die  after  four  years  than  will 
die  before  two  years.  In  computing  the  duration  of  the  cases 
which  form  the  basis  for  this  study  we  have  thought  best  to  ignore 
any  prodromal  period,  if  such  could  be  learned,  and  have  taken  as 
the  beginning  the  onset  of  active  symptoms.  Probably  all  will 
concede  the  difficulty  of  obtaining  an  accurate  history  of  the  onset 
of  any  psychosis  from  members  of  the  patient's  family,  and  the 
duration  given  is  probably  less  than  is  really  the  case.  All  of  the 
cases  here  presented  have  died  under  our  own  observation  or  that 
of  others  who  were  competent  observers.  No  doubtful  cases  have 
been  included.  As  wall  be  noted,  46  of  our  88  cases  have  shown 
positive  cell  findings.  The  older  cases  who  were  under  care  before 
the  introduction  of  lumbar  puncture  were  under  observation  for  a 
sufficient  period  to  make  a  positive  clinical  diagnosis,  and  in  many 
instances  this  was  confirmed  by  autopsy  and  microscopic  exami- 
nations. Southard '  has  shown  that  the  percentage  of  correct 
clinical  diagnoses  in  cases  of  paresis  is  85  in  cases  not  subjected 
to  lumbar  puncture,  and  we  believe  that  we  have  not  included  cases 
of  other  organic  psychoses  in  our  statistics. 

Table  I  shows  the  duration,  laboratory  findings,  etc.,  of  10 
cases  treated  by  the  Swift-Ellis  method.     The  shortest  duration 

*  Zur  f rage  der  stationaren  Paralyse.  Centralblatt  fur  Nervenheilkunde 
und  Psychiatric,  September.  1904. 

'  A  study  of  errors  in  the  diagnosis  of  general  paresis.  Journal  of 
Nervous  and  Mental  Diseases,  XXXVII,  January,  igio. 
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is  nine  months,  the  longest  is  two  years  and  nine  months,  with  an 
average  duration  of  one  year,  nine  and  one-third  months.  The 
onset  is  usually  given  as  is  stated  by  friends  giving  the  history, 
that  is,  the  appearance  of  active  symptoms.  While  all  believe  that 
paresis  is  a  disease  of  gradual  onset,  at  present  time  there  seems 
to  be  no  way  of  determining  the  onset  of  the  prodromal  stage. 
The  following  case  abstract  illustrates  this : 

Case  3023.  Man,  aged  39,  married.  Gives  a  history  of  lues  20  years 
before,  following  which  he  was  treated  with  mercury  for  an  indefinite 
period.  His  occupation  has  been  that  of  credit  man  for  a  wholesale  house. 
In  1913  he  changed  his  work  taking  a  position  with  another  house  which 
two  years  later  went  into  bankruptcy.  He  was  out  of  work  for  a  few 
months  and  was  finally  forced  to  ask  his  old  firm  to  give  him  employ- 
ment which  they  did  but  at  a  much  smaller  salary.  This  occurred  in  the 
early  part  of  191 5.  He  had  been  much  worried  for  fear  he  would  not 
secure  employment  and  developed  insomnia  for  which  his  physician  pre- 
scribed hypnotics  but  the  patient  refused  to  take  them  for  fear  of  con- 
tracting the  drug  habit.  He  had  a  slight  cough  and  immediately  thought 
that  he  had  tuberculosis,  complained  of  feeling  tired,  of  a  lack  of  energ>% 
and  was  advised  to  come  to  the  Sheppard  for  treatment.  His  chief  com- 
plaint on  admission  was  of  insomnia.  He  had  no  fallacious  sense  per- 
ceptions. 

Physical  Examination. — Eyes — the  left  pupil  is  slightly  irregular  in  out- 
line. Both  pupils  react  to  light  but  rather  sluggishly,  and  also  react  to 
accommodation.  Deep  reflexes  are  all  exaggerated.  The  superficial  re- 
flexes are  normal.    The  physical  examination  is  otherwise  negative. 

Mental  Examination. — Patient  is  oriented  and  shows  no  clouding  of  con- 
sciousness. He  admits  that  of  late  he  has  found  some  difficulty  in  memo- 
rizing and  is  unable  to  concentrate  so  well  as  formerly.  Shows  no 
hallucinations  nor  delusions.  Is  inclined  to  be  hypochondriacal.  Complains 
of  insomnia  and  of  a  peculiar  uncertain  sensation  in  his  head.  Shows 
some  emotional  disturbance  and  believes  that  he  will  never  be  well. 

Lumbar  puncture  made  August  10,  191S,  showed  60  cells  and  positive 
globulin.     Wassermann  was  positive  in  both  blood  and  spinal  fluid. 

Patient  was  discharged  August  21,  1915,  and  advised  to  return  to  work. 
His  wife  was  averse  to  any  form  of  treatment  although  the  seriousness 
of  the  condition  was  explained  to  her  in  detail.  An  opportunity  was  -given 
her  to  have  her  blood  examined  but  she  refused. 

March  25,  1916.  The  patient  returned  to  the  hospital  to-day  at  the  request 
of  the  physician  and  stated  that  he  had  worked  steadily  since  August, 
giving  satisfactory  service  and  his  only  complaint  has  been  insomnia. 
Physical  examination,  other  than  the  eye  changes  and  increased  reflexes 
is  negative.  There  is  no  speech  disturbance.  He  has  had  no  seizures. 
He  voluntarily  states  that  his  memory  is  not  keen,  especially  for  recent 
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events  although  he  shows  no  gross  disturbance,  and  is  "  going  through  the 
chairs  "  of  a  Masonic  lodge  of  which  he  is  senior  officer. 

Examination  of  blood  and  spinal  fluid  shows  a  triple  positive  Wassermann 
in  each,  a  positive  globulin,  and  the  colloidal  gold  test  shows  a  beginning 
paretic  curve.    The  spinal  fluid  gives  a  cell  count  of  no. 

It  is  quite  obvious,  however,  that  until  individuals  generally 
form  the  habit  of  regular  visits  to  physicians,  and  the  latter  make 
very  complete  examinations,  that  the  early  symptoms  will  not  be 
detected,  and  it  is  only  in  few  instances  that  the  prodromal  period 
can  be  estimated. 

It  should  also  be  noted  that  in  our  tables  no  improvement  has 
been  noted  as  a  remission  unless  it  has  been  of  sufficient  degree  to 
permit  the  patient  returning  to  his  former  occupation,  and  that  all 
cases  considered  have  been  men. 

Table  IT  shows  cases  in  whom  a  positive  pleocytosis  has  been 
found,  and  who  have  been  under  treatment  by  mercury,  mercury 
and  potassium  iodide,  potassium  iodide,  or  a  general  tonic  treat- 
ment. 

Of  10  cases  treated  with  mercury  alone,  the  shortest  duration 
was  two  years  and  four  months,  the  longest  six  years  and  six 
months,  with  an  average  of  four  years  and  one  month. 

TABLE  II. 


Number. 

Age. 

1353 

36 

1527 

50 

1536 

36 

1787 

63 

2009 

35 

2028 

32 

2075 

Z'Z 

2428 

35 

2462 

46 

2467 

55 

1786 

56 

23i27 

54 

2481 

35 

2513 

41 

1834 

7,7, 

2116 

32 

2152 

53 

2243 

45 

2495 

43 

2604 

55 

Treatment. 


Hg. 


Hg.— KI. 

H  it 


No  treatment. 


Duration. 


6  years  6 
4  years... 
3  years  2 
3  years.. 

3  years.. 
2  years  4 

2  years  4 

4  years  6 

5  years  8 

6  years.  . 

3  years  5 
3  years  5 
3  years... 
3  years  2 

2  years  5 

3  years  3 
6  years  6 

4  years  6 
4  years  i 
3  years  5 


months, 
months. 


months, 
months, 
months, 
months. 


months, 
months. 


months, 
months, 
months, 
months, 
months, 
month., 
months. 


Spinal  Fluid. 


Cells.      Globulin. 


25 
21 
60 
50 
24 

14 
40 
38 

25 
22 
ID 
60 

45 
32 
12 
50 
36 
45 
63 
31 


+ 
+ 
+ 
+ 
+ 

+ 
+ 
+ 
+ 
+ 
+ 
+ 
+ 
+ 

+ 

+ 
+ 
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Number. 


220 

254 

310 

1020, 

1043 

1073 

nil. 
II 36 
1 1 72, 

*I447 
*i5i8 


Age. 


40 
36 
42 
42 
36 
35 

38 
38 
47 
7,1 


Treatment. 


KI. 


Duration. 


2  years 

3  years 

4  years 
4  years 
3  years 
3  years 
8  years 

1  year 

6  years 

2  years 

7  years 


3  months. 
3  months. 
3  months. 

9  months. 
8  months. 
2  months. 

2  months. 

3  months. 
2  months. 

10  months. 

4  months. 


•These  cases  had  positive  cell  count. 

Of  four  cases  treated  with  mercury  and  potassium  iodide,  the 
shortest  duration  is  three  years,  the  longest  three  years  and  five 
months,  with  an  average  of  three  years  and  three  months. 

Of  six  cases  with  general  tonic  treatment,  the  shortest  duration 
is  two  years  and  five  months,  the  longest  six  years  and  six  months, 
an  average  of  four  years.  (These  may  be  said  to  be  "  untreated," 
in  that  they  did  not  receive  any  "  specific  "  treatment.) 

Table  IIA  shows  11  cases  treated  with  potassium  iodide,  the 
shortest  duration  being  one  year  and  three  months,  the  longest 
seven  years  and  two  months,  with  an  average  of  four  years  and 
two  months. 

From  the  above  figures  it  would  appear  that  treatment  with 
mercury  and  potassium  iodide  has  little  effect  upon  the  duration 
of  the  disease,  but  we  are  fully  aware  that  our  figures  are  entirely 
too  few  from  which  to  draw  any  positive  conclusions.  The  aver- 
age of  all  these  averages  is  3  years  10^  months,  or  over  two  years 
longer  than  the  average  duration  of  cases  treated  by  the  Swift- 
Ellis  method. 

In  attempting  to  verify  the  duration  as  found  in  the  above 
"  untreated  "  cases,  we  have  collected  from  the  hospital  records 
42  cases  who  received  no  specific  treatment,  shown  in  Table  III, 
The  longest  duration  found  was  eight  years  and  five  months.  On 
account  of  frequent  attacks  of  diarrhoea  this  patient  received  more 
opium  than  any  other  drug.  The  shortest  duration  was  two  years, 
and  the  average,  three  years  and  six  months.  So  that  we  believe 
we  may  place  more  credence  upon  the  average  found  from  Table  II. 


248  DURATION    OF    PARESIS    FOLLOWING    TREATMENT  [Oct. 

TABLE  III. 


Number. 


7- 

97- 
122. 

123- 

141. 

179. 

183. 

184. 

225. 

330. 

346- 

409. 

423- 

436. 

443- 

460. 

482. 

502. 

513- 

523- 

560. 

5/2- 

586. 

606. 

641. 

690. 

761. 

774' 

885 
1002 
II 70 

*I223. 

*I269 
*I277. 

1297 
*I365. 

1442. 
♦1460 
*I503 
*I504 
*I556 
♦1647 


Age.     Treatment. 


27 
49 
38 
55 
34 
54 
32 
41 
49 
34 
45 

y? 

36 

41 
62 

51 
31 
53 
40 
46 

48 
44 
44 
47 
43 
53 
43 
34 
41 
40 
37 
33 
28 

54 
37 
38 
54 
41 
42 
39 
35 


General  Tonic. 


Duration. 


2  years 
5  years 

4  years 

3  years 

2  years. 

5  years 

3  years 
2  years 
8  years 

4  years. 
2  years 

5  years 
4  years 
2  years 

2  years. 

3  years. 
3  years 
3  years 
2  years 

2  years. 

3  years 

2  years 

I  2  years. 

3  years 

3  years. 

4  years 
8  years 
2  years 

2  years 

3  years. 
3  years 

6  years 

5  years 
3  years 
2  years 

2  years 

3  years 
3  years 
2  years 
2  years 

7  years. 
5  years 


5  months. 

6  months. 
5  months. 

3  months. 

4  months. 
8  months. 

4  months. 

5  months. 

6  months. 

3  months. 
8  months. 

4  months. 


5  months. 

6  months. 

9  months. 

2  months. 
2  months. 

6  months. 

4  months. 
ID  months. 
4  months. 
4  months. 

4  months. 

2  months. 

8  months. 

3  months. 

1  month. 

10  months. 

2  months. 

4  months. 

9  months. 

7  months. 

2  months. 


*■  These  cases  had  positive  cell  count. 

On  the  other  hand,  we  believe  that  as  yet  we  have  too  few  cases 
who  have  died  following  the  Swift-Ellis  treatment  to  accept  the 
average  as  found  to  be  final.  Probably  as  the  number  of  these 
increases  the  duration  may  be  lengthened.  Two  of  our  cases  have 
shown  rather  striking  remissions,  as  is  shown  by  the  following 
abstracts : 
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Case  2640.  W.  R.,  aged  38,  married,  stone  cutter,  was  admitted  to  the 
Sheppard  and  Enoch  Pratt  Hospital  July  2,  1912,  discharged  August  24, 
1912,  readmitted  April  27,  1913,  discharged  April  30,  1913,  readmitted  June 
21,  1913,  discharged  October  13,  1913.  No  history  of  lues  was  obtained. 
Onset  of  mental  symptoms  occurred  about  the  middle  of  June,  1912,  when 
patient  was  euphoric,  neglected  his  work  and  gradually  became  grandiose. 
He  purchased  an  automobile,  gave  up  work,  and  spent  his  time  joy-riding. 
On  admission  he  showed  physical  and  mental  symptoms  of  paresis.  July 
6,  1912,  a  Wassermann  test  of  his  blood  was  negative.  Spinal  fluid, 
Wassermann  +  +  +>  cells  23 ;  globulin  +  ;  treatment  Hg.  and  KI. ;  also 
salvarsan  intravenously. 

Discharged  August  24,  1912,  against  advice. 

He  returned  for  salvarsan  injection,  April  2"],  1913,  remained  in  the 
hospital  three  days.  At  this  time  he  was  able  to  look  after  his  work  to 
some  extent,  and  had  taken  one  or  two  small  contracts. 

June  24,  1913,  Wassermann  -[-  in  both  blood  and  spinal  fluid,  35  cells ; 
globulin  +•     Salvarsanized  serum  was  given  intraspinously. 

On  July  17,  1913,  he  was  given  salvarsanized  serum  intraspinously. 
Wassermann  +,  cells  8,  globulin  +. 

On  October  8,  1913,  he  was  given  salvarsanized  serum  intraspinously. 
Wassermann  unchanged,  cells  7. 

Discharged  October  13,  1913,  in  remission. 

Two  subsequent  treatments  were  given  with  no  change  in  Wassermann. 
At  present  the  patient  has  lost  insight  and  shows  physical  and  mental 
deterioration. 

Case  2994.  H.  S.,  aged  z-^  single,  divorced,  a  salesman,  was  admitted 
June  15,  1915,  discharged  September  4,  1915.  He  gave  a  history  of  having 
contracted  syphilis  12  years  before  and  had  first  shown  symptoms  of  tabes 
four  years  before.  The  onset  of  mental  symptoms  occurred  in  May,  1914, 
when  he  became  grandiose  andexcited. 

June  23,  1915,  blood  and  spinal  fluid  +  +  +  Wassermann.  He  also 
showed  the  following  physical  signs :  Pupils  were  irregular  in  outline  and 
unequal,  and  showed  a  sluggish  light  reflex.  There  was  a  facial  tremor. 
All  deep  reflexes  were  abolished  and  there  was  a  marked  ataxia. 

Three  injections  of  salvarsanized  serum  were  given  and  were  followed 
by  rather  severe  reactions.  His  condition  was  critical  during  the  early 
part  of  July.  Later  in  the  month  he  began  to  improve,  put  on  weight  and 
was  discharged  September  4,  1915.  He  is  in  a  remission  and  is  able  to 
again  take  up  his  work. 

That  just  as  remarkable  results  may  occur  with  other  treatment 
is  shown  by  the  following  case  : 

Case  1748.  P.  H.  R.,  age  32,  male,  single,  groceryman.  Father  and  two 
paternal  uncles  insane. 

Onset  abrupt,  June  8,  1908,  with  excitement  and  grandiose  ideas.  He 
drew  checks  when  he  had  no  money  in  the  bank.     There  was  insomnia. 
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Patient  showed  physical  and  mental  symptoms  of  paresis.  He  was  admitted 
to  the  hospital  June  17,  1908. 

June  _'0.  Lumbar  puncture.  Cells  95,  globulin +.  Patient  given  Ilg. 
subcutaneously. 

July  14.  Patient  showed  marked  emotional  disturbance  with  euphoria. 
There  was  no  insight. 

August  12.  Discharged.  Patient  claimed  that  he  was  able  to  return 
to  work  and  that  he  was  better  than  at  any  time  for  eight  years.  He 
showed  partial  insight  but  was  mildly  euphoric. 

June,  1914.  Patient  visited  the  hospital  and  was  in  a  condition  of 
elation.  He  claimed  that  he  had  worked  steadily  for  a  railroad  company 
in  the  capacity  of  clerk  since  the  fall  of  1908.  This  was  later  corroborated 
by  his  family.  Physical  examination  showed  pupils  irregular  in  outline 
and  unequal,  no  pupillary  light  reaction ;  all  deep  reflexes  were  exaggerated 
but  equal.    There  was  well  marked  Romberg. 

In  July  it  again  became  necessary  to  place  him  under  institutional  care. 

A  recent  experience  showed  us  how  rapidly  paretic  excitement 
may  subside  without  any  care  other  than  general  hospital  routine. 

Case  3101.  G.  H.  H.,  age  51,  married,  admitted  January  15,  1916.  Occu- 
pation, secretary  for  a  fraternal  insurance  order.  Onset  of  mental  symp- 
toms January  12,  1916.  On  January  11  patient  began  to  work  late  and  told 
his  wife  that  it  was  necessary  for  him  to  complete  some  work  at  the  office 
at  a  specified  time.  The  next  day  began  work  earlier  than  usual  and  con- 
tinued at  the  office  until  3  a.  m.  the  following  morning.  Wife  noticed  that 
he  was  irritable,  showed  pressure  of  activity,  and  was  talkative.  He 
promised  his  wife  a  limousine  and  stated  that  he  had  made  a  million  that 
day. 

On  admission  he  was  markedly  grandiose,  wanted  to  buy  the  hospital  and 
offered  $4,000,000.  Memory  was  impaired,  especially  for  recent  events. 
Later  in  the  day  he  became  aggressive,  demanding  his  release,  and  was 
destructive  and  excited. 

January  16.  Blood  +  -f  +  Wassermann ;  spinal  fluid  +  +  +  VVasser- 
mann :  cells  300;  globulin  +;  colloidal  gold  reaction  positive.  Admits 
lues  fifteen  years  ago. 

January  19.  Stated  that  he  was  giving  a  banquet  to  politicians,  including 
God,  that  evening  at  one  of  the  hotels  and  demanded  his  release.  Very 
unreasonable,  excited  and  threatening. 

February  i.  Memory  very  much  impaired.  No  insight.  Never  felt 
better  in  his  life,  not  insane.  Threatens  those  who  are  responsible  for 
bringing  him  here. 

Eyes :  Pupils  irregular,  light  reaction  sluggish.  Reflexes  increased. 
Romberg  present.  Marked  tremor  of  hands  and  facial  muscles.  Paralysis 
of  left  arm  for  short  period  yesterday.  To-day  there  is  some  difference 
in  the  muscle  strength  with  general  incoordinate  movements  on  the 
affected  side.  No  general  convulsion.  Handwriting  and  speech  are 
disturbed. 


I916]  WM.   R.   DUNTON,   JR.,    AND  GEO.   F.   SARGENT  251 

February  8.  Much  more  comfortable.  Surprised  when  told  that  he  had 
offered  $4,000,000  for  the  hospital,  but  makes  an  attempt  to  explain  some 
things  and  offers  excuses.    Only  partial  insight. 

February  26.    Continued  to  improve.    Discharged  to-day. 

March  19.  Patient  has  taken  up  his  work  again  and  is  able  to  do  same 
satisfactorily.  Visited  hospital  to-day.  Kindly  feeling  toward  all  and  is 
really  in  a  very  comfortable  condition.    No  treatment. 

For  convenient  reference  our  results  may  be  tabulated  thus : 
Average  Duration  of  Cases  of  Paresis  Following  Treatment. 

S.  E,  Hg.  Hg.  &KI.  KI.  General. 


10  cases. 

10  cases. 

4  cases. 

II  cases. 

6  cases,  4  y. 

I  y.  gi  m. 

4  y.  I  m. 

3  y.  3  m- 

4  y.  2  m. 

42   "   3  y-  6  m. 
48   "   3  y-  9  m 

Other  writers  have  reported  a  marked  improvement  in  mental 
symptoms  follow^ing  injections  of  salvarsan  by  practically  all  the 
methods  known.  As  yet  we  have  only  given  it  intravenously  and 
by  the  Swift-Ellis  method,  but  we  have  noted  a  marked  improve- 
ment in  a  number  of  cases.  We  have  not  seen,  however,  any 
reference  to  the  fact  that  the  duration  of  cases  treated  with  sal- 
varsan is  less  than  normal,  and  the  object  of  this  paper  is  to  bring 
this  fact  before  you  in  order  that  all  may  collate  their  experiences 
with  this  drug  and  so  obtain  more  accurate  statistics. 

To  refer  to  but  two  writers : 

In  his  very  interesting  paper  upon  the  "  Diagnosis  and  Treat- 
ment of  Parenchymatous  Syphilis,"  *  Dr.  F.  W.  Mott  has  much 
more  to  say  of  the  former  than  the  latter,  but  he  does  say  very 
positively  :  "  I  have  come  to  the  conclusion  that  these  late  degener- 
ative forms  of  syphilis  of  the  nervous  system  (and  I  refer  especially 
to  general  paralysis)  have  not  been  cured,  nor  even  greatly  bene- 
fited, by  any  treatment  with  salvarsan  or  neosalvarsan,  whether 
administered  intravenously  or  intrathecally."  "  Those  cases  in 
which  a  remission  of  symptoms  occurred  after  treatment  may,  as 
Oppenheim  says,  be  explained  by  coincidence,  for  we  know  very 
well  cases  have  remissions  without  any  treatment.  Those  in 
which  cure  is  claimed  by  enthusiasts  may  be  due  to  error  in 
diagnosis." 

Amsden  has  stated  that  ("  Intraspinal  Medication  in  the  Treat- 
ment of  Paresis,"  General  Bulletin  of  the  Society  of  the  New 

*  Journal  of  Mental  Science,  LXI,  253,  p.  175,  April,  1915. 
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York  Hospital,  Vol.  i,  No.  5,  p.  8,  Dec.  24,  191 5)  in  the  past  two 
years  25  cases  have  been  treated  by  the  Swift-Ellis  treatment,  and 
while  the  occurrence  of  remissions  in  untreated  cases  makes  it 
difficult  to  estimate  fairly  the  results  of  any  treatment  of  it,  that 
the  number,  duration  and  quality  of  the  remissions  in  these  treated 
cases  exceed  by  considerable  the  expectation  for  remission  in 
untreated  cases. 

As  a  conclusion  it  may  be  stated  that  according  to  our  experience 
the  duration  of  paresis  following  treatment  by  the  Swift-EUis 
method  is  about  half  that  of  cases  treated  by  the  older  methods. 


TREATMENT  OF  CEREBROSPINAL   SYPHILIS   WITH 
REPORT  OF  CASES.* 

By  L.  W.  grove,  M.  D., 

Senior  Assistant  Physician  Bryce  Hospital,  Tuscaloosa,  Alabama. 

In  this  discussion  by  the  term  cerebrospinal  syphilis  we  include 
all  types  of  syphilis  of  the  nervous  system ;  namely,  general 
paresis,  tabo  paresis,  tabes  and  localized  lesions,  formerly  desig- 
nated cerebrospinal  syphilis.  Our  excuse  for  offering  this  dis- 
cussion is  to  show  what  is  being  done  in  the  one  institution  for  the 
insane  in  our  state,  and,  too,  to  offer  in  some  small  way  a  stimulus 
for  an  early  diagnosis  of  these  conditions  ;  for,  as  shown  by  Collins 
in  an  analysis  of  lOO  cases,  in  an  early  diagnosis  must  rest  the 
secret  of  success.  We  all  are  agreed  to-day  that  there  is  but  one 
cause  in  the  production  of  these  conditions  ;  namely,  the  spirocheta 
pallida.  We  are  also,  from  all  recent  reports,  agreed  that  whether, 
due  to  a  more  accurate  method  of  diagnosis  or  greater  prevalence 
of  the  disease,  or  both,  we  are  considering  syphilis  more  and  more 
as  a  major  factor  in  the  production  of  ill  health.  While  only  a 
comparatively  small  per  cent  of  syphilitics  develop  evidences  of 
cerebrospinal  involvement,  the  distress,  pain  and  unhappiness 
wrought  among  this  small  number  makes  their  treatment  a  subject 
for  profound  thought,  one  worthy  of  the  expenditure  of  untiring 
energy,  in  an  effort  to  meet  the  demands  of  the  situation. 

The  success  to  be  had  in  the  treatment  of  cerebrospinal  syphilis 
depends  largely  upon  three  factors,  which  we  wish  very  much  to 
emphasize ;  namely,  prophylaxis,  early  diagnosis,  and  adequate 
and  persistent  treatment  of  cases  seen  early.  The  prophylactic 
treatment  of  cerebrospinal  syphilis  is  best  attained  by  adequate 
treatment  of  the  syphilitic,  in  the  so-called  active  stages  of  the  dis- 
ease, when  seen  by  the  general  practitioner.  As  shown  by  an 
analysis  of  60  cases  of  cerebrospinal  syphilis  admitted  to  the 
Bryce  Hospital  during  the  last  three  years,  only  10  per  cent  gave  a 

*  Read  at  the  seventy-second  annual  meeting  of  the  American  Medico- 
Psychological  Association,  New  Orleans,  La.,  April  4-7.  1916. 
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history  of  treatment  in  any  way  adequate,  a  large  per  cent  sus- 
pending treatment  as  soon  as  the  active  lesions  disappeared. 

An  early  dioi^nosis,  while  the  condition  is  yet  susceptible  to 
trcatmrnt,  is  the  second  requisite.  Of  the  60  cases  above  cited, 
75  per  cent  had  shown  evidences  of  the  disease — by  this  I  mean 
cerebrospinal  involvement  from  6  to  12  months  before  admission, 
and  during  this  time  the  condition  had  not  been  suspected  and  no 
treatment  had  been  instituted.  In  18  cases  admitted  since  the  be- 
ginning of  this  series,  we  have  thought  but  1 1  fit  subjects  for  treat- 
ment, the  remaining  seven — nearly  50  per  cent — showing  such 
profound  dementia  and  evidences  of  permanent  degeneration  that 
we  have  notthought  treatment  advisable.  If  we  would  accomplish 
all  that  is  offered  by  the  modern  treatment  of  cerebrospinal  syphilis 
it  must  be  recognized  during  the  toxic  or  irritative  stages ;  before 
real  degeneration  of  the  nerve  cell  has  taken  place.  This  is  best 
accomplished  by  careful  attention  to  such  symptoms  as  unaccount- 
able headaches,  insomnia,  unsteady  gait  in  the  darkness,  unaccount- 
able leg  pains,  gastric  crisis  and  neurasthenias,  and  on  all  sus- 
pected cases  a  W'assermann  of  blood,  or  better  of  blood  and  spinal 
fluid  with  cell  count,  should  be  made.  While  a  history  of  syphilis, 
when  positive,  is  of  value,  our  records,  with  records  of  many 
others,  go  to  show  that  a  negative  history  is  of  little  or  no  value. 
Only  30  per  cent  of  cases  admitted  to  the  hospital  give  a  positive 
history  of  syphilis.  As  suggested  by  Waller  and  Haller,  of 
Boston,  the  spirocheta  might  gain  entrance  through  an  abrasion 
without  giving  evidence  of  a  localized  lesion  :  also,  in  a  certain  per 
cent  of  cases  infection  has  unquestionably  been  accidental  and  as 
a  result  has  been  misinterpreted  or  overlooked.  Again,  in  a  cer- 
tain per  cent  of  cases,  an  intrauretehral  chancre  has  been  misin- 
terpreted for  gonorrheal  infection,  and,  again,  the  history  is  mis- 
leading. We  believe  that  the  only  safe  and  prompt  diagnosis  in 
cerebrospinal  syphilis,  at  a  time  while  it  is  yet  amenable  to  treat- 
ment, must  be  made  by  the  serologist.  At  this  point  we  wish  to 
emphasize  the  fact  that  in  a  certain  per  cent  of  cases  a  negative 
blood  might  be  misleading.  In  two  cases  here  reported  there  was 
persistent  negative  blood  with  four  plus  positive  spinal  fluid. 

Adequate  and  persistent  treatment  in  cases  seen  early  is  a  third 
necessity. 
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We  interpret  a  large  per  cent  of  recent  reports  dealing-  with 
the  treatment  of  cerebrospinal  syphilis  as  more  or  less  misleading 
— certainly  in  no  way  standardized,  and  on  the  whole  too  favor- 
able. 

This,  we  think,  has  most  probably  come  about  by  the  patient 
passing  from  observation  too  early.  In  a  certain  proportion  of 
cases  there  is  noted  a  temporary  improvement  that  often  proves 
transient,  as  shown  by  Collins.  Certain  of  his  cases  thought  im- 
proved have  later  returned  with  symptoms  exaggerated.  Upon 
the  other  hand  a  few  writers  have  only  condemned  the  modern 
methods.  We  believe  that  a  certain  number  of  unfavorable  re- 
ports of  treatment  of  cerebrospinal  syphilis  has  been  the  result 
of  the  treatment  undertaken  in  cases  too  far  advanced.  In  our 
experience  the  cases  showing  advanced  dementia,  giving  evidence 
of  degeneration  of  the  nerve  tissue,  have  benefited  very  little  from 
treatment.  \\'e  also  make  an  efifort  to  show  that  the  success  from 
treatment  in  our  hands  has  been  exactly  commensurate  with  the 
degree  of  damage  done. 

Some  unfavorable  results  have  been  due  to  the  treatment  not 
being  persistent.  In  our  cases,  in  the  majority  of  instances,  there 
was  little  or  no  improvement  following  the  first  one  or  two  treat- 
ments, and  we  think  that  there  is  little  to  be  hoped  for  from  one 
or  two  injections.  We  think  there  is  little  question  but  that  the 
present  method  of  intradural  administration  of  either  mercury  or 
salvarsan  is  of  some  value,  but  it  is  certainly  not  without  its 
dangers  and  limitations.  For  this  reason  we  have  not  felt  justified 
in  relying  wholly  upon  this  form  of  therapy,  and,  as  will  be  shown, 
our  cases  have  routinely  been  treated  by  intradural  injections  of 
salvarsan  in  connection  with  the  usual  intravenous  method,  or  by 
intradural  injections  of  mercurialized  serum  in  connection  with 
mercurial  inunctions.  We  believe  that  there  is  but  one  goal  to 
be  attained  ;  namely,  a  thorough  saturation  of  the  system  with  anti- 
syphilitic  agents,  which  had  best  be  brought  about  by  the  use  of 
all  modern  methods  of  treatment  used  conjointly.  These  cases 
should  have  persistent  treatment  extending  over  an  indefinite 
period  of  time — being  checked  from  time  to  time  by  Wassermann 
of  blood  and  spinal  fluid. 

In  the  beginning  of  this  series  we  outlined  one  system  of  treat- 
ment consisting  of  the  intravenous  alternating  with  the  intradural 
18 
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injections  of  salvarsan  at  seven-day  intervals — the  intradural  in- 
jections being  given  direct— the  drug  being  diluted  by  the  patient's 
spinal  fluid  collected  at  the  time  of  injection  (a  modification  of 
the  method  of  Ogilvie).  Of  six  of  these  cases  thus  treated,  four 
showed  bladder  and  bowel  complications  following  the  fourth  and 
fifth  injections.  While  these  four  cases  represented  the  advanced 
type  of  the  disease,  we  have  felt  that  these  complications  might 
possibly  have  been  in  a  measure  due  to  the  action  of  the  drug. 

Being  unable  to  secure  salvarsan  during  recent  months,  and 
for  the  reason  advanced  above,  in  the  more  recent  cases  we  have 
relied  upon  mercury  given  intradurally  and  by  inunctions.  Fol- 
lowing the  intradural  administrations  of  the  mercurialized  serum 
in  i/25-gr.  doses,  at  seven-day  intervals,  we  have  noted  a  more 
severe  immediate  reaction  than  from  the  salvarsan,  but  have  not 
noted  bladder  or  bowel  complications  manifested  by  retention  or 
incontinence.  As  will  be  shown  in  the  nine  cases  reported,  three 
have  been  discharged  clinically  well  with  a  negative  or  slightly 
positive  spinal  fluid ;  two  have  been  much  improved,  but  with 
spinal  fluid  still  to  a  degree  positive,  and  four  have  not  improved — 
two  of  which  have  since  died,  and  two  are  declining. 

Case  i.— C.  W.  H.  White  male;  admitted  October  27,  1915;  denied 
infection ;  attack  began  rather  suddenly  three  weeks  before  by  patient 
becoming  nervous  and  more  or  less  excited;  did  not  realize  the  value  of 
money,  and  showed  a  flow  of  grandiose  ideas.  He  had  not  complained  of 
physical  discomfort.  Examination  showed  a  well-nourished  man ;  tendon 
reflexes  only  slightly  exaggerated,  pupillary  reflexes  slightly  impaired. 
Patient  very  talkative ;  showed  a  flow  of  grandiose  ideas,  and  thought 
himself  very  wealthy.  When  opposed  in  these  delusions  he  was  inclined 
to  be  a  little  irritable.  He  had  shown  no  dementia;  oriented.  Wasser- 
mann :  Blood  and  spinal  fluid  three  plus  positive.  Diagnosis:  Early 
paresis.  Treatment  begun  November  26,  consisted  of  intravenous  .6-gm. 
doses  of  salvarsan  alternating  with  intradural  doses  of  salvarsan  at  seven- 
day  intervals.  After  fifth  dose,  patient  began  to  improve,  and  improve- 
ment continued.  He  showed  some  reaction  from  each  intradural  treat- 
ment, but  of  a  mild  type.  He  left  the  institution  by  himself  February  12, 
clinically  well ;  spinal  fluid  very  faintly  positive. 

Case  2.— P.  A.  O.  White  male;  age  34;  admitted  x\ugust  13,  1915. 
Patient,  dentist;  history  of  sore  on  finger  eight  years  before  which  was 
suspicious  of  accidental  infection.  Present  attack  began  three  months 
before  by  physical  depression  and  inattention  to  business.  Three  weeks 
before  he  began  to  display  a  flow  of  grandiose  ideas,  thinking  himself 
immensely    wealthy,    had    made    unreasonable   business    deals,    and    when 
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Opposed  would  prove  to  a  degree  irritable.  Examination  showed  a  well- 
nourished  man ;  pupils  a  little  sluggish  to  light,  but  reacted  to  accommo- 
dation; knee-jerk  not  impaired;  gait  and  speech  regular.  Mental  State: 
Very  delusional ;  full  of  grandiose  ideas ;  no  dementia.  Wassermann : 
Blood  and  spinal  fluid  four  plus  positive.  Butyric  acid  test  positive. 
Diagnosis:  Early  paresis.  Treatment  instituted,  consisted  of  intravenous 
.6-gm.  doses  of  salvarsan,  alternating  with  increasing  doses  given  intra- 
durally  at  seven-day  intervals.  Improvement  was  immediate,  and  follow- 
ing the  eleventh  injection  he  was  dismissed  from  the  hospital  clinically 
normal  with  negative  spinal  fluid. 

Subsequent  Note  March  10,  1916. — Patient  to-day  visited  us;  is  apparently 
normal.    He  has  resumed  his  work. 

Case  3. — A.  B.  M.  White  male;  age  36;  admitted  April  5,  1914;  positive 
history  of  syphilis  10  years  before ;  condition  began  some  months  before  by 
inattention  to  business  and  physical  depression.  He  had  recently  developed 
grandiose  ideas  and  during  the  last  six  weeks  he  had  been  inclined  to  be 
very  delusional  and  at  times  irritable.  Physical  examination  showed  a 
well-developed  man;  pupillary  reaction  somewhat  impaired;  knee-jerks  a 
little  exaggerated,  but  gait  and  speech  regular.  Patient  was  very  delu- 
sional ;  showing  a  flow  of  grandiose  ideas.  Wassermann :  Blood  and 
spinal  fluid  four  plus  positive.  Diagnosis:  Early  paresis.  Treatment  insti- 
tuted April  IS,  consisted  of  intravenous  .6-gm.  doses  of  salvarsan,  alter- 
nating with  increasing  doses  of  salvarsan  intradurally  at  seven-day  in- 
tervals. Following  the  third  dose,  patient  showed  improvement.  June 
20  took  dinner  with  his  family.  September  23  was  discharged  from  the 
hospital  clinically  normal,  but  a  slight  impairment  of  pupillary  reaction 
persisted ;  blood  still  showed  positive.  Since  record  was  made  patient 
has  died  of  typhoid  fever. 

Case  4. — W.  A.  C.  Male;  white;  age  40;  admitted  October  31,  1915. 
Present  attack  began  several  months  before  by  epileptiform  seizures. 
Patient  had  been  to  a  degree  demented  and  at  times  would  lose  himself ; 
very  much  disoriented.  His  condition  had  progressed.  Physical  exami- 
nation showed  a  well-nourished  man ;  pupils  fixed — pin-point  type ;  sensi- 
bilities dull  and  motility  much  impaired;  gait  unsteady;  knee-jerks  absent; 
patient  very  delusional,  talked  at  random ;  displayed  grandiose  ideas. 
Wassermann :  both  blood  and  spinal  fluid  four  plus  positive.  Butyric  acid 
test  positive.  Treatment  instituted  November  11,  consisted  of  intravenous 
.6-gm.  doses  of  salvarsan  alternating  with  intradural  administrations  of 
salvarsan.  Following  the  first  two  treatments  patient  was  more  com- 
fortable ;  leg  pains  subsided,  and  there  was  some  improvement  in  his 
mental  state.  Treatment  was  continued  January  10.  Following  intradural 
treatment,  he  developed  incontinence  of  urine  and  feces  with  almost  total 
paralysis  of  lower  limbs.  A  subsequent  treatment  was  given  with  no  im- 
provement, and  treatment  was  discontinued. 

March  27,  1916. — Patient  is  bed-ridden,  bladder  complications  persist, 
and  he  is  declining;  but  mentally  improved.    He  has  since  died. 


258  TREATMENT   OF   CEREBROSPINAL   SYPHILIS  [Oct. 

Case  5.— R.  H.  R.  White  male;  age  45;  admitted  October  7,  1915.  His- 
tory of  infection  seven  years  ago.  Present  attack  had  lasted  about  a  year, 
first  showing  itself  by  inattention  to  business  transactions,  and  did  not 
sleep  well.  Physical  examination  showed  a  well-nourished  man ;  gait 
unsteady;  knee-jerks  absent;  Argyle-Robertson  pupils.  Patient  com- 
plained of  severe  lightning  pains  in  legs.  He  showed  a  flow  of  hallucina- 
tions and  was  demented.  Blood  and  spinal  fluid  negative.  Diagnosis: 
Tabo  paresis;  advanced.  Treatment  instituted  October  15,  consisted  of 
intradural  injections  of  salvarsan  at  seven-day  intervals  in  connection 
with  mercury  rubs.  Following  first  three  treatments  there  was  improve- 
ment; leg  pains  disappeared,  but  improvement  was  only  temporary.  Fol- 
lowing subsequent  treatment  there  were  further  reactions ;  at  times  tempera- 
ture loi  with  an  occasional  vomiting.  Condition  continued  unfavorable. 
Following  seventh  intraspinal,  patient  was  discharged.  February  15 : 
Sister  wrote  that  patient  was  still  confined  to  bed,  had  little  or  no  control 
of  bladder,  and  was  declining. 

Case  6. — J.  H.  White  male;  age  35;  admitted  September  18,  1915. 
History  of  syphilis  several  years  ago.  Present  attack  first  showed  itself 
18  months  before  by  physical  depression  and  inattention  to  business.  He 
began  to  notice  that  he  could  not  control  his  movements  and  would  stagger 
in  the  dark.  At  that  time  he  had  leg  pains  and  was  given  treatment  for  a 
time.  Physical  examination  showed  a  well-nourished  man;  knee-jerks 
exaggerated :  Argyle-Robertson  pupils ;  speech  spastic ;  Romberg  present. 
He  was  rather  talkative,  delusional,  inclined  to  be  irritable,  and  was  con- 
siderably demented.  Wassermann :  Blood  and  spinal  fluid  four  plus 
positive.  Treatment  instituted  November  15  consisted  of  intradural  in- 
jections of  salvarsan  at  seven-day  intervals  in  connection  with  mercurial 
rubs.  Following  third  dose  there  was  slight  improvement,  which  proved 
only  temporary.  Following  fourth  intradural  there  was  acute  retention, 
and  treatment  was  discontinued  January  10. 

March  14,  1914. — Patient  was  still  confined  to  bed ;  had  no  control  of 
urine  or  feces,  and  was  growing  weaker. 

Case  7. — W.  O.  S.  White  male;  age  50;  admitted  September  5,  1915. 
History  of  syphilis  several  years  before ;  had  treatment  for  a  short  time. 
Present  trouble  began  18  months  before,  first  showing  itself  bj'  physical 
depression  and  inattention  to  business.  Six  weeks  before  admission  he 
developed  a  sudden  flow  of  grandiose  ideas  and  hallucinations.  Physical 
examination  showed  a  well-nourished  man;  gait  spastic;  knee-jerks  much 
exaggerated ;  speech  spastic ;  Argyle-Robertson  pupils ;  unable  to  stand 
with  his  eyes  closed.  Patient  was  demented  and  disoriented,  with  various 
grandiose  delusions.  Wassermann :  Blood  and  spinal  fluid  four  plus  posi- 
tive. Butyric  acid  test  positive.  Diagnosis:  Advanced  general  paresis. 
Treatment  was  instituted  September  15,  consisting  of  .6-gm.  doses  of  sal- 
varsan, alternating  with  intradural  administrations  at  seven-day  intervals. 
Following  fourth  treatment  he  was  much  improved,  especially  in  his  gait, 
but  improvement  was  only  temporary,  and  following  fifth  treatment  there 
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was  retention  of  urine  followed  by  incontinence.  He  continued  to  im- 
prove mentally. 

Following  subsequent  intradural  treatments  patient  showed  rather  severe 
reaction,  consisting  of  chilly  sensations  and  a  rise  of  temperature.  Patient 
continued  to  decline.  He  was  removed  to  his  home  January  3,  bed-ridden, 
no  control  of  urine  or  feces. 

March  i,  1916. — Wife  wrote  that  patient  was  declining. 

Case  8. — R.  H.  L.  White  male;  age  42;  admitted  December  17,  1915. 
Indefinite  history  of  syphilis  eight  years  before.  Attack  first  showed  itself 
four  months  before  by  inattention  to  business  and  to  his  family.  He  was 
more  or  less  disoriented  and  a  little  demented.  Physical  examination 
showed  a  well-nourished  man ;  pupils  responded  to  light  and  reacted  to 
accommodation ;  patellar  reflexes  were  absent,  but  gait  and  speech  were 
regular.  Wassermann :  Spinal  fluid  was  four  plus  positive ;  blood  nega- 
tive. Diagnosis:  Tabo  paresis.  January  15:  Treatment  was  instituted 
consisting  of  mercurial  rubs  daily  in  connection  with  drainage  of  spinal 
canal  at  seven-day  intervals  followed  by  intradural  injections  of  i/25-gr. 
doses  of  mercuric  chloride  in  suspension  of  human  serum — Mulford  prepa- 
ration. Following  each  intradural  injection  patient  suffered  a  rather 
severe  reaction,  consisting  of  chilly  sensations  with  rise  of  temperature ; 
temperature  lasting  from  24  to  48  hours.  Results  have  been  reasonably 
good  and  we  have  recently  advised  that  he  might  return  home.  Patient 
still  a  little  dull,  but  thoroughly  appreciative  and  co-operative,  under- 
stands his  condition.  Knee-jerks  still  absent;  pupillary  reaction  little  im- 
paired.    Wassermann  of  spinal  fluid  still  to  a  degree  positive. 

Case  9. — W.  R.  B.  White  male;  age  35;  admitted  December  26,  191 5. 
History  negative ;  cause  given  as  family  trouble.  Condition  first  showed 
itself  two  years  before  by  inattention  to  business,  disorientation  and  in- 
somnia. The  condition  had  progressed.  Physical  examination  showed 
well-nourished  man ;  pupils  reacted  slowly  to  light,  also  to  accommodation ; 
knee-jerks  diminished;  unsteady  on  his  feet  in  the  dark;  spastic  speech. 
Patient  inclined  to  be  irritable — delusions  of  persecution,  and  a  little  de- 
mented. Wassermann  of  spinal  fluid  was  four  plus  positive ;  blood 
negative ;  cell  count  15 ;  butyric  acid  test  positive.  Diagnosis:  Tabo 
paresis.  Treatment  instituted  January  20  consisted  of  mercurial  inunctions 
daily  in  connection  with  drainage  of  spinal  canal  at  seven-daj^  intervals 
followed  by  intradural  injections  of  i/25-gr.  doses  of  mercurial  chloride 
in  human  serum.  Following  each  intradural  patient  showed  a  rather 
severe  reaction,  consisting  of  rise  of  temperature  with  chilly  sensations 
and  occasional  vomiting.  Condition  has  improved  in  that  patient  is  more 
rational,  has  given  up  his  delusions,  and  has  gained  in  weight.  He  still 
shows  evidences  of  tissue  damage ;  pupillary  reaction  still  a  little  sluggish ; 
a  little  unsteady  in  the  dark.    We  have  advised  that  he  might  return  home. 

Conclusions. — ist.  It  is  too  early  in  the  modern  treatment  of 
cerebrospinal  syphilis  to  draw  definite  conclusions,  but  evidence 
shown  warrants  the  effort  in  early  cases. 
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2d.  There  is  little  to  be  hoped  from  treatment  in  advanced 
cases ;  hence  the  crying  need  of  an  early  diagnosis. 

3d  Negative  history  and  blood  negative  Wassermann  might 
prove  misleading ;  hence  the  necessity  for  examination  of  the 
spinal  fluid. 

4th.  There  is  strong  evidence  to  show  that  injurious  effects 
might  come  from  too  large  doses  of  anti-syphilitic  agents  given 
intradurally. 

5th.  That  the  thorough  saturation  of  the  system  with  anti- 
syphilitic  agents  is  the  end  hoped  for — hence  all  methods  of  treat- 
ment should  be  relied  upon  used  conjointly. 

I  take  this  occasion  to  give  Dr.  Charles  LeBaron,  the  pathologist 
to  the  institution,  credit  for  the  excellent  work  he  has  done  in  the 
serum  examination  incident  to  these  cases.  Also  to  Dr.  D.  M. 
Collier  for  his  assistance  rendered  in  carrying  out  the  treatment. 


SYPHILIS  IX  THE  EAST  LOUISIANA  HOSPITAL  FOR 
THE  INSANE.* 

A  Wassermann  Survey  of  Sixteen  Hundred  Patients. 

By  CHAS.  S.  HOLBROOK,  M.  D., 

Assistant  Superintendent  East  Louisiana  Hospital  for  Insane,  Jackson.  La. 

Syphilis,  in  its  many  and  varied  manifestations,  has  been  a 
fertile  and  productive  field  for  study  since  the  fifteenth  century. 
During  the  latter  part  of  the  fifteenth  and  the  beginning  of  the 
sixteenth  centuries,  practically  the  whole  world  was  visited  for  the 
first  time  by  this  most  important  disease.  During  the  sixteenth, 
seventeenth  and  eighteenth  centuries,  and  especially  during  the 
nineteenth  century,  the  natural  history  of  syphilis  and  its  protean 
symptomatology  had  been  so  thoroughly  and  so  successfully 
studied,  that  hardly  a  manifestation  of  this  disease  remained  to 
be  discovered. 

In  addition  to  the  brilliant  contribution  of  such  men  as  Mor- 
gagni,  Ricord,  Wallace,  Diday,  etc.,  the  work  of  Fournier  is 
responsible  for  much  of  the  present-day  knowledge  of  syphilis. 
Dr.  Pusey  states  that  "  Fournier's  greatest  individual  work 
perhaps,  was  his  demonstration  of  the  causal  relationship  of 
syphilis  to  paresis  and  tabes,  his  insistance  on  the  essential  identity 
of  these  two  nervous  diseases,  and  his  studies  and  propaganda 
on  the  subject  of  syphilis  and  marriage." 

The  tremendous  strides  that  the  knowledge  of  syphilis  has 
made  during  the  twentieth  century  has  been  due  to  the  pains- 
taking observations  and  sacrifices  of  scientists  working  in  the 
laboratories. 

In  1903  Metchenichofif  and  Roux  demonstrated  that  syphilis 
was  inoculable  in  apes. 

In  1905  Schaudinn  and  Hoflfman  ended  the  long  search  for  the 
organism  of  syphilis  by  the  discovery  of  the  spirochseta  pallida. 

*  Read  at  the  seventy-second  annual  meeting  of  the  American  Medico- 
Psychological  Association,  New  Orleans,  La.,  April  4-7,  1916. 
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In  1906  and  1907,  Wassermann,  Neisser  and  Bruck  applied  the 
complement  reaction  of  Bordet  and  Gengou  to  the  diagnosis  of 
syphilis,  and  developed  as  a  practical  test  for  syphilis,  what  is 
now  known  as  the  Wassermann  reaction. 

In  191 1  Nogiichi  succeeded  in  cultivating  in  vitro  the  spirochaeta 
pallida,  and  completed  the  proof  of  the  specificity  of  this  organism 
by  producing  the  disease  in  animals  from  his  cultures. 

Since  the  introduction  of  the  Wassermann  reaction  in  1907,  it 
has  been  extensively  employed  and  many  modifications  have  been 
introduced.  Some  of  these  enjoy  popularity,  while  others  have 
been  found  to  be  of  little  practical  worth,  for  one  reason  or 
another,  and  have  been  discarded.  The  Wassermann  reaction 
gives  us  valuable  information,  but  perhaps  its  greatest  use  has 
been  in  the  making  of  general  surveys  of  large  numbers  of  people 
and  the  establishment  of  the  relation  of  syphilis  to  other  diseases 
and  conditions. 

The  following  survey  was  undertaken  with  several  objects  in 
view : 

First,  to  enable  us  to  make  use  of  a  valuable  diagnostic  measure. 

Second,  to  govern  and  control  the  treatment  of  luetic  patients. 

Third,  to  collect  information  and  to  publish  this  information, 
so  that  it  might  be  added  to  the  general  stock  of  knowledge  con- 
cerning syphilis. 

Material  Used. 

This  report  is  based  on  a  study  of  approximately  2000  reactions 
(1985)  performed  on  1600  inmates  of  the  East  Louisiana  Hos- 
pital for  the  Insane,  which  is  located  at  Jackson,  Louisiana.  This 
hospital  was  built  in  1848,  and  many  of  the  present  residents 
have  been  inmates  for  a  great  many  years,  therefore  the  greater 
proportion  of  those  examined  may  be  considered  chronic,  or 
custodial  cases. 

Both  white  and  negroes  are  treated  in  this  institution,  there 
being  of  the  former  1 153  and  447  of  the  latter.  On  account  of  the 
over-crowded  condition  of  the  colored  department,  very  few 
negro  patients  have  been  received  during  the  past  few  years,  and 
this  fact  must  be  kept  in  mind  when  considering  the  result  of  the 
survey. 

March,  1916,  ended  a  biennial  period  of  this  institution,  and 
those  patients  admitted  during  the  last  two  years  present  the  best 
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opportunity  for  study.  After  the  entire  population  has  been  con- 
sidered as  a  whole,  those  received  during  this  period  will  be 
separately  studied.  Our  serological  laboratory  has  only  been  in 
existence  since  August,  191 5,  and  all  work  has  been  done  in  the 
last  few  months. 

The  complement  fixation  tests  have  been  used  with  cases  of 
malaria,  tuberculosis,  and  in  other  conditions.  The  result  of  these 
investigations  will  be  published  at  some  future  time. 

Technic. 

The  blood  was  drawn  from  a  vein  at  the  elbow,  usually  three 
or  four  hours  previous  to  being  examined.  Occasionally  blood 
was  kept  in  the  ice  box  from  18  to  24  hours.  The  serum  was  not 
inactivated  as  a  rule,  though  this  was  done  as  a  check  in  some 
cases. 

Noguchi's  acetone-insoluble  fraction  of  tissue  lipoids  was  used 
for  antigen,  four  units  being  employed  in  the  original  Wasser- 
mann.  An  anti-complement  control  was  set  up  for  each  serum. 
Two  units  of  rabbit  anti-sheep  hemolysin  was  us^d  against  sheep 
corpuscles,  the  hymolytic  system  being  balanced  each  day.  Com- 
plement was  obtained  from  the  pooled  bloods  of  several  guinea- 
pigs,  usually  ^  cc.  of  i  to  10  dilution  was  found  to  be  the  requisite 
amount. 

In  conjunction  with  the  original  Wassermann,  I  employed  the 
Tschernogubow  reaction.  Thus  every  serum  was  tested  by  both 
methods.  In  1909  Tschernogubow  recommended  the  employ- 
ment of  the  natural  complement  in  human  serum,  as  well  as  the 
natural  hemolizing  substance  for  guinea-pig  corpuscles.  Dr. 
F.  B.  Gurd  published  in  the  Journal  of  Infectious  Diseases,  in 
191 1,  a  most  valuable  contribution  on  the  value  and  reliability 
of  this  reaction.  During  the  past  four  or  five  years  the  Tscherno- 
gubow reaction  has  been  extensively  employed  and  carefully 
studied  by  several  competent  laboratory  workers  in  New  Orleans, 
and  I  feel  sure  that  the  results  have  been  gratifying.  The  reac- 
tion has  been  employed  elsewhere  and  several  reports  have  been 
published.  The  majority  of  these  are  satisfactory.  It  appears 
that  the  reaction  has  not  been  given  the  recognition.  I  think,  it 
deserves. 
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I  l)clieve  most,  if  not  all,  of  the  adverse  criticism  has  come 
from  workers  who  have  not  conscientiously  attempted  to  deter- 
mine the  value  of  the  reaction,  but  have  accepted  too  literally  the 
prevalent  idea  that  the  variation  of  the  amount  of  the  hemolytic 
body  and  complement  in  human  serum  is  marked. 

Every  one  of  the  1600  sera  examined  contained  sufftcient  com- 
plement and  hemolysin  against  guinea-pig  corpuscle  to  make  this 
reaction  of  value.  Probably  80  per  cent  of  the  sera  contained 
from  two  to  four  units  of  natural  hemolysin,  10  per  cent  con- 
tained less,  and  10  per  cent  contained  more  than  this  amount. 

The  Tschernogubow  reaction  is  more  delicate  than  the  original 
Wassermann,  and  is  of  especial  value  in  treated  cases,  and  in  those 
cases  that  do  not  react  to  the  original  Wassermann.  In  my  series 
of  cases  the  original  Wassermann  was  positive  in  90  per  cent, 
while  the  Tschernogubow  was  positive  in  nearly  99  per  cent  of  the 
known  luetic  cases.  Xot  one  blood  was  positive  to  the  original 
reaction,  and  negative  to  the  Tschernogubow,  though  the  con- 
verse of  this  was  frequently  the  case.  The  reaction,  of  course, 
cannot  be  used  in  testing  spinal  fluid,  due  to  the  absence  of  com- 
plement in  this  fluid. 

From  the  experience  I  have  had  with  the  Tschernogubow  re- 
action during  the  past  few  years,  I  feel  that  I  can  heartily  recom- 
mend it ;  especially  when  used  in  conjunction  with  the  original 
Wassermann. 

A  detailed  analysis  of  results  w^ith  this  reaction  will  be  pre- 
sented in  a  subsequent  report. 

Results. 

The  entire  population  of  the  East  Louisiana  Hospital  for  the 
Insane  is  slightly  over  1600,  but  as  some  of  the  patients  were  on 
furlough  during  the  time  the  survey  was  conducted,  the  results 
given  below  are  based  on  a  study  of  1600  inmates.  Half  of  the 
patients  now  in  the  institution  were  received  during  the  last  10 
years,  and  these  represent  82  per  cent  of  the  positive  cases.  The 
rapidity  with  which  the  percentage  of  positive  reactions  dimin- 
ished when  compared  to  the  length  of  residence  in  the  hospital  is 
very  striking,  showing  that  the  death  rate  among  the  syphilitic 
patients  is  quite  high  even  when  paretics  are  not  included.  Of 
the  patients  now  in  the  hospital  1 1  per  cent  of  those  received  in 
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the  last  10  years  have  a  positive  reaction  while  this  occurred  in 
only  2|  per  cent  of  the  remainder. 

Of  the  637  white  males,  50,  or  8  per  cent,  gave  a  positive 
reaction. 

Of  the  516  white  females,  20,  or  4  per  cent,  gave  a  positive 
reaction. 

Of  the  212  colored  males  there  were  15,  or  7  per  cent,  who  gave 
a  positive  Wassermann  reaction. 

And  of  the  235  colored  females,  25,  or  11  per  cent,  gave  a 
similar  reaction. 

Of  the  entire  white  population,  numbering  11 53  patients,  6  per 
cent  gave  a  positive  reaction  while  9  per  cent  of  the  447  negroes 
gave  a  positive  reaction.  These  percentages  are  smaller  than 
those  reported  by  many  writers,  but,  I  believe,  this  can  be  ex- 
plained by  the  fact  that  half  of  the  patients  have  been  here  from 
10  to  50  years.  In  recent  years  very  few  negroes  have  been 
received  on  account  of  the  overcrowded  condition  of  this  depart- 
ment, and  the  death  rate  of  syphilitics  has  undoubtedly  been  much 
higher  than  on  the  non-luetic  patients.  Only  distinctly  positive 
reactions  (double  plus)  have  been  considered  and  the  more  sensi- 
tive cholesternized  antigens  have  not  been  employed. 

The  paretics,  including  a  few  cases  of  cerebral  syphilis  re- 
ceived during  the  past  10  years,  presented  themselves  for  study 
because  the  clinical  diagnosis  could  be  relied  upon  and  the  num- 
ber of  patients  treated  has  been  large  enough  to  give  a  fair  con- 
ception of  the  role  that  syphilis  has  played  as  the  direct  etiological 
factor  in  the  cases  admitted  during  this  decade. 

During  the  last  10  years  769  white  males  have  been  admitted 
and  14  per  cent  of  these  were  diagnosed  paretics. 

Of  539  white  patients,  6.^  per  cent  were  diagnosed  paretics. 

Two  hundred  and  fifty-one  colored  males  were  received  during 
this  period  and  of  these  11.2  per  cent  were  paretics. 

The  colored  females  show  the  smallest  percentage.  Of  231 
received,  only  4.3  per  cent  were  diagnosed  paretics. 

Of  the  total  number  patients  received  during  the  past  10  years, 
8.5  were  paretics. 

The  colored  patients  received  have  been  comparatively  few  and 
the  percentage  of  general  paretics,  no  doubt,  is  smaller  than  would 
be  expected,  but  due  to  the  inability  to  accommodate  the  insane 
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negroes,  many  of  them  remained  in  almshouses  and  in  houses  of 
detention  for  months,  and  during  this  time  a  number  of  paretics 
must  have  died. 

Fifty  per  cent  of  the  residents  of  this  hospital  are  received  from 
the  city  of  New  Orleans,  and  of  the  150  cases  of  paretics  treated, 
IOC  were  from  this  city.  The  cases  of  insanity  in  which  syphilis 
can  be  given  as  the  direct  cause  are  twice  as  numerous  in  those 
patients  from  the  city  as  in  those  from  the  rural  districts. 

Biennial  Period. — The  survey  was  made  during  the  last  five 
months  of  the  biennial  period  that  ended  March,  1916,  and  those 
patients  received  during  these  two  years  furnished  the  most 
reliable  information.  Forty  persons  received,  not  including  pa- 
retics, died  or  were  discharged  before  their  bloods  were  examined 
and  these  are  not  included  when  calculating  percentages. 


TABLE  II. 

Showing  Number  of  General  Paretics  and  Syphilitics  Received  Bien- 
nial Period  ;  Giving  Their  Age,  Sex,  Race  and  Civil  Condition. 


Between  10  and  20  years. 

"        20    " 
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"        40    " 
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Over  70  years. 
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6l 
130 
135 
91 
45 
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I 

4 
18 
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Colored. 


Females. 


Whites.    Colored 


Total  Paretics 41     |         6 

Total  Number  received  Bien-  |  I 

nial  Period !  264            42 

Percentage  Paretics  on  Number  :  | 

received _. i  i5-5%[    14-3% 

Percentage     of     Syphilitics    on  !  j 

Number  received 1  18.3%]    16.9% 


10 

174 

5.8% 

7.6% 


Total. 


00 

5.6% 

28.9% 


59 

515 

11.07% 

17-4% 


Of  the  total  luunber  of  /j  syphilitics,  29  were  single  and  48  were 
married. 

Of  the  264  white  males  admitted  in  the  last  two  years,  41,  or 
15.5  per  cent,  w^ere  paretics. 
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Of  the  174  while  females  received,  10,  or  5.8  per  cent,  were 
paretics. 

Of  the  42  colored  males.  6,  or  14.3  per  cent,  were  paretics. 

.And  of  the  35  colored  females,  2,  or  5.6  per  cent,  were  paretics. 

Of  the  total  number  of  patients  received  (515)  in  the  last  two 
years,  59,  or  1 1  per  cent,  suffered  from  dementia  paralytica,  or, 
in  other  words,  syphilis  was  the  direct  cause  of  insanity  in  at  least 
1 1  per  cent  of  those  admitted.  Some  of  the  diagnoses  given  above 
were  not  corroborated  by  the  laboratory,  because  the  patients  were 
transferred  or  died  before  the  survey  was  commenced.  In  the 
majority  of  the  patients,  the  diagnosis  was  established  or  verified 
by  the  Wassermann  examination  of  the  serum  and  spinal  fluid, 
by  cell  count,  and  the  estimation  of  globulin  in  the  spinal  fluid, 
by  Lange's  colloidal  gold  reaction,  and  by  the  Ross-Jones  ring 
test.  Occasionally,  Noguchi's  butyric  acid  reaction  was  made  use 
of,  but  the  Ross-Jones  ring  test  w'as  found  to  be  simple  and  reliable 
and  it  was  used  as  a  routine. 

I  have  treated  several  cases  of  paresis  by  intraspinal  medica- 
tion as  recommended  by  Swift-Ellis  and  Byrnes.  One  patient  is 
of  special  interest — an  advanced  paretic.  After  seven  Swift- 
Ellis  treatments  the  Wassermann  became  negative  in  the  serum 
and  in  the  spinal  fluid,  the  excess  of  globulin  and  the  pleocytosis 
in  the  spinal  fluid  disappeared.  With  this  change  in  the  labora- 
tory findings  there  was  a  very  marked  improvement  in  the  pa- 
tient's mental  condition. 

In  the  previous  paragraphs  the  paretics  treated  during  the  last 
two  years  were  considered,  now  I  wish  to  call  attention  to  the 
total  number  of  syphilitics  admitted  during  the  biennial  period. 
This  percentage,  minus  the  percentage  of  paretics,  will  show  the 
percentage  of  syphilis  that  is  not  the  direct  cause  of  insanity. 

Of  the  white  males  18.3  per  cent  were  syphilitic,  or  2.8  per  cent 
not  including  the  paretics. 

Of  the  white  females  7.6  per  cent  were  syphilitic,  or  1.8  per 
cent  not  including  paretics. 

Of  the  colored  males  16.9  per  cent  were  luetic,  or  2.6  per  cent 
not  including  paretics. 

Of  the  colored  females  28.9  per  cent  were  luetic,  or  23.3  per 
cent  not  including  paretics. 

Of  the  entire  515  patients  admitted,  17.4  per  cent  were  infected 
with  syphilis,  and  1 1  per  cent  were  paretics. 
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Conclusions. 

The  serological  laboratory  should  be  an  important  department 
of  every  hospital  for  the  insane,  and  a  routine  Wassermann  should 
be  made  of  every  patient  received,  the  spinal  fluid  should  be 
studied  in  all  suspicious  cases. 

Treatment  should  be  given  the  luetic  cases  and  the  intraspinal 
administration  of  salvarsan  and  mercury  should  be  employed  in 
cases  of  syphilis  of  the  brain  and  spinal  cord. 

General  surveys  should  be  made  of  hospitals,  orphanages,  peni- 
tentiaries and  wherever  large  groups  of  persons  are  collected. 

The  Tschernogubow  reaction  should  be  more  extensively  used 
for  it  is  a  very  valuable  modification  of  the  original  Wassermann 
technic. 

DISCUSSION. 

The  President. — Before  throwing  this  general  subject  for  discussion, 
I  have  here  the  paper  prepared  by  Drs.  Dunton  and  Sargent  which  appears 
on  the  program,  but  which  I  do  not  propose  to  read,  but  of  which  the 
concluding  paragraphs,  at  least,  may  be  of  interest  to  the  members  of  the 
association.  This  paper  was  suggested  by  a  matter  that  came  up  at  a 
staff  conference  in  October,  1915,  when  we  realized  the  fact  that  of  13 
cases  of  paresis  who  had  received  the  Swift-Ellis  treatment  in  1913,  10 
were  dead.  Such  is  the  history  of  our  cases  whose  diagnosis  has  been 
confirmed  by  laboratory  methods.  Considerable  time  and  expense  have 
been  devoted  during  the  past  few  years  in  the  application  of  Swift-Ellis 
method.  As  I  said  before,  10  out  of  13  died.  The  average  duration  of 
life  was  one  year  nine  and  one-third  months.  In  33  other  cases  in  which 
the  laboratory  has  confirmed  the  diagnosis,  but  who  had  received  other 
treatment,  the  average  duration  of  life  is  almost  twice  as  long.  The 
possible  conclusion  is — of  course  it  is  unwise  to  draw  conclusions  from 
too  small  a  number  of  cases — that  while  we  have  made  the  patients  more 
comfortable  for  a  period — one  man  returned  to  his  work  as  a  salesman 
where  he  was  doing  rather  good  work,  another  man  is  a  stone  cutter — 
all  that  could  be  claimed  was  that  we  had  temporarily  made  them  as 
comfortable  as  possible.    The  whole  subject  is  now  open  for  discussion. 

Dr.  Wholey. — The  fact  is  now  generally  recognized  that  our  greatest 
chance  for  successfully  combating  the  effects  of  syphilis  lies  in  its  early 
diagnosis.  It  is  very  surprising  that  we  still  find  medical  men,  and  even 
alienists,  attaching  positive  significance  to  a  negative  Wassermann  on  the 
blood ;  of  course  we  know  that  a  negative  Wassermann  on  the  blood  by 
no  means  warrants  the  conclusion  that  syphilis  does  not  exist.  A  large 
percentage,  especially  of  neurological  cases,  may  exhibit  a  negative  blood 
Wassermann  and  yet  the  spinal  fluid  presents  positive  reactions  for  all  tests 
for  syphilis.    A  spinal  puncture  is  a  very  simple  and  safe  procedure,  and 
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if  it  were  done  more  regularly  in  suspected  cases,  much  valuable  time  could 
be  gained  in  the  treatment  of  tliese  conditions,  and  fewer  cases  of  syphilis 
of  the  central  nervous  system  would  he  overlooked.  The  truth  of  these 
statements  could,  I  believe,  be  verified  in  the  wards  of  almost  any  general 
hospital  in  America. 

It  is  also  necessary  to  emphasize  the  great  importance  of  a  thorough 
neurological  examination  as  an  aid  in  the  detection  of  the  existence  of 
syphilis  of  the  central  nervous  system.  Every  syphilitic  is  a  possible  can- 
didate for  a  psychiatric  institution.  The  general  hospitals  are  often 
gateways  for  such  institutions,  and  since  in  the  general  hospitals  cases  are 
seen  earliest  as  a  rule,  one  cannot  overvalue  the  importance  of  a  most 
scrutinizing  neurologic  examination.  Such  examination  should  aim  at 
the  detection  of  the  slightest  deviation  of  the  reflexes  from  normal. 
Pupillary  changes  are  of  especial  diagnostic  significance  (marginal  irregu- 
larities, inequalities,  slowed  reaction  to  light,  etc.).  Also  of  especial  import 
are  any  differences  or  lack  of  symmetry  in  the  reactions  on  the  two  sides 
of  the  body. 

When  one  has  eliminated  alcohol,  head  injuries,  the  results  of  meningitis 
or  other  severe  infection,  rheumatic  arthritis,  and  pernicious  enemia 
which  also  at  times  causes  reflex  changes,  as  possible  etiologic  factors, 
one  is  justified  in  strongly  suspecting  the  existence  of  cerebrospinal  lues. 

These  statements  are  based  upon  the  observation  of  a  large  number  of 
cases  of  syphilis  of  the  central  nervous  system,  seen  in  a  general  hospital. 
Syphilis  was  definitely  established  in  this  large  series  in  spite  of  the  fact 
that  50  per  cent  had  given  a  negative  history,  and  many  had  been  passed 
along  as  free  from  lues  because  of  a  negative  Wassermann  on  the  blood. 

Dr.  a.  H.  Ruggles. — I  want  to  say  a  few  words  which  may  be  just  a 
little  more  optimistic  than  the  views  that  have  been  expressed  in  the  last 
paper  read  and  in  Dr.  Brush's  abstract  of  the  paper  by  Drs.  Dunton  and 
Sargent. 

We  began  this  treatment  in  Butler  Hospital  four  years  ago  this  spring 
and  since  that  time  have  treated  32  cases,  eight  of  which  were  tabetics ; 
two  of  the  general  paretics  are  now  dead. 

In  view  of  what  the  preceding  paper  has  said  as  to  considering  these  as 
cases  of  syphilis,  there  can  be  no  doubt  in  our  series  that  they  had  every 
sign  of  tabes  or  general  paresis.  I  don't  know  that  anyone  has  proved 
either  one  way  or  another  and  I  don't  think  anyone  can  prove  that  cerebro- 
spinal syphilis  is  a  different  disease  entity  from  general  paresis  so  that  we 
may  use  for  practical  working  purposes  these  cases  as  syphihtic  affections 
of  the  nervous  system. 

Of  these  32  cases,  two  cases  of  general  paresis,  have  for  a  year  and  a 
half  been  well,  are  working  and  the  laboratory  findings  are  all  negative. 
This  is  a  small  number  of  course,  but  it  does  seem  to  speak  against  the 
dangers  which  some  of  the  papers  have  seemed  to  indicate  are  connected 
with  the  treatment.  I  did  not  understand  whether  all  of  those  cases  which 
were  treated  were  treated  by  the  Swift-Ellis  method  or  whether  they  had 
the  salvarsan  introduced  directly  into  the  spinal  canal.     My  own  experi- 
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ence  has  been  that  none  of  the  cases  of  the  Swift-Ellis  method  were  made 
worse ;  the  tabetics  were  especially  relieved,  the  pains  being  mitigated.  In 
a  few  of  them  the  disease  progressed,  but  we  did  not  feel  it  was  due  to  the 
treatment.  Certainly  our  experience  differs  from  the  results  noted  in 
Dr.  Brush's  institution ;  of  the  32  cases  treated  only  two  are  dead,  and 
while  it  is  of  course  unwise  to  draw  conclusions  as  to  treatment,  before 
knowing  the  statistics  of  other  institutions,  we  feel  satisfied  with  our 
results.  It  will  be  unwise  also  to  make  any  statement  as  to  the  average 
duration  of  these  cases  for  we  have  one  case  who  has  suffered  from 
general  paresis  for  18  years,  and  if  such  cases  were  included  the  statistics 
would  show  the  average  duration  pretty  high.  Only  two  have  died,  two 
have  been  restored  to  their  economic  eflSciency  and  apparently  at  least  to  a 
temporary  normal  condition  and  many  others  have  shown  a  markedly  im- 
proved state.  While  we  feel  very  much  more  conservative  than  we  did 
when  the  first  reports  came  out,  we  feel  that  by  making  our  treatment 
intensive,  and  by  individualizing,  we  have  made  a  definite  progress  in  the 
treatment  of  syphilitic  disease  of  the  central  nervous  system  and  we  must 
not  be  discouraged,  but  keep  on  modifying  our  treatment  according  to  the 
individual  needs. 

Dr.  M.  L.  Gr.wes. — I  should  say,  Mr.  President,  after  these  excellent 
papers  that  perhaps  there  is  one  feature  we  should  consider,  that  is  that 
we  are  liable  to  make  the  same  error  in  the  diagnosis  of  syphilitic  disease 
as  being  responsible  for  psychoses  and  the  degenerative  mental  disorders 
we  often  meet  with  in  our  hospitals  for  the  insane  and  in  the  general  hos- 
pitals, simply  because  we  find  a  positive  blood  Wassermann  or  a  positive 
serological  formula  in  the  spinal  fluid.  That  same  thing  occurred  years 
ago  when  we  used  tuberculin  reactions.  With  a  positive  tuberculin  reac- 
tion, we  made  the  error  of  diagnosing  the  disease  as  tuberculosis.  Later 
on  we  found  that  the  patient  undoubtedly  had  a  tubercular  reaction,  but 
the  illness  from  which  he  was  suffering,  and  even  from  which  he  died,  was 
not  tuberculosis  at  all.  And  to  a  less  extent  this  has  been  the  case  in  the 
diagnosis  of  typhoid  fever,  we  found  febrile  conditions  in  which  he  had  a 
positive  Widal  reaction  and  reached  the  conclusion  which  seemed  legiti- 
mate that  it  was  typhoid,  but  some  of  these  cases  coming  to  autopsies 
later  have  not  shown  the  lesions  of  typhoid.  I  am  very  sure  that  a  num- 
ber of  cases  diagnosed  as  general  paresis  or  as  syphilitic  psychosis  or  any 
other  character  simply  because  they  have  a  positive  blood  Wassermann 
or  a  spinal  Wassermann,  liave  suffered  from  other  diseases.  They  may 
have  shown  positive  syphilitic  sj'mptoms,  but  have  not  suffered  from  a 
syphilitic  psychoses  at  all.  I  was  quite  surprised  at  the  statistics  of  Dr. 
Ilolbrook,  of  the  Eastern  Louisiana  Hospital  for  the  Insane,  in  regard  to 
syphilitic  reactions  among  the  colored  patients  in  his  institution.  We  have 
a  much  larger  percentage  of  positive  syphilitic  reactions  among  negroes 
in  the  medical  service  of  the  John  Sealy  Hospital  at  Galveston.  Our  Dr. 
McNeill  has  made  careful  examinations  in  more  than  600  cases  in  the 
colored  ward  and  checked  these  with  luetin  reactions  of  Noguchi  and 
found  44  per  cent  of  negroes  showing  positive  syphilitic  reaction.     I  have 
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been  surprised  at  the  small  number  of  paretics  among  negroes.  I  think 
the  doctor's  statistics  are  rather  large.  I  myself  must  express  the  opinion 
that  the  negro  is  relatively  resistant  to  general  paresis ;  and  only  a  small 
percentage  of  negroes  widely  afifected  with  constitutional  lues  will  show 
lesions  of  general  paresis.  Another  thing,  in  regard  to  treatment,  I 
have  tried  all  the  methods,  with  the  arsenical  and  mercurial,  including 
the  intravenous  treatment;  also  the  intraspinous,  the  intramuscular 
and  the  subcutaneous.  Mexner  pointed  out  several  years  ago  that 
both  colloids  and  crystalloids  passed  into  the  spinal  fluid  with  great 
difficulty.  Hence  it  would  appear  difficult  to  attack  a  syphilitic  disease  of 
the  meninges  and  the  cortex  with  remedies  supposed  to  pass  into  the 
cerebral  spinal  fluid  from  the  general  circulation.  We  must  remember 
that  the  patient  has  a  preceding  vascular  syphilis  as  well  as  nervous 
syphilis  and  we  have  not  been  able  to  cure  the  disease  by  putting  any 
number  of  centimeters  of  arseniated  serum  or  mercurialized  serum  into  the 
spinal  canal.  We  must  remember  that  general  paresis  represents  a  definite 
pathological  picture  of  meningo-encephalitis  frequently  producing  ad- 
hesions between  the  meninges  and  the  cortex;  that  intraspinal  injections 
cither  by  gravity  or  the  pressure  from  the  syringe  will  not  carry  it  up 
through  the  subarachnoid  space  over  the  cortex  in  such  cases.  In  cases 
without  obstruction  or  adhesions  you  could  cover  the  entire  cortex  with  a 
serum,  but  I  have  demonstrated  in  numerous  intraspinal  injections  in 
cases  of  meningitis  that  fluid  would  not  pass  into  the  lateral  ventricles  of 
the  brain  with  all  the  pressure  safe  to  use,  or  by  gravity,  under  any  circum- 
stances. In  cases  of  meningitis  I  have  used  sterile  coloring  matters  to 
tint  Flexner's  serum  and  injected  this  intraspinally,  and  have  colored  the 
entire  cerebral  cortex  with  the  stained  serum,  but  have  never  been  able  to 
get  a  drop  into  the  ventricles.  Patients  coming  to  autopsy  demonstrated 
this  conclusively. 
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PART  I. 
FORM   OF  THE  PSYCHOGRAPH   AND  DESCRIPTION  OF  THE  TESTS. 

Determination  of  the  mental  status  of  the  individual  is  based 
upon  the  investigation  of  nine  mental  processes,  arranged  in 
three  groups,  thus : 

I.  Tonus. 

1.  Attention. 

2.  Will. 
II.  Impression. 

3.  Perception. 

4.  Memory. 

III.  Associative  processes. 

5.  Comprehension. 

6.  Construction,  ability  to  combine. 

7.  Skill  in  mechanics. 

8.  Imagination. 

9.  Observation. 

Ten  is  taken  as  the  standard  maximum  score  for  each  of  the 
nine  processes.  The  record — at  first  simply  indicated  by  plus  and 
minus  signs — is  later  made  upon  a  special  sheet  of  squared  paper 
in  the  usual  form  of  the  graph,  the  development  height  of  each  of 
the  nine  processes  being  marked  in  its  appropriate  column  (Fig. 
i).  Thus  one  may  see  at  a  glance  in  what  mental  traits  the 
individual  is  deficient,  and  the  skilled  examiner  may  determine  by 
analogy,  what  certain  variations  of  mental  equilibrium  signify 
in  the  diagnosis  of  a  case. 

*  Communicated  by  H.  C.  Stevens,  Psychopathic  Laboratory,  University 
of  Chicago.  This  review,  which  is  in  part  a  translation,  is  based  upon 
three  articles  by  Rossolimo  which  were  published  in  Klinik  fiir  psychische 
und  nervose  Krankheiten,  191 1,  vi,  249;  1912,  vii,  22;  1913,  viii,  185. 
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liach  ui"  ihe  nine  processes  has  been  broken  up  more  or  less 
conipletoK .  in  order  to  test  it  with  relation  to  certain  of  its  com- 
ponents, l-or  example,  there  are  lo  tests  for  simple  attention, 
10  for  attention  to  exceptions,  lO  for  persistence  of  attention  in 
spite  of  distractions,  and  lo  for  range  of  attention.  In  the  com- 
plete psychograph  (Fig.  2)  there  is  a  column  for  each  one  of  these 
divisions  of  attention,  so  that  it  is  possible  to  determine  in  which 
clement  the  case  is  weakest.     P.ut  for  practical  purposes  it  is  more 


A~>U<c<^^    — '00^ 


I.  Attention. 
II.  Will. 
III.   Perception. 

I\'.    Memory. 

V.   Comprehension. 

V'l.   Construction. 

\'II.  Mechanical 
Sense. 

\'III.   Imagination. 
IX.  Observation. 


6  normal  persons  8  to  32  yrs. 
P  9.2=(8.s  +  9.2+9.7)+9.i%. 

Fh;.   I. 


convenient  to  average  the  four,  and  represent  the  coefiBcient  of 
attention  by  a  single  score  on  the  smaller  graph.  According  to 
this  analysis,  the  nine  mental  processes  are  subjected  to  examina- 
tion by  means  of  38  series  of  tests,  each  series  having  10  parts  to 
allow  for  the  perfect  score  of  10  in  each  test. 


I.  .Attkxtign. 

I.  The  simple  test  for  attention  is  given  with  a  series  of  10 
cards,  in  each  of  which  a  definite  number  of  3  mm.  holes  has 
been  punched  (Fig.  3).  Over  a  jnece  of  felt  is  placed  a  thin  sheet 
of  paper,  covered  with  a  strip  of  dark,  coarse,  woolen  cloth ;  on 
top  of  all  one  of  the  cards  is  fastened.     The  subject  is  given  a 
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I.  Attention . 


II.  Will 


III.  Perception 


IV.  Memory- 


A«^ 


Simple    I 

Exceptions    2 

Distractions    3 

Range     4 

TAutomatism    .....  S 

\Suggestion    6 

("Figures    7 

I  Discrimination    ...  8 

I  Position    9 

LColors    10 

Linear  figures    ...  11 

Colored         "      ...  12 

Landscapes    13 

Pictures 14 

■Objects   15 

Letters  seen j6 

"       heard    ....    17 

Syllables  seen  ....    18 

"         heard   ...    19 

Words  seen 20 

"       heard   21 

Wd.  &  syll.  seen...   22 

"      "    "     beard  .    23 

Sentences  seen  ...    24 

"         heard    . .   23 

'Numbers  seen   ...   26 

heard  . .  27 

of  pictures.   28 

"    symbols.   29 

'     "   objects..   30 

fPictures 3i 

V.  Comprehension -{     ,         ,     . 

^Absurd  pictures  .  .   32 

f  Picture  puzzles    . .   33 


B-^ 


Ci 


\'L  Construction   -,  Figure 

I 


•  •  34 

i_Elements   35 

\'II.  Mechanical  Ingenuity 36 

\'III.   Imagination 37 

IX.  Observation 38 


6  normal  persons. 
P  9.2=(8.5  +  9-2+9.7)+9-i%. 

Fig.  2. 
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large  needle  with  a  handle,  and  told  to  pierce  through  every  hole. 
The  series  is  arranged  to  present  increasing  difficulties.  The 
examiner  may  check  accuracy  while  the  test  is  being  performed, 
or  he  may  count  the  holes  in  the  thin  sheet  of  paper  afterward. 
One  error  gives  a  minus  for  that  card. 


holes. 


Fig.  3. 


98  holes. 


2.  Attention  to  exceptions  is  tested  with  the  same  series  of 
cards,  using  the  reverse  side,  on  which  each  hole  is  marked  with  a 
cross,  circle,  line  in  irregular  sequence  ( Fig.  4) .  The  subject  is  told 
to  skip  the  holes  marked  with  crosses,  but  to  punch  all  others. 

3.  Persistence  of  attention  under  distraction  is  tested  by  giving 
a  series  of  cards  similar  to  those  in  i  and  2.  This  time  the  ex- 
aminer seeks  to  divert  the  subject's  attention  by  asking  questions, 
showing  objects,  moving  about,  etc. 


0       V       '     G^       "g  '   0 

y-»  :%  % 

12   holes.                                    -I 

21   holes. 

4.  The  ID  tests  for  range  of  attention  are  more  varied,  and 
depend  upon  the  possibility  of  attending  to  several  things  at  one 
time.  Four  of  them  are  based  on  the  ability  to  divide  the  atten- 
tion between  the  right  and  left  hands. 

(a)  With  a  pencil  in  each  hand  the  subject  is  instructed  to  copy 
simultaneouslv  these  two  columns  of  figures. 


eft  hand. 

Right 

hand. 

I.     — 

I. 

0 

2.       0 

2. 

— 

3-     — 

3- 

0 

4.      0 

4- 

— 

5-    — 

5. 

0 
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(b)  The  subject  is  told  to  knock  slowly  upon  the  table  five 
times  with  the  left  hand  while  the  right  hand  makes  one  stroke 
more  each  time,  thus 


Right  hand. 

Left  hand. 

I  Stroke. 

I  Stroke. 

2  strokes. 

I  stroke. 

3  strokes. 

I  stroke,  etc 

Two  of  the  tests  require  that  the  person  shall  observe  details 
which  are  not  essential  parts  of  the  pictures  shown  (Fig.  5), 

(c)    In  describing  the  picture  after  a  few  seconds  for  inspec- 
tion, the  circumscribed  cross  must  be  mentioned. 


(d)  The  subject  is  told  to  count  the  houses  and  trees,  and  then 
he  is  asked  whether  they  were  drawn  on  a  perfectly  plain  blank 
paper.     Plus  for  mention  of  the  dotted  line. 

(e)  While  the  subject  is  counting  the  holes  on  the  back  of  one 
of  the  attention  cards,  the  examiner  knocks  three  times  beneath 
table,  and  then  asks  the  subject  what  occurred. 

II.  Will. 

5.  Resistance  to  automatism  : 

(a)  Five  of  these  tests  are  much  alike,  in  that  the  subject  is 
asked  to  count  or  repeat  some  word  exactly  with  the  examiner. 
A  minus  score  is  recorded  if  the  subject  continues  the  action  after 
the  examiner  ceases. 

(b)  The  Binet  lineal  test  is  given  with  10  lines  of  increasing 
length  on  10  separate  sheets,  followed  by  five  lines  of  equal  length. 
Each  card  is  exposed  three  to  five  seconds,  and  the  question  asked, 
"  Is  this  line  longer  or  shorter  than  the  other?" 
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(c)  Twelve  simple,  but  meaningless  linear  figures  are  shown 
on  a  card  for  several  seconds.  The  subject  is  asked  to  point  out 
on  the  back  of  the  card  those  figures  which  he  has  already  seen. 
On  the  back  is  one  figure  which  is  entirely  new ;  a  score  of  minus 
is  recorded  if  the  subject  points  to  this  figure  also. 

6.  Resistance  to  suggestion  : 

(a)  The  examiner  states  that  he  will  show  something  funny. 
He  actually  shows  an  indifferent  object,  like  a  pencil  or  cup. 
Score  is  minus  if  the  subject  laughs. 

(b)  Two  cylinders  of  equal  weight  and  size  are  given  to  the 
subject.  One  has  three  large  metal  screws  in  each  end.  If  these 
affect  his  judgment  of  their  weight,  score  minus. 

(c)  Three  pictures  are  presented  in  turn,  and  questions  asked 
to  exaggerate  the  suggestive  influence  of  certain  lines  in  the 
pictures.  For  example,  three  mice  are  shown  on  a  block  of  wood 
with  a  streak  of  shadow  near.  The  examiner  asks  "  Did  you  see 
the  mice  on  the  block  of  wood  ?  On  which  side  was  the  cat,  left 
or  right  ?  " 

(d)  The  examiner  pronounces  nine  common  names,  pushing 
hack  his  10  fingers  as  if  he  were  counting  them  ofif.  Score  minus 
if  the  subject  believes  there  were  10  names. 

III.  Perception. 

7.  Recognition  of  a  figure  among  nine  similar  figures.  There 
is  a  series  of  10  cards  (Fig.  6).    On  the  back  of  each  is  a  single 


^ 

+- 

+  +-»-  + 

■/*\ 

-^ 

^ 

1-     1- 

Fig.  6. 


linear  figure  which  the  subject  sees  for  three  to  five  seconds.  Then 
he  is  required  to  point  it  out  among  nine  similar  figures  on  the  face 
of  the  card. 
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8.  Discrimination  of  differences.  A  series  of  10  cards  is  shown 
(Fig.  7)  and  the  subject  is  required  to  detect  difference  or 
equahty  in  size,  form,  distance,  etc. 


9.  Relative  position.  A  series  of  10  cards  similar  to  those  in 
Fig.  8  are  exhibited  one  at  a  time.  The  subject  immediately 
reproduces  the  location  of  the  dots  on  similar  sheets  of  blank, 
squared  paper. 


» 

0 

• 

• 

• 

• 

Fig.  8. 


ID.  Recognition  of  colors.  Ten  color  shades  are  shown  one  at 
a  time  for  a  few  seconds,  and  the  subject  is  asked  to  pick  out 
those  he  has  seen  from  among  25  shades. 


IV.  Memory. 

All  the  tests  for  memory  are  given  twice :  first,  for  an  immedi- 
ate reaction  ;  second,  for  the  reaction  after  one  and  one-half  hours. 
The  two  scores  are  indicated  separately  on  the  graph,  and  the 
percentage  of  forgetfulness  is  calculated  from  the  difference  in 
the  two.  Rossolimo  makes  three  divisions  of  the  memory  tests, 
viz. :  ( I )  purely  optic  impressions  from  figures,  pictures  and 
objects;  (2)  the  elements  of  speech  presented  both  to  the  eye  and 
the  ear ;  (3)  numbers  and  numerical  groups,  appealing  to  the  eye 
alone  except  in  one  test.    By  keeping  the  full  record  of  these  tests. 
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the  examiner  may  (Ictermine  whether  optic  or  acoustic  impres- 
sions persist  lon.u:est  in  the  subject's  memory  ;  and  whether  there  is 
any  sii^niificant  dechne  in  the  abiHty  to  retain  numbers  or  grasp 
numerical  groups.  The  tests  are  all  devised  to  minimize  the  in- 
fluence of  association,  but  even  without  the  aid  of  associative 
memory,  the  normal  percentage  of  forgetfulness  should  not  ex- 
ceed 20  or  30  per  cent  after  the  lapse  of  one  and  one-half  hours. 
P.oth  the  recognition  and  reproduction  methods  are  used ;  the 
stimuli  are  presented  once  for  the  former,  and  twice  or  thrice  for 
the  latter  method. 

A.    PURE   OPTICAL    STIMULI. 

II.  Recognition  of  linear  figures.     Ten  sheets  bearing  Hnear 
fio-ures  (Fig.  9)  are  shown  from  two  to  three  seconds  each.    The 


Fig.  9. 

eleventh  sheet  bears  25  numbered  figures  from  which  the  subject 
selects  those  he  has  already  seen. 

12.  Recognition  of  colored  figures.     Ten  cards  bearing  little 
colored  figures  are  shown  (Fig.  10).    They  are  then  mixed  with 


Fir..  10. 


15  other  cards,  bearing  similar  figures,  and  the  subject  selects 
from  the  pack  the  10  he  saw  first. 

13.  Recognition  of  pictures.  Ten  unfamiliar  landscapes  are 
shown  once.  They  are  shuffled  with  15  similar  pictures,  and  the 
pack  is  presented  for  selection  of  the  10. 
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14.  Reproduction  of  picture  content.  Ten  pictures  are  arranged 
with  the  most  interesting  and  characteristic  in  the  center  of  the 
pack,  on  the  theory  that  "  the  beginning  and  end  of  the  learning 
period  are  better."  The  series  is  shown  three  times ;  then  the 
subject  describes  the  content  of  each  picture  broadly,  and  in  any 
order. 

15.  Naming  of  objects.  Ten  objects  are  shown  one  at  a  time — 
book,  spool,  box,  cup,  etc.  After  seeing  them  twice,  the  subject 
names  all  the  objects  in  any  order. 

B.    ELEMENTS  OF  SPEECH. 

16.  Ten  capital  letters  on  separate  cards  are  shown  three  times, 
and  the  subject  asked  to  repeat. 

17.  Ten  different  letters  are  pronounced  slowly  and  distinctly 
three  times,  and  the  subject  repeats. 

18.  Optical  memory  for  lo  syllables  printed  on  cards  is  tested 
by  the  recognition  method. 

19.  Acoustic  memory  for  lo  syllables  by  reproduction. 

20.  Optical  memory  for  lo  words  by  reproduction. 

21.  Acoustic  memory  for  lo  words  by  reproduction. 

22.  Optical  memory  for  the  arbitrary  association  of  a  word  and 
a  syllable  is  tested  with  a  series  of  lO  cards,  each  of  which  bears  a 
word  and  an  unrelated  syllable.  These  are  presented  three  times, 
and  then  the  subject  is  required  to  call  up  the  appropriate  word 
when  he  sees  the  syllable  alone,  or  the  syllable  when  the  word  is 
shown  to  him. 

23.  Auditory  association  of  word  and  syllable. 

24.  Optical  memory  for  lo  sentences  of  two  to  four  words  each, 
tested  by  the  reproduction  method. 

25.  Acoustic  memor\'  for  sentences. 

C.    NUMBERS. 

26.  Optical  memory  for  lo  numbers  by  reproduction. 

27.  Acoustic  memory  for  lo  numbers  by  reproduction. 

28.  Number  of  objects  in  pictures.  On  each  of  lo  cards  are 
small  pictures  of  objects,  exactly  alike  and  arranged  in  regular 
order  (Fig.  ii).  This  series  of  pictures  is  shown  three  times, 
and  the  subject  asked  to  tell  the  number  of  the  different  groups  of 
objects ;  birds,  houses,  cats,  etc. 
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29.  Number  of  symbol  groups.  A  similar  scries  of  cards  is 
presented  in  like  manner.  These  bear  groups  of  symbols  in 
rotrular  arrangement  (Fig.  12). 


ii 

Fig.  II. 

30.  Real  objects  are  presented  in  number  groups,  according  to 
the  reproduction  method;  six  buttons,  four  pencils,  eight  seeds, 
etc. 

V.  Comprehension. 

31.  Three  series  of  rather  ordinary  pictures  are  provided  for 
(a)  children,  (b)  illiterate  aduhs,  (c)  educated  adults.    The  main 


i- 

i-    i- 

H- 

i- 

+•    i- 

Fig.  12. 

differences  between  the  series  are  their  simphcity,  familiarity  of 
subject  and  possibilities  for  thoughtful  interpretation.  In  each 
series  the  first  five  are  presented  with  the  question,  "  What  is 
there  in  this  picture?"  Enumeration  alone  is  expected.  The 
second  five  pictures  are  shown  and  the  subject  is  told  to  make  a 
little  story  about  each  of  them.  It  may  be  very  brief,  but  must 
show  some  interpretative  ability. 

32.  Detection  of  absurdity.    Three  series  of  pictures  are  pro- 
vided for  this  test  also.    Some  of  the  subjects  are: 

(a)  A  village  in  which  everything  is  covered  with  snow  except 
the  roofs  of  the  houses. 

(b)  A  landscape  lighted  by  both  sun  and  moon. 
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(c)  A  bald-headed  man  combing  his  non-existent  hair. 

(d)  A  fish  in  a  bird  cage. 

(e)  A  lady  with  a  bandage  over  her  eyes  reading  a  book. 


b 

Fig.  13. 
VI.    CONSTRUCTIOX. 

S3-  Picture  puzzles  (Fig.  13).  Ten  cards  bearing  pictures  of 
small  objects,  have  been  cut  in  pieces,  and  the  subject  is  required 
to  reconstruct  them.  The  series  is  arranged  to  present  increasing 
difificulties. 


Fig.  14. 

34.  Geometric  figure  puzzles  (Fig.  14).     A  series  of  10  cards 
cut  to  make  more  and  more  difficult  puzzles. 

35.  Construction  of  figures   from  simple   elements.     A   great 


J 


Fig. 


number  of  small  squares  and  triangles  are  given  the  subject  where- 
with to  construct  figures  exactly  like  those  on  the  10  cards  which 
are  exhibited  one  at  a  time  (Fig.  15). 
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VII.  Mechanical  Ingenuity. 
36.  For  this  test  10  simple  mechanical  puzzles  are  used  (Fig. 
16). 


.Aji-T 


CL  O^ 


(a)  Three  metal  rods  on  a  ring  to  be  placed  upright  in  the 
form  of  a  tripod. 

(b)  A  metal  rod  to  be  removed  and  replaced  on  a  ring,  on  a 
spiral,  as  shown  in  F"ig.  iG. 
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Two  half  circles  of  wire,  with  loops  in  each  end,  to  be 
together  with  a  metal  rod. 

(d)  The  hinged,  metal  rods  are  placed  before  the 
subject  and  he  is  asked  what  will  happen  to  points  bb' 
when  aa'  are  brought  closer  together.  Xo  opportunity 
for  experimentation. 

(e)  The  bell  on  a  board  is  to  be  sounded,  by  making 
use  of  the  hammer. 

VIII.  Imagination. 

37.  Eight  of  the  tests  depend  upon  the  imaginative  completion 
of  unfinished  pictures  (Fig.  17). 


Fig.  17. 

One  requires  the  completion  of  a  10- word  sentence  from  which 
four  words  are  missing ;  and  another  the  completion  of  a  nine- 
letter  word  from  which  three  letters  are  missing. 

IX.  Observation. 
38.  These  tests  also  are  based  very  largely  on  the  interpretation 
of  special  pictures. 

(a)  A  ship  at  sea — the  subject  is  able  to  determine  by  the  wave 
motion  alone  whether  the  vessel  is  moving  or  still. 

(b)  A  stream  with  high  banks — on  one  side  footprints  go  down 
to  the  water,  and  on  the  other  side  stands  a  girl.  The  subject  is 
asked  whether  the  stream  is  deep  or  shallow. 

(c)  A  card  is  spotted  with  colored  dots,  and  none  are  arranged 
in  regular  order  except  the  green  ones  which  form  a  circle.  The 
examiner  asks  if  there  is  any  order  in  the  arrangement. 

(d)  On  a  card  are  several  rows  of  digits  with  all  the  numbers 
up  to  10  repeated  several  times,  except  seven,  and  the  subject 
must  discover  that  seven  is  entirely  lacking. 
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PART  11. 
C.KNERAL   DIRECTIONS — THE    FORMULA — POSSIBILITIES   OF    METHOD. 

The  usual  precautions  with  regard  to  isolation  during  the  ex- 
amination are  given.  Rossolimo  lays  particular  stress  on  the 
importance  of  securing  the  co-operation  of  the  subject,  allowing 
for  rest  periods,  and  even  modifying  the  tests  slightly  when  it 
seems  very  desirable,  because  of  individual  peculiarities.  For 
convenience  in  giving  the  tests  he  uses  a  desk  with  lo  drawers,  so 
that  the  materials  for  the  nine  principal  tests  may  be  kept  separate. 
He  advises  the  use  of  the  tachistoscope  in  all  the  tests  where 
stimuli  are  to  be  shown  for  a  few  seconds,  i.  e.,  for  most  of  the 
perception  and  memory  tests.  This  is  an  instrument  with  a 
movable  diaphragm  whose  fall  may  be  regulated  to  terminate  the 
visual  impression  on  the  second.  The  score  of  an  individual  is 
affected  indirectly  by  the  speed  of  his  reaction,  and  it  is  recom- 
mended that  the  time  required  for  the  performance  of  the  various 
tests  be  kept  in  as  many  cases  as  possible.  Dr.  Rossolimo  finds 
three  and  one-half  hours  the  time  required  for  the  full  examina- 
tion, and  advises  that  it  be  divided  in  three  parts  to  be  given  under 
the  same  conditions  on  three  different  days,  with  one  day  inter- 
vening between  each  test.  In  order  that  the  subject  may  not  be 
distracted,  and  the  examination  proceed  expeditiously,  the  im- 
mediate record  throughout  should  be  made  by  plus  and  minus, 
and  the  calculations  for  the  psychograph  worked  out  later. 

The  psychograph  may  be  made  out  to  show  separately  the 
entire  38  points  investigated,  but  the  condensed  graph  is  less 
cumbersome  and  more  expressive  of  striking  variations  {cf.  Figs. 
I  and  2).  Finally,  the  results  of  the  examination  are  put  in  their 
most  concise  form  as  a  formula,  whose  derivation  will  now  be 
explained. 

P9=(8.3-|-9.2-f  9.1) -I-12  per  cent. 

1.  P,  the  index  of  the  psychograph,  is  found  by  averaging  the 
height  of  the  nine  processes. 

2.  The  first  figure  inside  the  parenthesis  represents  the  group, 
designated  as  tonus ;  namely,  attention  and  will.  Low  rank  of 
this  group  suggests  some  clinical  type  characterized  by  aprosexia 
or  abulia. 
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3.  Perception  and  memory  are  correlated,  and  their  mean  gives 
the  third  figure.  A  fall  in  this  division  is  diagnostic  of  mental 
defect  due  to  amnesia. 

4.  The  five  associative  processes,  viz.,  comprehension,  construc- 
tion, mechanical  ingenuity,  imagination,  observation,  are  averaged 
to  give  the  fourth  figure  of  the  formula.  Decline  in  this  score 
is  fairly  conclusive  evidence  of  a  low  grade  mind,  or  actual  defect ; 
normal  persons  usually  make  their  highest  scores  in  this  group. 

5.  The  percentage  at  the  end  represents  the  amount  of  forget- 
fulness,  calculated  from  the  memory  tests  when  they  are  given  the 
second  time,  at  the  expiration  of  one  and  one-half  hours. 

In  discussing  the  value  and  possibilities  of  his  method.  Dr. 
Rossolimo  seems  to  consider  the  age  element  of  relatively  little 
importance.  However,  he  does  state  that  the  phase  of  develop- 
ment, education,  etc.,  do  affect  the  quality  and  quantity  of  the 
responses.  Therefore,  he  recommends  that  the  tests  be  modified 
in  order  that  reading  ability  may  not  be  requisite  to  success,  and 
he  has  altered  certain  parts  in  order  to  give  the  illiterate  person  an 
equal  chance  with  the  educated. 

The  series  of  tests  are  admirable  for  their  completeness,  and 
the  skill  that  has  been  exercised  in  isolating  the  different  mental 
traits  for  examination,  in  so  far  as  isolation  is  possible  with  factors 
so  complex  and  interdependent  as  are  psychic  elements.  The  repe- 
tition of  problems  directed  at  the  same  mental  trait  minimizes  the 
effect  of  chance  and  affords  a  good  means  of  cross-checking  the 
performance  of  an  individual.  But  the  tests  in  their  original  form 
are  manifestly  too  voluminous  for  practical  use.  It  is  absolutely 
necessary  to  simplify  the  examination  and  reduce  the  time,  if  the 
tests  are  to  be  available  for  regular  clinical  examinations.  Dr. 
Rossolimo  has  already  advised  the  elimination  of  portions  of  the 
tests  which  seem  less  essential,  or  where  reduplication  occurs. 
On  the  basis  of  his  suggestions,  and  by  the  use  of  a  reduced  set 
of  the  materials  for  experimental  tests  on  a  group  of  normal 
persons  of  fairly  uniform  ability,  it  is  hoped  that  a  satisfactory  set 
of  tests  may  be  worked  out,  requiring  less  than  one  hour  for  pre- 
sentation. Different  variations  in  the  materials  and  the  method  of 
presentation  will  be  tried,  in  order  that  none  of  the  essential 
factors  of  the  original  tests  shall  be  sacrificed. 

20 
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Dr.  Rossolinio  makes  a  full  statement  of  the  possibilities  for 
examination  of  mental  cases  by  this  method. 

1.  It  may  be  broken  up  into  parts  and  used  for  the  investigation 
of  general  psychological  questions,  where  one  uses  single  tests 
which  permit  the  study  of  single  processes  in  their  normal  course 
and  variations  in  groups  of  persons. 

2.  Individuals  may  be  classified  as  different  types,  according 
to  the  heights  of  the  three  groups  of  processes  as  indicated  in  the 
formula. 

3.  The  profile  of  a  single  individual  may  be  studied  for  its 
varying  mental  qualities,  and  perhaps  some  vocational  guidance 
might  be  worked  out  by  determining  the  best  traits  of  the  person 
and  their  possible  combination  in  some  type  of  employment. 

4.  The  developmental  levels  of  the  same  individual  might  be 
studied  through  a  series  of  years. 

5.  This  method  lends  itself  to  the  investigation  of  certain 
psycho-pedagogical  questions. 

6.  The  nature  and  progress  of  mental  defects  can  be  determined 
by  a  uniform  and  accurate  method. 

7.  This  should  be  an  aid  in  diagnosing  pathological  cases  of 
mental  deficiency,  when  the  characteristic  psychographs  of  differ- 
ent clinical  types  have  been  carefully  determined  by  the  uniform 
examination  of  a  large  number  of  cases. 

8.  These  tests  will  be  found  of  service  where  an  objective 
method  is  found  to  be  desirable  in  the  investigation  of  criminal 
psychology. 

PART  III. 

RESULTS  OF  THE  USE  OF  THE  TESTS  ON   INDIVIDUALS  AND  GROUPS) 
TENTATIVE  BASIS  OF  CLASSIFICATION. 

In  SO  far  as  the  psychograph  of  an  individual  exhibits  typical 
variations  from  that  of  normal  persons,  Dr.  Rossolimo  deter- 
mines the  amount  of  defect  in  each  case.  The  standard  he  uses 
as  a  norm  was  based  on  the  examination  of  six  normal  individuals, 
ranging  in  age  from  8  to  32  years.  Such  a  small  group  is  hardly 
sufficient  to  establish  a  norm,  but  inasmuch  as  the  maximum  score 
of  10  was  reached  by  one  or  more  of  the  six  individuals  in  all  the 
mental  processes  except  will,  it  seems  reasonable  to  conclude  that 
the  perfect  score  of  10  is  humanly  possible. 
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The  results  of  the  test  given  to  a  group  of  94  defective  children 
are  of  especial  interest.  He  classifies  their  mental  grade  accord- 
ing to  eight  groups,  the  ninth  representing  normality.  The  rank 
of  an  individual  is  determined  by  the  first  figure  in  the  formula, 
the  index  of  the  entire  psychograph,  found  by  averaging  the 
heights  of  the  nine  processes.  In  this  group  of  94  children,  there 
were  five  classes  based  on  school  standards. 

(a)  18  obviously  subnormal  or  defective  (Fig.  18). 

(b)  53  retarded,  making  very  little  progress   (Fig.  19). 

(c)  3  inattentive   (Fig.  20). 

(d)  9  lazy   (Fig.  21). 

(e)  II  immoral  or  criminal  tendencies   (Fig.  22). 
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i8  defective  children. 
P  3-4=  (2-2+4-4+3-4) +43-3%. 

Fig.  18. 


Their  distribution  in  the  eight  groups  was 
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d,  e 
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53  retarded  children. 
P  s.8=(4.3+6.o7+6.o6)+34.8%. 

Fig.  19. 
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3  inattentive  children. 
P  6.2S  =  (4.2+6.2+7)  +  35.i%. 

Fig.  20. 
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9  lazy  children. 
P  6.4=  (4.7  +  6.4+6.9) +21.1%. 

Fig.  21. 
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II  immoral  children. 
P  7.i  =  (5-8  +  7+7.7)+23.3%. 

Fig.  22. 
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Groups  1  to  I\'  represent  idiocy  and  imbecility  of  varying  de- 
o-ree.  which  does  not  yet  preclnde  the  possibility  of  pedagogic 

influence. 

Groups  ]\  to  \'I  are  made  up  principally  of  that  type  of  de- 
fective or  dull  children  who  will  never  make  progress  in  school. 
Any  case  which  fails  to  rise  above  Group  VI  is  to  be  classified  as 
feeble-minded,  probably  from  birth. 

Groups  VII  and  VIII  contain  those  individuals  who  are  de- 
fective in  only  one  or  two  mental  traits. 


0-h>^'^Sc-J»« 


I.   .-Xttention. 
II.   Will. 
III.   i'erception. 

IV.   Memory. 

V.   Comprehension. 

VI.   Construction. 

VII.  Mechanical 
Sense. 

VIII.   Imagination. 
IX.   Observation. 


i8  epileptics. 

I. minor  epilepsy. 

P7.6=(7.i+6.8+8.i)+37-3%. 

II. major  epilepsy. 

P  6=(s.6+6.05+6.07)+36.4%. 

Fig.  23. 


The  harmonious  development  and  relation  of  the  three  groups 
of  processes  is  characteristic  of  the  normal  individual.  The  aver- 
age person's  performance  will  probably  not  exceed  9-I-,  but  there 
is  generally  evident  a  gradual  rise  in  the  line  of  the  psychograph. 
Attention,  will  and  memory  are  frequently  low  in  relation  to  the 
associative  processes,  which  bring  up  the  index  to  normal.  Any 
very  marked  deviation  from  this  general  rise  is  significant. 

Dr.  Rossolimo  seems  to  find  the  tests  most  interesting  in  estab- 
lishing the   profile   which   is   characteristic   of   clinical   types   of 
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mental  defectives.  For  example,  he  gives  collective  and  indi- 
vidual psychographs,  based  on  the  examination  of  18  epileptics, 
to  show  the  different  mental  status  induced  by  major  and  minor 
epilepsy  (Fig.  24).  Another  graph,  which  is  self-explanatory, 
shows  the  mental  status  in  the  three  stages  of  progressive  paral- 
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VII.   Mechanical 
Sense. 

VIII.  Imagination. 
IX.  Observation. 


13  cases    of    progressive    paralysis. 
3   stages. 
I.   .\sthenia.     P  6.8=  (4.6  +  6.5+8)4-43.6%. 
II.   Beginning  Dementia.     P  5.9=  (4-05+6.5+6.3) +49%. 
III.   Settled   Dementia.     P  3.1  =  (2.6  +  3. 4+3. i)+47%. 

Fig.  24. 


ysis.  His  articles  also  contain  psychographs  to  show  the  effect 
of  a  short  period  of  treatment  in  raising  the  psychic  index,  but  it 
seems  probable  that  the  rise  is  partly  due  to  the  fact  that  this  is  the 
second  experience  with  the  tests.  It  is  a  matter  for  regret  that 
nothing  more  has  been  pubHshed  by  Dr.  Rossolimo  within  the  last 
three  years,  so  that  the  extent  of  his  progress  in  standardizing  the 
tests  is  unknown. 


FURTHER  RECOLLECTIONS  OF  A  PSYCHIATRIST. 

By  JAMES  M.  KENISTON,  M.  D., 
Connecticut  Hospital  for  Insane,  Middletown,  Conn. 

The,  to  writer,  unexpected  interest  manifested  in  many  ways 
by  numerous  readers  of  his  previous  article,^  and  requests  for 
more,  seem  to  warrant  a  continuation  which  will  bring  them  up  to 
date.  In  so  doing  I  must  record  more  in  detail  some  personal 
history  which,  for  lack  of  space,  was  omitted,  but  is,  from  my 
point  of  view,  essential. 

Arthur  Christopher  Benson  says :  "  I  have  lately  come  to  per- 
ceive that  the  one  thing  which  gives  value  to  any  piece  of  art, 
whether  it  be  book,  or  picture,  or  music,  is  that  subtle  and  evasive 

thing  which  is  called  personality It  may  be  asked  why  I 

should  obtrude  my  point  of  view  in  print ;  why  I  should  not  keep 
my  precious  experience  to  myself ;  what  the  value  of  it  is  to  other 
people?  Well,  the  answer  to  that  is  that  it  helps  our  sense  of 
balance  and  proportion  to  know  how  other  people  are  looking  at 
life,  what  they  expect  from  it,  and  what  they  do  not  find.  I  have 
myself  an  intense  curiosity  about  other  people's  point  of  view, 
what  they  do  when  alone,  and  what  they  think  about.  Edward 
Fitzgerald  said  he  wished  we  had  more  biographies  of  obscure 
persons. 

"  I  have  grown  to  believe  that  the  one  thing  worth  aiming  at  is 
simplicity  of  heart  and  life  ;  that  one's  relations  with  others  should 
be  direct  and  not  diplomatic ;  that  power  leaves  a  bitter  taste  in 
the  mouth ;  that  meanness  and  hardness  and  coldness  are  the 
unforgivable  sins ;  that  conventionality  is  the  mother  of  dreari- 
ness ;  that  pleasure  exists  not  in  virtue  of  material  conditions,  but 
in  the  joyful  heart ;  that  the  world  is  a  very  interesting  and 
beautiful  place ;  that  congenial  labor  is  the  secret  of  happiness ; 
and  many  other  things  which  seem,  as  I  write  them  down,  to  be 
dull  and  trite  commonplaces,  are  for  me  the  bright  jewels  which  I 
have  found  beside  the  way."  ^ 

'  American  Journal  of  Insanity,  Vol.  LXXII,  No.  3,  Jan.,  1916,  p.  465. 
^  From  a  College  Widow. 
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My  i)aternal  grandfather  was  a  deist,  a  Knight  Templar,  well 
versed  in  dialectics  and  history,  of  marked  individuality,  able  to 
argue  on  every  side  of  a  question,  and  an  interesting  and  efficient 
speaker.  Living  next  door,  I  saw  him  every  day  going  to  or 
coming  from  school.  He  made  a  companion  of  me,  and,  even 
from  my  chijdhood,  made  me  feel  as  if  I  was  on  an  intellectual 
level  with  him. 

My  maternal  grandmother,  when  widowed,  made  her  home  with 
us  until  her  death,  which  occurred  while  I  was  at  Phillips  Academy, 
Andover.  It  was  my  duty,  and  pleasure  as  well,  to  carry  up  her 
daily  sui)i)ly  of  wood,  and  render  such  other  attentions  as  a  boy 
could  give.  But  my  special  duty — sometimes  hard — was  to  read 
a  chapter  from  the  Bible  morning  and  evening,  and  an  extra  read- 
ing on  Sunday  afternoons  when,  from  "  Sunday  sickness,"  I  was 
allowed  to  refrain  from  church.  On  rare  occasions — not  as  often 
as  wished — when  very  tired.  I  would  select  the  117th  Psalm,  of 
two  verses  only.     I  just  loved  that  psalm. 

My  parents,  as  well  as  most  of  our  neighbors,  were  excessively 
puritanic ;  cards  were  looked  upon  as  the  Devil's  Bible,  and  dancing 
as  a  downward  path  to  hell.  On  seeing  a  schoolmate  (I^mma  P.) 
dancing  at  a  May  festival  in  the  City  Hall.  I  recall  my  wonder 
that  she  did  not  drop  dead.  Theater-going  was  practically  moral 
suicide,  and  as  for  a  circus — well !  I  recall  Deacon  Jones  and  my 
father  escorting  me  down  back  streets,  and  sneaking  into  the 
big  tent,  carefully  looking  about  to  note  if  any  member  of  the 
church  was  spying  on  us !  Nothing  hideous  happened,  and  we 
managed  to  eat  sui)per  with  our  usual  alacrity.  But  in  spite  of 
this  rigid  theological  bondage,  we  were  often  cheerful  and  occa- 
sionally gay. 

As  my  kind  father  was  a  very  busy  man.  he  left  my  "  bringing 
up  "  wholly  to  my  mother.  Having  a  lovely  voice — not  inherited 
by  me,  alas ! — she  sang  in  the  choir,  and  every  evening  would  sing 
for  me,  thus  fostering  my  later  intense  love  of  music.  At  the  age 
of  six  she  took  me  to  the  public  library  and  asked  the  librarian  to 
select  suitable  and  interesting  books  for  me.  He  was  very  kind, 
but  often  I  wished  he  w'ould  practice  interest  more  than  suitable- 
ness. Sometimes  I  smuggled  prohibited  books  into  the  house, 
but  found  them  harmless.  French  novels  were  considered  beyond 
the  pale,  and  I  never  read  one  till  I  went  to  Butler  Hospital,  where, 


1916]  JAMES    M.    KENISTON  297 

after  reading  a  long  appreciation  in  the  Westminster  Review, 
I  took  up  "  The  Three  Musketeers,"  and  sat  up  nearly  all  night 
reading  it.  To  Dr.  Sawyer's  comments  next  day  on  my  wan 
looks,  I  only  replied  I  had  not  slept  well,  which  was  absolutely 
true.  As  a  result  of  reading  this  book  I  read  over  seventy  volumes 
of  the  histories  and  memoirs  of  that  stirring  period.  But  such 
style  as  I  possess  is  largely  due  to  the  beautiful  English  of  the  King 
James  Version,  and  I  have  never  been  able  to  appreciate  or  like 
the  late  revisions. 

My  mother  never  whipped  me  but  once,  and  as  a  prelude  assured 
me  I  had  been  aching  for  this  for  some  time,  but  I  could  not  recall 
any  preliminary  suffering,  either  mental  or  physical,  which  seemed 
to  me  to  necessitate  castigation.  My  father  once  tried  to  whip 
me,  but  his  technique  reminded  me  (later  on)  of  the  boy  who 
asked  his  father  to  whip  him  in  the  style  of  the  Italian  system  of 
penmanship — upward  strokes  heavy  and  downward  light. 

But  my  home  was  very  comfortable,  my  young  life  was  very 
happy,  and  ever  since  my  homes  have  been  the  sweetest  places  on 
earth.  Among  my  recreations  were  skating,  swimming  (could 
swim  a  mile  without  resting),  boating,  cricket,  and  reading.  This 
very  quiet  life  ended  when  I  went  to  Andover  at  14. 

I  left  Butler  Hospital  in  August,  1871,  and  after  a  rest  in  the 
country,  made  a  long  trip  to  the  West,  scouting  around  for  a  place 
to  settle.  I  made  frequent  stops — at  Buffalo,  where  I  was  a  guest 
of  Dr.  Julius  Miner  and  had  the  pleasure  of  meeting  his  assistant, 
Dr.  Brush ;  Cleveland.  Detroit,  Cincinnati,  Louisville,  St.  Louis, 
Omaha,  and  various  other  cities  and  towns.  At  that  time  medical 
societies  were  rare,  physicians  did  not  seem  to  me  to  cooperate  or 
associate  as  now,  and  I  found  no  situation  which  seemed  desirable. 
The  level  country  and  the  absence  of  hills  were  not  attractive,  and 
I  determined  to  settle  in  Massachusetts,  where  I  could  be  near  my 
friends.  If  I  had  to  starve,  the  process  seemed  less  painful  in 
good  old  New  England. 

After  careful  investigation  I  decided  to  try  my  fortunes  in 
Cambridge,  where  I  located  on  November  12,  187 1.  I  secured  a 
combination  sleeping  and  sitting  room,  with  use  of  a  back  parlor 
for  office  calls,  and  hung  out  my  sign.  I  had  saved  enough  from 
my  salary  at  Butler  to  run  me  for  a  while  and  faced  the  future 
calmly  and  cheerfully.     On  January  i,  1872,  I  married  a  young 
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lady  whom  I  had  known  for  many  years,  our  parents  being  inti- 
mate friends  and  neighbors.  As  I  look  back  on  this  step  in  the 
light  of  prolonged  experience  of  the  uncertainties  and  difficulties 
often  attending  medical  practice,  I  am  amazed  at  my  courage. 
But  had  I  been  able  to  foresee,  and  considered  my  action  solely 
on  the  ground  of  utility,  I  could  not  have  been  more  fortunate. 
My  wife  was  and  always  has  been  my  greatest  comfort  and  sup- 
port— my  best  asset.  To  her  I  owe  practically  all  I  am  and  have 
acquired.  Always  sympathetic,  devoted  to  my  interests,  a  careful 
and  thrifty  manager  of  the  household,  she  made  even  the  dark 
days  which  are  sure  to  come  in  the  early  career  of  a  doctor  endur- 
able and  even  brightened. 

In  April  we  secured  a  house  in  a  central  location  just  off  from 
what  is  now  Massachusetts  Avenue.  To  my  unbounded  surprise, 
the  wife  of  a  deceased  patient  at  Butler,  grateful  for  my  attentions 
to  him,  called  on  us  soon  after  we  were  settled  and  gave  us  a  check 
for  $200.  and  later  sent  her  husband's  desk  and  chair.  Certainly 
a  good  omen. 

In  thus  entering  on  my  professional  career  I  had  formulated  a 
guide  for  conduct  which  was  partly  the  result  of  personal  experi- 
ence and  in  part  the  effect  of  scholastic  and  medical  instruction. 
I  had  read  many  times  the  Hippocratic  Oath,  as  well  as  the  code 
of  ethics  of  the  American  Medical  Association,  and  had  vowed  to 
live  up  to  them  to  the  extent  of  my  ability.  I  had  met  some 
doctors  who  were  unethical,  and  had  discovered  that  their  financial 
methods  did  not  compensate  for  the  loss  of  character  and  reputa- 
tion. The  influence  of  my  teachers — high-minded  gentlemen — 
and  my  four  years  under  Drs.  Miner  and  Sawyer  now  proved 
invaluable. 

At  this  time  Cambridge  had  a  population  of  about  50,000 
people — and  enough  doctors.  I,  however,  received  a  cordial 
greeting  from  the  latter,  many  of  whom — especially  the  elder — 
also  offered  their  advice  and  assistance,  and  not  only  sent  me  an 
occasional  patient,  but  also — a  few  of  them — gave  me  an  oppor- 
tunity to  relieve  when  they  took  a  vacation.  This  gave  me  some 
prestige  and,  what  was  also  important,  the  privilege  of  collecting 
fees  for  what  I  did.  As  there  was  no  pathologist  in  Cambridge — 
specialists  were  then  almost  unknown — for  several  years  I  made 
most  of  the  autopsies,  until  my  friend,  Dr.  Alfred  Holt,  abandoned 
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general  practice  to  devote  himself  wholly  to  this  Hne  of  work. 
He  was  the  first  medical  examiner  appointed,  and  always  secured 
me  to  take  notes  and  furnish  reports  of  all  his  work,  which  brought 
me  some  very  acceptable  fees.  He  also  gave  me  the  run  of  his 
very  large  and  valuable  library,  which  contained  much  besides 
medical  works. 

My  generous  welcome  confirmed  my  determination  to  adhere  to 
a  certain  line  of  conduct,  which  can  be  best  outlined  here.  In  the 
first  place,  at  Butler  I  had  treated  numerous  alcoholic  and  opium 
habitues,  and  some  of  these  had  acquired  their  disease  from  care- 
less or  thoughtless  doctors,  becoming  mental  and  moral  as  well  as 
physical  wrecks.  Dr.  Morrill  Wyman,  who  introduced  thora- 
centesis, once  said  to  me,  "  Opium  is  the  lazy  doctor's  substitute 
for  rational  treatment."  Hence,  in  my  ten  years  of  general  prac- 
tice I  never  gave  alcohol  in  any  form  to  any  patient  under  the 
age  of  65,  unless  in  very  small  quantities  and  mixed  with  some 
other  drug  which  would  conceal  its  odor  and  taste.  Using  opium 
in  any  form  very  seldom,  I  never  gave  more  than  an  ounce  mix- 
ture, containing  eight  doses.  In  both  cases  the  bottle  was  marked 
"  not  to  be  refilled  without  new  prescription."  There  are  not,  and 
never  have  been,  any  alcoholic  or  drug  fiends  on  my  conscience. 

I  had  seen  so  much  deceit  and  lying  in  the  commitment  of 
patients  to  the  Butler  Hospital  that  I  adhered  strictly  to  the  in- 
variable rule  never  to  deceive  a  patient.  Not  that  one  must  always 
tell  all  the  truth,  for  often  this  might  react  very  unfavorably,  but 
that  what  one  does  tell  a  patient  should  be  absolutely  true.  This 
is  even  more  beneficial  in  children,  who  have  too  often  heard  a 
doctor  say :   "  Now  let  me  have  some  of  that  nice  medicine !  " 

Another  rule  was  to  avoid  newspaper  and  other  forms  of  adver- 
tising. Some  doctors — a  very  few — seemed  to  get  their  names 
many  times  a  year  in  the  papers ;  as  treating  Mr.  A. ;  operating 
on  Mr.  B.,  and  so  on.  One  physician  used  to  say  whenever  one 
met  him  :  "  I  have  had  three  obstetric  cases  to-day."  He  did  have 
a  large  practice  in  this  line,  but  did  not  talk  about  it  so  much  when, 
on  his  late  entry  (this  was  his  usual  custom)  at  a  meeting  of  our 
local  society,  making  his  usual  statement,  I  said :  "  You  must 
have  cases  throughout  two  counties,  Suffolk  and  Middlesex,  as  I 
have  figured  it  from  our  birth  reports  that  you  have  had  several 
hundred  cases  more  than  happened  in  Cambridge,  and  our  thirty 


300  FURTHER   RECOLLECTIONS  OF   A    PSYCHIATRIST  [Oct. 

or  more  members  have  all  had  a  few  cases."  The  doctor  laughed, 
and  replied :  "  Well,  I  guess  I  have  seemed  like  Baron  Mun- 
chausen." 

Again,  I  resolved  to  limit  myself  as  largely  as  i^ossible  to  family 
practice,  calculating  that  on  an  average  income  of  $40,  50  families 
would  give  a  reasonable  living.  Our  rates  then — adopted  by  the 
Cambridge  Society  for  Medical  Improvement — were :  Day  visits, 
$2;  night  visits,  $3  to  $5;  ordinary  office  calls,  $i  ;  obstetric 
cases,  $20,  including  four  after  visits ;  and  surgery,  as  much  as 
we  could  get.  Dr.  Allen  retired  soon  after  I  came,  and  turned 
over  to  me  about  25  families,  including  a  famous  photographer, 
who  had  a  practical  monopoly  of  celebrities,  largely  theatrical. 
This  led  to  my  getting  some  business  in  Boston  from  actors,  who 
at  this  period  formed  quite  a  colony  on  or  near  Bowdoin  Square. 
As  a  side  issue,  it  gave  me  more  passes  to  theatres  than  I  could 
use. 

Each  year  I  had  one  big  event.  For  example,  when  a  threatened 
epidemic  of  smallpox  occurred  in  1873,  I  was  given  two  of  our 
five  wards  to  vaccinate  school  children  and  anyone  else  who  would 
permit  it.  As  the  older,  well-established  men  did  not  care  to 
attend  such  cases,  many  were  turned  over  to  me.  Prices  were 
doubled  during  the  six  weeks  the  scare  prevailed,  and  I  made 
enough  to  pay  all  my  expenses  for  that  year.  While  I  did  not  get 
rich,  neither  did  I  starve.  As  I  had  more  or  less  leisure,  I  devoted 
some  time  to  general  literature  and  music,  for  I  soon  discovered 
that  I  could  benefit  my  clients  by  telling  stories  or  quotations,  etc. 
I  became  secretary,  treasurer  and  librarian  of  a  large  amateur 
orchestra,  composed  of  our  best  men,  and  we  held  a  rehearsal  on 
Saturday  evenings  from  October  to  May;  Further,  my  wife  and 
I  managed  to  hear  all  the  famous  actors  and  musicians  who 
visited  Boston,  including  Edwin  Booth,  Ristori,  Rubenstein, 
Wieniawski,  and  others.  If  a  doctor,  in  addition  to  technical 
requirements,  can  carry  into  the  sick-room  something  about  the 
outside  world — real  or  imaginary — he  can  do  much  good,  pro- 
vided he  knows  when  to  talk  and  when  to  refrain. 

In  1 87 1,  and  for  several  years  after,  every  doctor  wore  a  single- 
breasted  black  frock  coat  and  suit,  and  a  black  silk  hat,  throughout 
the  year.  One  could  thus  pick  out  a  doctor  at  once,  being  limited 
only  by  the  range  of  one's  visual  powers.     Those  of  us  who  had 
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not  attained  the  lucrative  position  of  our  elders  patronized  "  Slo- 
comb,  the  Hatter.  Your  old  hat  and  three  dollars,"  getting  two 
hats  a  year ;  and  very  good  hats  they  were,  not  distinguishable, 
except  by  experts,  from  the  $10  tiles  affected  by  the  elite.  Nowa- 
days one  can  wear  any  old  cap  and  suit,  if  he  has  an  auto,  and 
escape  criticism.  But  not  then — not  then.  House  rent  was  our 
greatest  expense,  as  a  doctor  had  to  live  in  a  good  locaUty,  and  no 
general  practitioner  then  dreamed  of  the  present  custom  of  an 
office  more  or  less  remote  from  his  dwelling.  Food,  fuel,  lights, 
clothing — all  were  high,  but  we  managed  to  live,  and  can  look 
back  to  those  early  days  with  pleasure  as  well  as  profit. 

In  those  days  it  was  much  easier  to  get  into  a  hospital  for  the 
insane  than  to  get  out.  The  commitment  was  a  very  simple  affair, 
requiring  only  one  doctor's  certificate.  My  experience  at  Butler 
eventually  brought  me  quite  a  fair  business,  including  occasional 
medico-legal  cases.  Here  again  my  personal  experience  of  the 
deceptions  practiced  by  relatives  of  patients  and,  I  am  sorry  to 
say,  some  doctors,  showed  conclusively  that,  as  far  as  my  own 
influence  went,  absolute  truth,  and  that  only,  should  be  used. 
May  an  example  or  two  be  permitted  ? 

The  father  of  one  of  my  best  families  became  a  victim  of 
melancholia.  One  of  the  kindest  and  best  of  men,  he  thought  he 
was  hopelessly  lost ;  had  always  led  a  bad  life ;  was  of  no  use ; 
was  afraid  to  live,  and  still  more  afraid  to  die.  He  contemplated 
and  threatened  suicide,  and  made  several  attempts  which  were 
aborted  by  his  dread  of  pain.  As  often  occurs  in  such  cases,  even 
now,  his  wife  and  children  endeavored  to  conceal  this  disorder, 
until  finally,  worn  out  by  their  efforts,  they  sent  for  me.  I  told 
Mr.  A.  that  he  was  a  sick  man,  his  disease  affecting  chiefly  his 
brain,  and  that  for  his  own  sake,  as  well  as  the  health  and  safety 
of  his  family,  it  was  imperative  that  he  must  go  to  a  hospital.  He 
demurred  vigorously,  and,  in  fact,  said  he  would  not  go.  He 
was  then  told  that  the  next  morning  a  policeman,  in  plain  clothes, 
would  come  for  him  and  take  him  to  Worcester.  If  he  showed 
no  resistance  he  would  not  be  restrained  in  any  manner,  but  go 
he  must. 

I  accompanied  him  to  the  train,  as  decided.  He  made  no  fight, 
as  I  had  feared,  but  as  I  took  my  leave  he  said :  "  Doctor,  I  had 
thought  you  were  my  friend,  but  now  I  consider  you  a  rascal.     If 
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ever  I  get  away  from  the  hospital  I  will  kill  you  if  possible." 
Again  1  explained  to  him  the  need  and  kind  of  treatment  he  would 
receive  at  the  hospital,  and  gave  him  some  "  helpful  suggestions." 
About  a  year  later,  one  noon,  I  saw  him  coming  up  my  walk.  I 
had  not  known  he  had  been  discharged,  but  prepared  for  the  worst. 
I  rushed  to  the  door,  planning  to  get  so  close  to  him  he  would 
have — I  hoped — no  chance  to  use  knife  or  pistol.  To  my  un- 
bounded surprise,  but  great  gratification,  he  greeted  me  with  a 
cordial  smile,  held  out  his  right  hand,  and  said:  "I  have  just 
come  alone  from  Worcester,  and  have  come  to  see  and  thank  you, 
before  going  home.  I  felt  very  bitter  towards  you  for  a  few 
weeks,  but  when  I  saw  other  men  brought  to  the  hospital  by  deceit 
and  lies,  I  began  to  reflect.  I  remembered  what  you  had  ex- 
plained to  me,  and  above  all  your  saying  I  owed  it  to  myself  and 
family  to  try  to  get  well,  and  that  I  could  get  well.  As  long  as  I 
live  I  shall  be  grateful."  This  man  lived  for  many  years,  attended 
to  his  business,  and  had  no  other  attack. 

The  wife  of  a  prominent  citizen  had  gradually  developed  a 
system  of  delusions  of  persecution,  centering  around  continuous 
and  insidious  attempts  to  poison  her.  She  imagined  that  all  her 
provisions  were  tampered  with,  and  she  was  afraid  to  eat  anything 
without  submitting  all  dishes  to  thorough  investigation  and  various 
precautions,  many  of  which  were  absurd  and  inadequate,  in  order 
to  remove  all  noxious  or  poisonous  conditions.  Later  on  she 
began  to  refuse  admittance  to  her  house  of  any  one  except  her 
husband,  chaining  and  locking  doors  and  windows.  So  much 
time  and  watching  was  devoted  to  this  that  she  gradually  ceased 
to  care  for  her  household.  Fortunately  she  had  no  children. 
Soon  she  made  things  so  uncomfortable  that  her  servants  left  her, 
and  her  husband  was  obliged  to  get  his  meals  at  a  restaurant. 
He  had  called  on  several  physicians  to  examine  his  wife,  with  a 
view  to  commitment,  but  not  one  of  them  could  contrive  to  get 
into  the  house,  even  when  accompanied  by  the  husband,  who  was 
finally  suspected  of  being  in  the  plot  against  his  wife. 

Finally,  having  heard  of  my  hospital  experience,  he  called  on 
me  and  asked  if  I  could  help  him.  ]\Ioney  was  no  object,  but  only 
relief   from  unbearable  conditions.     I,  therefore,   called  at  the 

house,  alone,  rang  the  bell,  and,  when  Mrs. opened  the  door 

a  little,  inserted  my  foot  to  prevent  its  closure,  and  said :   "  I  am 
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deeply  interested  in  the  pure  food  question,  inasmuch  as  there 
have  been  many  complaints  from  various  quarters  of  adultera- 
tions, etc.,  which  are  pernicious  and  dangerous  to  the  community. 
I  am  a  physician  and  am  studying  this  question  largely  in  its 

medical  aspect."     Mrs.  immediately  opened  the  door  and 

said  :  "  You  are  just  the  man  I  want  to  see.  My  Hfe  is  in  constant 
peril.  My  food  is  tampered  with  and  now  I  can  only  eat  boiled 
eggs.     I  am  expecting  every  day  they  will  manage  to  insert  poisons 

through  the  shells,  and  then  what  can  I  do?"     Mrs.  was 

coherent,  perfectly  conscious,  and  had  no  hallucinations  or  deteri- 
oration. She  presented  what  we  now  call  a  paranoic  condition, 
and  was  to  be  regarded  as  dangerous,  as  it  was  only  a  question  of 
time  when  she  would  abandon  her  self-isolation  for  active  pre- 
meditated efforts  at  self-defense,  which  might  and  probably  would 
involve  manslaughter.     A  commitment  paper  was  signed,  Mrs. 

was  duly  informed  and  was  removed  to  a  hospital,  where 

she  remained  the  rest  of  her  life.  Here  what  I  said  was  abso- 
lutely true,  but  I  did  not  feel  it  my  duty  to  tell  patient  all  the  truth. 
On  removing  her  from  her  home,  however,  I  told  her  she  had  a 
mental  disorder,  and  was,  therefore,  a  sick  woman,  and  she  must 
go  to  a  hospital,  as  she  could  not  be  cared  for  at  home  properly 
or  safely.     I  also  gave  her  some  advice  and  helpful  suggestions. 

The  grateful  husband  did  not  hesitate  to  inform  his  large  circle 
of  friends  of  my  success,  and  this  led  to  my  receipt  of  many  con- 
sultations and  investigations  along  this  line,  and  also  to  some 
medico-legal  work.  In  addition,  I  had  furnished  data  to  a  legal 
friend,  WilHam  H.  Martin,  which  enabled  him  to  win  a  suit  for 
damages  from  the  Union  R.  R.  Co.  This  led  to  the  company 
appointing  him  as  their  legal  adviser.  He  accepted  the  position 
only  when  authorized  by  the  company  to  settle  all  suits  in  accord 
with  justice,  honor,  and  impartiality ;  and  out  of  court  whenever 
possible.  He  also  insisted  that  I  should,  in  every  case  of  claim 
against  the  company,  be  his  medical  adviser.  The  company 
agreed.  I  was  authorized  to  buy  any  medical  books  needed,  and 
to  charge  up  all  my  expenses  in  the  preliminary  investigations, 
and  to  receive  in  addition  the  regular  fee  ($25)  for  each  day  in 
court.  In  very  difficult  cases  I  also  was  allowed  to  employ 
experts.     This  plan  worked  well,  not  only  for  Martin  and  myself, 
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but  as  well  for  the  company.  During  the  six  years  this  compact 
existed  only  three  cases  went  to  court,  and  these  were  lost  by  the 
claimants.  There  were  no  legal  quibbles,  no  cross-examination,' 
no  chicanery  ;  simply  a  heart-to-heart  talk  between  all  involved, 
and  a  oetermination  on  the  part  of  the  company  to  exhibit  justice 
tempered  with  sympathy.  This  method  reduced  its  accident 
expense  account  very  materially,  and  also  gained  it  great  prestige 
and  increased  receipts. 

In  those  days  the  ridiculous  and  inappropriate  "  hypothetical 
question  "  had  been  in  vogue  for  a  few  years  only,  and  even  then 
proved  to  be  an  abhorrent  and  unscientific  method.  I  protested 
against  it  without  success.  Again,  some  "  experts "  could  be 
found  to  testify  on  any  side  of  a  case,  and  this  inflicted  a  stigma 
on  those  upright,  honest,  efficient  specialists  whose  sole  aim  was 
to  "  tell  the  truth,  the  whole  truth,  and  nothing  but  the  truth," 
and  who,  therefore,  before  the  case  went  to  court,  informed  the 
legal  counsel  of  every  detail  pro  and  con. 

In  one  case  I  had  informed  my  patient  and  his  lawyer,  Mr.  H., 
that  he  had  no  chance  for  a  favorable  verdict,  in  view  of  one 
special  feature.  "  If  you  ask  a  certain  question  I  shall  answer  it 
in  the  negative.  If  you  don't  ask  it,  it  will  be  asked  in  the  cross- 
examination.  Why  don't  you  settle  the  case,  as  the  defendant  has 
offered  you  liberal  terms?"  My  advice  was  refused.  When  I 
was  on  the  stand  Mr.  H.  asked  this  question.  In  accord  with  my 
ethical  code,  I  could  do  no  more  and  no  less  than  tell  the  truth.  I 
can  see  now  the  experts  on  the  other  side — one  of  them  Dr.  Henry 
O.  Marcy,  the  v^ell-known  surgeon — lean  forward  to  catch  my 
answer.  It  was  "  No."  This,  of  course,  wrecked  the  case,  as  I 
had  warned  Mr.  H.  In  the  final  pleas  the  counsel  for  the  defen- 
dant. ex-Governor  Gaston,  said :  "  I  have  often  disapproved  and 
sometimes  despised  the  evidently  biased  testimony  given  by  some 
experts,  who  will  try  to  make  black  appear  white  if  they  are  well 
paid.  But  to-day  we  have  seen  an  honest  medical  witness,  who 
was  not  swerved  from  his  sworn  duty  by  any  consideration."  He 
uttered  more  words  of  commendation,  and  ended  his  very  brief 
plea.  After  the  court  adjourned  he  sought  me  out  and  said :  "  I 
want  to  shake  hands  with  you,  and  convey  my  respect  and  best 
wishes." 
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On  another  case — an  attempt  at  murder  of  one  of  my  regular 
patients — the  counsel  for  defense  endeavored  to  embarrass  me  by 
pounding  the  rail  and  shouting,  and  finally  yelling  at  me.  Being 
"  by  the  grace  of  God  a  man  of  peace,"  I  paid  no  attention  to  his. 
unjustifiable  manner  at  first,  but  finally  said  to  him ;  "  I  shall 
refuse  to  answer  any  more  of  your  questions  until  you  can  couch 
them  with  ordinary  decency.  I  am  here  to  tell  the  truth,  and 
intend  to  do  so."  I  then  turned  to  the  judge  and  demanded  and 
received  his  protection.  The  defendant  was  sentenced  to  seven 
years  in  the  state  prison. 

Just  a  few  more  allusions  to  my  Cambridge  career.  After  the 
smallpox  scare  I  was,  with  one  doctor  from  each  ward,  appointed 
an  "  advisory  health  officer,"  to  clean  up  the  city  and  promote  all 
necessary  sanitation.  When  the  dispensary  was  organized  I  had 
for  two  years  the  department  for  outside  patients  in  my  ward, 
receiving  therefor  the  salary  of  $200  per  annum !  I  then  took  my 
turn  in  the  central  service  without  pay.  For  several  years  I  was 
secretary  and  treasurer  of  the  Cambridge  Society  for  Medical 
Improvement.  I  also  wrote  editorials  and  special  articles  for  the 
Chronicle,  a  weekly  paper  owned  by  one  of  my  patients,  Lynn 
Boyd  Porter,  a  very  bright  and  witty  man.  On  one  occasion  he 
took  a  vacation,  and  asked  me  to  run  the  editorial  department.  I 
was  a  Democrat  and  he  a  Republican.  On  leaving,  he  soon  came 
back,  rang  the  bell  vigorously,  and  said :  "  For  Heaven's  sake, 
don't  change  the  politics  of  the  paper."  And  I  did  not.  For  two 
years  I  acted  as  assistant  to  the  musical  critic  of  the  Boston  Sunday 
Times,  thus  having  tickets  for  all  that  was  best  in  music.  Many 
of  my  effusions  were  quoted  by  journals  all  over  the  country,  and 
twice  in  English  papers.  On  the  two  hundred  and  fiftieth  anni- 
versary of  the  settlement  of  Cambridge,  I  helped  organize  a  special 
orchestra  for  the  ceremonies,  which  lasted  from  10  a.  m.  to  10 
p.  m.  In  the  afternoon  several  hundred  school  children  sang  at 
Sander's  Theater,  in  honor  of  Longfellow,  Holmes  and  others, 
and  the  Superintendent  of  Music  in  the  schools  asked  me  to  play 
the  accompaniments,  much  to  my  surprise.  In  addition  to  a  fine 
letter  of  appreciation,  he  sent  me  a  copy,  in  his  own  hand,  of  one 
of  his  compositions  for  this  event.  I  still  have  this  music  in  one 
of  my  scrap  books. 
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As  said  before,  all  this  outside  occupation  not  only  did  not 
interfere  with  my  family  practice,  but  helped  me  in  gaining  a  large 
outlook,  a  more  extensive  point  of  view,  and  even  a  larger  and 
more  lucrative  clientele.  Meanwhile  I  kept  in  touch  with  Dr. 
Sawyer  by  correspondence  and  visits.  In  my  tenth  year  I  began 
to  feel  the  strain  of  my  strenuous  life,  and  my  thoughts  often 
reverted  to  my  psychiatrical  experiences,  which  seemed  more  and 
more  attractive,  both  in  retrospect  and  anticipation.  In  1879  I 
had  received  the  offer  of  a  position  at  the  Poughkeepsie  State 
Hospital,  which  I  declined  because  I  could  not  have  my  wife  and 
son  with  me.  The  next  year  I  had  a  similar  offer  from  Dr. 
Godding,  a  personal  friend.  Government  Hospital,  Washington, 
which  I  also  declined.  In  August,  1882,  I  had  another  offer  from 
Dr.  Godding,  but  I  had  already  accepted  and  begun  service  at  the 
Connecticut  Hospital  for  Insane.  I  was  recommended  for  this 
place  by  Dr.  Earle,  an  intimate  friend  and  adviser  of  Dr.  A.  M. 
Shew,  superintendent.  Curiously  enough,  I  had  never  met  Dr. 
Earle,  nor  did  I  ever  meet  him,  but  he  was  familiar  with  my  record 
at  Butler  Hospital,  and  told  Dr.  Shew  he  thought  I  was  the  man 
he  was  looking  for.  After  I  had  been  here  a  few  months  Dr. 
Shew  seemed  to  feel  this  was  true,  and  therefore  persuaded  me 
to  decline  Dr.  Godding's  offer. 

My  earliest  experiences  here  were  not  only  illuminating  but 
inspiring.  I  found  Dr.  Shew  a  very  remarkable,  an  unusual,  man, 
as  many  still  living  may  recall.  A  cultured,  polished  character 
added  a  charm  and  glory  to  his  wonderful  executive  ability.  Con- 
siderate, courteous  and  kind  to  every  one  connected  with  the 
hospital,  from  the  medical  staff  to  the  humblest  employee,  he  won 
their  confidence  and  loving  regard,  and  almost  without  exception 
every  one  here  endeavored  to  cooperate  in  our  noble  work  accord- 
ing to  his  abiHty.  As  Napoleon's  soldiers  in  Egypt  embraced  him 
to  protect  him  when  a  shell  burst  near  by,  so  would  any  or  all  of 
us  have  stood  between  him  and  danger. 

Dr.  Shew  also  possessed  tact  to  the  utmost  degree.  Always 
dignified,  serene  and  cheerful,  he  knew  well  how  to  meet  "  all 
sorts  and  conditions  of  men."  The  complaints  of  unreasonable  or 
poorly  informed  friends  of  patients  were  settled  by  him  with  a 
patient  explanation  which  banished  ill-will.  Many  who  came  to 
scoff  or  upbraid  went  away  his  ardent  friends. 
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Dr.  Shew,  in  addition  to  those  supreme  and  essential  qualities 
for  a  superintendent,  displayed  firmness  and  even-handed  justice. 
He  rightly  held  every  one  to  a  thorough  and  undeviating  responsi- 
bility, and  in  turn  sustained  and  encouraged  all  who  endeavored 
to  be  "  good  and  faithful  servants."  If  reproof  were  needed  it 
was  given  in  private,  mistakes  which  were  real  and  not  deliberate 
infractions  being  forgiven,  but  not  condoned,  and  good  advice 
was  given.  When  an  employee  had  to  be  discharged  he  was 
given  the  reason  and  encouraged  to  redeem  himself.  Never  did 
anyone,  whatever  the  breach  of  duty,  hear  one  harsh  or  angry 
word  from  Dr.  Shew. 

As  for  his  standing  in  his  specialty,  he  was  far  in  advance  of 
his  time — conserving  what  was  of  true  value  and  yet  pressing  on 
towards  the  highest  goal.  A  perusal  of  his  annual  reports  would 
well  repay  the  reader — so  clear,  concise,  accurate  and  helpful. 

An  element  of  success  of  incalculable  importance  to  any  hospital 
was  the  fact  that  at  this  time  (1882)  our  board  of  trustees  was 
exceptionally,  yes,  ideally,  constituted.  Every  member  was  a 
tower  of  strength,  a  devoted  worker,  a  wise  counsellor,  a  good 
man.  All  worked  together  as  one  man — no  one  striving,  as  is  too 
often  the  case,  to  dominate  all  or  a  majority  of  his  associates,  but 
each  and  all  striving  to  act  solely  for  the  uplifting  and  strengthen- 
ing of  the  hospital. 

These  men  supported  Dr.  Shew  heartily,  wisely,  and  efficiently, 
all  being  intelligent  in  their  respective  lines — men  of  affairs — and 
therefore  relying  on  him  to  educate  and  inform  them  of  the  best 
and  latest  methods  of  caring  for  the  insane.  New  problems  were 
frankly  discussed,  and  action  taken  only  after  the  approval  of  the 
superintendent.  Where  occasional  natural  differences  of  opinion 
occurred,  the  matter  was  always  compromised  or  amicably  settled. 

Again,  every  official  meeting  was  at  that  time  attended  by  every 
trustee,  and  each  member  displayed  an  interest  in  the  medical 
staff — something  which  does  not  always  occur.  Each  man  made 
us  feel — nay,  to  know — that  he  had  a  deep  personal  interest  in  us, 
a  kindly  regard  for  our  welfare  and  comfort,  and  a  really  remark- 
able insight  into  our  duties  and  responsibilities.  At  the  regular 
quarterly  meetings  all  the  members,  as  a  rule,  remained  for  dinner, 
to  which  the  medical  staff  were  invited,  and   in  the  afternoon 
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visited  the  wards.     These  were  "  red-letter  days  "  with  us.     Let 
nie  record  their  names,  which  even  now  may  be  familiar  to  some : 

Hobart  B.  Bigelow.  New  Haven.  Lucius  S.  Fuller,  Tolland. 

R.  S.  Fellowes,  New  Haven.        Rev.  Samuel  G.  Willard,  Colchester. 

Henry  Woodward,  Middletown.  Richmond  M.  Bullock,  Putnam. 

Robbins  Battell,  Norfolk.  Elisha  B.  Nye,  M.  D.,  Middletown. 

James  G.  Gregory,  Norwalk.  J.  W.  Alsop,  M.  D.,  Middletown. 

H.  Sidney  Hayden,  Windsor.      Ex-Gov.  Benjamin  Douglass,  Middletown. 

All  these  have  gone  to  their  rest,  but  their  works  live. 

"  Only  the  actions  of  the  just 
Smell   sweet,   and   blossom   in   the   dust." 

},ly  associates  on  the  statif  were  Dr.  James  Olmstead,  after- 
wards superintendent ;  Dr.  William  E.  Fisher  and  Dr.  Charles  E. 
Stanley,  the  two  latter  still  remaining.  I  was  given  charge  of  the 
New  (now  Middle)  Hospital,  which  had  been  opened  in  1881. 
As  I  look  back  over  the  long  years,  I  realize  more  and  more  how 
much  they  helped  me,  and  how  strong  are  the  friendly  bonds 
which  are  still  intact. 

My  house — if  I  may  be  warranted  in  calling  mine  a  place  where 
I  have  lived  the  greater  part  of  my  life — was  built  on  the  pavilion 
plan.  A  large  "  center  "  building,  with  a  clock-tower,  was  flanked 
on  either  side  by  wings  containing  three  wards.  Male  patients 
were  housed  in  the  north  wing,  and  female  patients  in  the  south. 
These  wards  had  41  beds — nine  in  single  rooms,  and  eight  in  each 
of  the  four  dormitories  at  the  ends  of  the  wards.  In  addition,  a 
small  ward  of  ten  beds  was  utiHzed  for  female  convicts,  if  neces- 
sary. To-day  I  have  under  my  care  253  men  and  241  women — 
a  total  of  494 !     This  might  be  called  overcrowding ! 

One  great  feature  in  the  wards  was  the  large  day-room,  30  feet 
wide,  with  several  large  windows  facing  the  west,  which  gave  a 
splendid  outlook  and  plenty  of  light.  The  dormitories  were  also 
large  and  light,  and  the  single  rooms  were  of  ample  size.  There 
were  no  "  dark  rooms  "  or  "  cells  "  anywhere.  A  few  back  rooms 
were  fitted  with  inside  window  guards  made  of  a  coarse  mesh  wire 
which  did  not  materially  diminish  the  entrance  of  light. 

Dr.  Shew,  without  any  blowing  of  trumpets,  was  one  of  the  few 
pioneers  in  the  diminution  of  the  so-called  mechanical  restraint  to 
a  minimum,  and  hoped  and  worked  for  its  total  abolition.  The 
total  amount  was  reduced  to  one-quarter  of  i  per  cent,  and  I  shall 
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never  forget  Dr.  Page's  astonishment  at  this  record  in  1898,  when 
he  succeeded  Dr.  Olmstead.  His  own  record  as  a  total  aboHsher 
made  his  commendation  the  more  valuable.  I  may  mention  here 
that  he  was  more  than  pleased  when  he  found  on  my  records  that 
only  22  doses  of  paraldehyde — the  only  hypnotic  I  used — had  been 
given  during  the  previous  12  months. 

In  my  second  year  here  I  suggested  to  Dr.  Shew  that  in  view 
of  the  fact  that  there  were  several  male  epileptics  in  my  care,  and 
as  many  more  in  the  main  hospital,  it  would  be  a  good  idea  to  fit 
one  of  my  wards  to  house  all  of  them.  As  usual,  I  found  that  he 
had  been  considering  this  matter,  and  the  change  was  made.  The 
two  north  dormitories  were  set  off  for  this  purpose,  and  a  special 
night  attendant  was  properly  trained,  thus  enabling  us  to  have 
every  epileptic  under  skilled  observation  every  minute  of  the  24 
hours.  Special  books  were  provided  for  recording  the  number  of 
seizures  by  day  and  night  in  each  patient,  with  such  special  or 
formal  notes  as  were  required. 

It  had  been  the  custom  to  give  every  epileptic — as  a  matter  of 
routine — bromides  three  times  a  day.  After  a  few  years  I  aban- 
doned their  use  entirely,  and  have  never  regretted  it.  While  under 
bromide  the  seizures  diminished  in  number  and  sometimes  in  sever- 
ity, patients  were  more  irritable  and  violent.  Conflicts  and  fights 
with  resultant  bruises  were  frequent.  Now  we  have  only  one 
altercation  where  we  used  to  have  twelve,  and  the  entire  atmos- 
phere of  the  ward  has  changed.  Our  number  now  averages  35, 
but  one  would  hardly  know  it.  In  the  intervallary  periods,  with 
very,  very  few  exceptions,  the  epileptics  are  composed,  and  many 
of  them  are  valuable  workers  on  the  ward,  and  some  on  the  farm, 
or  in  separate  work-rooms.  After  so  many  years'  experience  I 
can  assert  with  confidence  that  over  three-fourths  of  our  male 
epileptics  could  be  properly  cared  for  in  the  Colony  for  Epileptics 
at  Mansfield  Depot. 

The  best  two  measures  for  the  treatment  of  our  patients — 
occupation  and  diversion,  and.  where  possible,  a  combination  of 
the  two — have  always  had  the  fullest  prominence,  to  the  extent  of 
our  means.  In  1882.  and  for  some  years  later,  we  received  $4 
w^eekly  for  the  support  of  each  patient,  in  addition  charging  for 
clothing  needed,  either  to  friends  or  the  town  from  which  they 
were  committed.     Some  vears  later  selectmen  ascertained  that  the 
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word  "  support  "  included  everything  necessary  for  maintenance. 
Since  then  no  clothing  has  been  furnished  by  the  towns,  thus 
greatly  increasing  our  financial  difficulties.  This  misfortune  was 
aggravated  by  the  fact  that  just  before  this  discovery  the  price  of 
support  had  been  reduced  to  $3.50.  This  necessitated  more 
dependence  on  our  farm,  which  had  to  be  enlarged  from  time  to 
time.  The  crops  did  not  represent  all  the  profit.  As  many  male 
patients  as  could  be  interested  were  given  occupation.  The  men- 
tal and  physical  improvement  was  and  is  too  well  known  to  require 
further  mention,  nor  need  I  describe  all  the  varied  means  of 
diversional  occupation  now  in  vogue.  We  now  have  a  specialist 
who  devotes  her  whole  time  to  this  work,  and  recently  she  gave  an 
exhibition  and  sale,  ranging  from  fancy  work  to  cement  work,  and 
even  sculpture. 

Music  has  played  a  great  part  here  from  the  very  beginning. 
Choirs,  orchestras,  brass  bands  and  singing  classes  have  contrib- 
uted their  share,  and  innumerable  concerts  in  and  out  of  doors 
have  been  given  since  I  came,  not  to  mention  orchestral  music  at 
dinner  and  supper  in  our  large  congregate  dining-room.  It  has 
been  my  privilege  to  participate  to  some  extent  in  this  line. 

During  my  career  I  have  seen  four  superintendents  come  and 
go,  and  the  present  incumbent.  Dr.  C.  Floyd  Haviland,  is  just 
finishing  his  first  year  of  service.  Each  had  strong  characteristics, 
each  had  progressive  ideas,  and  each  in  his  own  individual  way 
strove  for  the  best  interests  of  the  hospital,  conserving  what  had 
borne  the  test  of  time,  but  with  minds  open  to  and  "  hospitality 
for  new  ideas  "  and  methods.  My  relations  with  all  have  been 
cordial  and  agreeable,  and  work  has  thus  been  a  pleasure.  Confi- 
dent of  my  own  loyalty,  I  have  received  equal  loyalty,  mutual 
confidence,  and  hearty  cooperation. 

The  recent  publication  of  the  first  volume  of  "  The  Institutional 
Care  of  the  Insane  in  the  United  States  and  Canada,"  to  be  fol- 
lowed by  three  more  in  due  season,  reminds  me  that  I  am  not 
writing  history,  and  I  therefore  close.  May  health,  happiness, 
prosperity  and  success  be  and  abide  with  every  one  who  is  in  any 
way  caring  for  the  mentally  disordered. 


Jl3ote0  and  Comment 


Seventy-Third  Annual  Meeting  of  the  American  Medico- 
Psychological  Association. — The  next  annual  meeting  of  the 
Association  will  be  held  in  New  York  at  the  Hotel  Astor,  May  29, 
to  June  I,  1917  inclusive. 

Dr.  Wagner,  the  President,  and  the  Committee  of  Arrangements 
are  already  busily  making  preparations  for  the  meeting.  The 
room  which  has  been  selected  for  the  meetings  is  admirably 
adapted  to  the  purpose  and  adjoining  is  a  large  room  for  the 
diversional  occupation  exhibit. 

The  fact  that  the  American  Medical  Association  meets  in  New 
York  the  first  week  in  June,  1917,  will  no  doubt  be  to  some  of 
our  members  an  additional  incentive  to  attend  the  meeting  of  the 
Medico-Psychological   Association. 

Military  Training  and  Mental  Training. — It  was  eminently 
fitting  that  the  oldest  society  (National)  of  physicians  in  this 
country  should  take  the  initiative  among  medical  organizations  in 
promoting  interest  in  the  now  rapidly  growing  movement  toward 
universal  military  training.  The  resolutions  adopted  at  the  New 
Orleans  meeting  of  the  American  Medico-Psychological  Associa- 
tion were  promptly  introduced  into  the  literature  of  the  National 
Security  League  and  the  Association  for  National  Service  and 
have  received  high  praise  from  Senator  Chamberlain,  father  of  a 
bill  in  the  United  States  Senate  looking  to  the  practical  fruition 
in  legislation  of  the  hopes  of  a  large  body  of  patriotic  American 
citizens — that  of  supplying  a  national  need  through  building  upon 
a  secure  foundation. 

The  recent  mobilization  of  the  militia,  the  transportation  of 
troops  to  any  state  rendezvous,  and  from  there  to  the  Mexican 
border  have  demonstrated  anew  the  lack  of  system,  of  equipment, 
and  of  transportation  facilities,  in  brief,  the  lack  of  preparation 
for  actual  service,  of  our  military  establishment.  These  are 
largely  faults  of  bureau  (dis)  organization  and  represent  absence 
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of  cohesion,  blundering,  and  inefficient  management.  All  this 
it  is  hoped,  may  in  due  time  be  corrected  by  legislation  to  iron 
out  present  inconsistencies,  to  unify  military  activities,  and  place 
responsibility  for  results  with  a  staff  of  military  experts  which 
shall  have  means  and  facilities  at  its  command  to  meet  emergencies. 

Preparedness,  however,  is  not  alone  a  collective  matter.  It  has 
a  personal  side.  Xo  one  can  gainsay  that  the  quality  of  the  militia 
of  the  different  states  is  excellent.  The  local  organization  with 
which  the  writer  is  most  familiar,  is  made  up  of  some  of  the  best 
material  in  the  community.  These  young  men  have  started  as 
other  commands  have  started  to  their  rendezvous  with  enthusiasm 
and  inspired  by  a  thorough-going  patriotic  spirit.  However,  there 
are  in  the  Michigan  camps  as  in  those  of  other  states,  manifesta- 
tions of  irritability  and  unrest.  These  troops  bear  badly  the  wait- 
ing which  is  necessary  in  order  to  perfect  in  drill,  to  enable  those 
in  high  command  to  decide  upon  relative  availability  and  as  to 
positions  later  on  to  be  occupied  at  the  border.  Such  waiting  is 
obnoxious  to  enthusiastic  American  militiamen  whose  ideal  is 
action  and  again  action.  The  newspapers  are  filled  with  complaints 
from  soldiers,  of  inactivity,  of  the  provisions  which  are  furnished, 
of  camp  sites,  of  lack  of  medical  services,  of  one  thing  and 
another.  Doubtless  many  of  these  complaints  are  more  than  well- 
founded  and  are  due  to  the  higgledy-piggledy  muddling  along  in 
military  matters  for  which  Congress  is  responsible.  Other  com- 
plaints on  the  contrary  are  badly  founded  or  if  with  a  basis  in 
fact  are  unnecessarily  magnified  by  the  citizen  soldier  in  conse- 
quence of  lack  of  training,  lack  of  discipline,  and  lack  of  ability 
to  accept  adverse  conditions,  to  make  the  best  of  that  which  is 
present  and  to  hope  for  better  things.  This  is  a  state  of  mind 
and  it  is  exactly  this  among  other  things  which  universal  military 
training  at  a  receptive  age  would  correct.  The  habit  of  endurance, 
the  habit  of  submission  to  authority,  the  habit  of  self-control  would 
be  inculcated  by  well  directed  military  training  in  early  life.  It 
ought  to  be  obvious  to  the  most  contemptible  mind  that  these  are 
worth-while  attributes  and  should  be  encouraged.  Even  the  most 
pusillanimous  pacifist,  himself  entirely  destitute  of  them,  might 
admit  their  desirability  for  his  neighbor. 

In  a  broad  discussion  of  the  psychology  of  this  matter  upon 
which  the  Association  represented  by  this  Journal  may  be  sup- 
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posed  to  speak  with  authority,  the  question  of  symbolism  compels 
attention. 

The  flag  is  the  symbol  of  governmental  authority,  and  marching 
under  the  flag,  discipline  under  the  flag,  respect  for  the  authority 
of  those  into  whose  hands  the  keeping  of  the  flag  is  committed  are 
the  equivalent  of  loyalty.  There  is  no  shadow  of  doubt  that  had 
the  second  generation  of  foreigners  in  this  country  been  required 
to  submit  themselves  to  training  under  the  American  flag,  there 
would  have  been  no  harking  back  to  the  methods  and  aims  of  other 
governments.  At  all  events,  the  mischievous  influence  of  their 
elders  in  this  direction  would  have  been  ineffective.  The  boy's 
allegiance  would  have  been  given  without  reservation  to  the 
government  under  whose  flag  he  had  been  drilled  and  disciplined. 

The  movement  for  universal  military  training  has  made  gains 
by  leaps  and  bounds  during  the  past  year.  At  the  first  National 
Security  Congress  in  Chicago  in  the  fall  of  1915,  the  matter  was 
barely  mentioned.  There  were  other  for  the  moment  more  weighty 
and  pressing  considerations  to  absorb  the  attention  of  the  organ- 
ization. By  January,  1916.  however,  when  the  second  Congress 
was  held  in  Washington,  sentiment  was  so  crystalized  in  this 
direction  that  it  was  a  frequent  theme  under  discussion  and  its 
importance  was  conceded  with  scarcely  a  dissentient  voice.  The 
attitude  of  mind  of  the  general  public  is  now  separated  by  leagues 
from  that  of  the  Oregon  schoolma'am  who,  after  the  visit  of  a 
notorious  pacifist,  objected  to  the  children  walking  from  the  school 
room  two  by  two  because  it  "  savored  of  militarism."  Active  and 
urgent  propaganda  must  be  continued,  however.  Broad  vision 
is  a  gift  of  the  gods.  Relatively  few  people  quickly  absorb  a  truth 
at  the  time  of  its  first  presentation  though  back  of  it  may  be  the 
weight  of  high  authority.  A  platitude  "  he  kept  us  out  of  war  " 
is  in  certain  places  more  influential  than  the  thunders  of  a  Roose- 
velt. Repetition,  repetition,  and  again  repetition  will  be  required 
to  have  national  security,  sounder  minds  in  sounder  bodies,  and 
larger  loyalty  among  the  American  people  through  universal  mili- 
tary training.  Its  advent  will  enable  Porter  Emerson  Browne's 
"  Uncle  Sham  "  to  again  resume  his  original  name  conferred 
through  baptism  by  fire  and  adversity. 

C.  B.  B. 
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The  Illinois  State  Board  of  Administration  and  the 
State  Institutions. — We  learn  from  a  daily  paper  that  the 
Illinois  State  Board  of  Administration  has  ordered  the  superin- 
tendents of  all  state  institutions  to  remove  all  signs  regulating  the 
conduct  of  visitors,  such  as  "  Keep  out  "  (presumably  intended  to 
warn  the  over  curious  and  intrusive  that  there  were  certain  parts 
of  the  grounds  and  buildings  closed  to  visitors),  "  No  admission," 
"  Keep  off  the  grass,''  and  signs  designating  certain  days  as 
visiting  days. 

"  The  institutions,"  President  Kern  of  the  board  is  quoted  as 
saying,  "  belong  to  the  people,  and  if  they  want  to  walk  on  the 
grass  there  is  no  good  reason  why  they  should  not." 

We  have  been  laboring  under  the  impression  that  while  public 
institutions  are  built  by  money  obtained  from  tax-payers,  and  in 
that  sense  belonged  to  the  people,  they  were  for  the  benefit  of  those 
whose  condition  made  it  necessary  for  them  to  reside  therein. 
We  have  always  felt,  moreover,  that  superintendents  of  such  places 
w^ere  better  qualified  than  administrative  boards  to  regulate  visit- 
ing, visiting  days,  and  those  portions  of  the  grounds  and  buildings 
to  which  "  the  people  "  could  have  access  with  the  least  inconveni- 
ence to  good  administration  and  the  least  annoyance  to  patients. 
One  can  readily  imagine  that  the  engineer  might,  without  in  any 
serious  degree  trespassing  upon  the  rights  of  the  people,  post  a  sign 
warning  them  to  keep  out  of  the  engine  room  and  away  from  possi- 
ble harm  from  machinery.  So,  also,  the  store-keeper  would  find  the 
intrusion  of  visitors  at  random  into  store-rooms  or  along  roads 
used  exclusively  as  "  goods  entrances  "  a  source  of  annoyance  if 
not  worse,  and  would  be  justified  in  posting  a  sign  "  No  admit- 
tance." As  for  the  grass — well  let  the  people  wander  at  will  over 
handsome  lawns,  a  source  of  much  pleasure  when  well  kept,  and, 
in  most  institutions  that  we  know^  of,  used  freely  by  those  residing 
therein,  and  then  perhaps  the  administrative  board  will  realize 
that  a  thing  of  beauty  is  not  a  joy  forever  when  trampled  under 
careless  feet,  but  may  be  kept  such  if  wisely  conserved  by  judicious 
directions. 

This  is  the  same  board,  we  believe,  against  whose  action  in 
assenting  to  the  removal  of  the  superintendents  of  practically  all 
the  state  institutions  we  had  occasion  to  animadvert  some  months 
ago.    At  that  time  apparently  the  institutions,  in  the  view  of  the 
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board  of  administration,  belonged  to  the  political  party  in  power, 
in  as  far  as  they  could  be  used  to  afiford  places  for  political 
appointees,  now  they  belong  to  "  the  people." 

A  New  Commission  in  Massachusetts. — As  noted  elsewhere 
(in  the  Half-Yearly  Summary),  the  Massachusetts  State  Board  of 
Insanity  has  become  the  Massachusetts  State  Commission  on 
Mental  Diseases.  An  entirely  new  board  has  been  appointed,  of 
which  Dr.  George  M.  Kline,  late  superintendent  of  the  Danvers 
State  Hospital,  is  medical  director. 

The  board,  which  has  been  legislated  out  of  office,  has  worked 
out  many  changes  in  the  state  hospital  administration  of  Massa- 
chusetts, and  has  introduced  many  methods  which  will  undoubtedly 
be  followed  by  its  successor.  Governor  McCall  has  made  public 
a  letter  in  which  he  thanks  Dr.  Briggs,  the  secretary  of  the  old 
board,  for  his  work  in  the  past  and  for  his  assistance  in  working 
out  the  details  of  the  new  commission. 
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The  Institutional  Care  of  the  Insane  in  the  United  States  and  Canada. 
By  Henry  M.  Hurd,  William  F.  Drewry,  Richard  Dewey,  Charles 
\V.  Pilgrim  and  T.  J.  W.  Burgess.  Edited  by  Henry  M.  Kurd,  M.  D., 
LL.  D.  Volumes  I  and  U.  (Baltimore,  Md.:  The  Johns  Hopkins 
Press,  1916.) 

To  the  readers  of  this  Journal,  at  least  to  all  who  are  members  of  the 
Medico-Psychological  Association,  it  will  no  doubt  appear  to  be  a  work  of 
supererogation  on  the  part  of  the  writer  of  this  notice  to  call  attention  to 
the  contents  of  these  two  notable  volumes.  We  say  this  because  all  the 
members  of  the  Association  by  this  time  have  had  an  opportunity  to  pur- 
chase the  volumes,  and  we  trust  that  a  very  large  majority  of  the  member- 
ship has  done  so. 

The  work  has  outgrown  the  original  plans  of  the  committee  appointed 
eight  years  ago  at  the  meeting  in  Cincinnati,  and  reflects  great  credit  upon 
the  committee  which  had  it  in  charge,  and  particularly  upon  the  chairman 
of  the  committee  and  editor  of  the  volumes.  Dr.  Henry  M.  Hurd. 

Much  difficulty  has  been  experienced  in  collecting  data  for  the  "  history," 
for  such  it  must  be  called,  and  in  many  instances  as  regards  men  engaged 
in  the  care  of  the  insane  and  the  conduct  of  institutions,  and  as  to  the  in- 
stitutions themselves,  very  little  data  was  found  of  the  kind  required  by 
the  nature  of  the  work.  This  absence  of  essential  details  was  particularly 
noticeable  when  an  attempt  was  made  to  ascertain  the  condition  of  the 
insane  in  various  communities  before  the  establishment  of  institutions  for 
their  care.  It  would  be  a  very  interesting  study  in  the  progress  of  civiliza- 
tion were  we  able  to  gather  from  these  volumes  a  clear  view  of  the  state 
of  the  insane  in  colonial  days  and  in  the  early  days  of  the  various  com- 
monwealths after  the  formation  of  the  Union.  How  were  the  insane  re- 
garded ;  what  was  the  attitude  of  the  people  toward  them ;  how  were  they 
treated  by  the  physicians  in  the  latter  part  of  the  eighteenth  and  the  early 
days  of  the  nineteenth  centuries;  what  steps,  if  any,  were  taken  for  their 
segregation,  and  where?  All  of  these  queries,  and  others  which  will  readily 
suggest  themselves  to  our  readers,  if  answered  in  these  volumes  would 
add  greatly  to  their  interest — but,  alas,  the  editors  found  no  material  in 
existence  upon  which  to  base  authoritative  historical  record.  They  are 
forced  therefore  to  the  conclusion  "  that  the  insane,  as  a  class,  at  that 
period  (before  the  establishment  of  state  institutions)  were  universally 
neglected  and  little  or  no  effort  was  made  to  provide  anything  beyond 
shelter  for  them,  and  sometimes  even  shelter  was  lacking."  When  one 
studies  the  history  of  the  care  of  the  insane  the  world  over,  no  other  con- 
clusion is  possible. 
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Volume  I  comprises  over  500  pages.  Following  the  introduction  is  a 
very  interesting  review  of  the  history  of  the  Association  of  Medical 
Superintendents  of  American  Institutions  for  the  Insane,  1844-1893,  and 
of  the  American  Medico-Psychological  Association,  its  successor,  from 
1893,  when  the  change  of  name  was  made,  down  to  1913.  In  the  first  sec- 
tion are  introduced  pictures  in  half-tone  of  the  founders  of  the  Associa- 
tion in  1844,  "  the  original  thirteen  "  as  they  are  often  called. 

It  must  have  involved  much  reading  and  a  careful  discrimination  to  have 
condensed  into  a  little  over  60  pages  a  recital  of  the  more  important,  and  in 
many  instances  epoch-making,  discussions  and  papers  which  have  been  pre- 
sented in  the  69  annual  sessions  of  the  association.  Four  pages  of  this 
chapter  are  devoted  to  a  history  of  The  American  Journal  of  Insanity. 

The  second  chapter  recites  what  is  known  of  the  early  and  colonial  care 
of  the  insane,  and  then  some  five  pages  are  devoted  to  the  "  Era  of 
Awakening,"  opening  with  the  establishment  of  the  Pennsylvania  Hospital 
in  Philadelphia  in  1751  with  its  department  for  the  insane;  the  establish- 
ment of  the  first  state  institution  at  Williamsburg,  Va..  in  1773,  and  the 
Friends'  Asylum  in  Frankford.  then  a  suburb  of  Philadelphia.  Blooming- 
dale,  which  was  the  outgrowth  of  the  department  for  the  insane  of  the 
New  York  hospital,  did  not  become  established  in  a  separate  building  until 
1821,  and  still  maintains  its  connection  with  the  general  hospital.  McLean 
Asylum,  now  the  McLean  Hospital,  a  part  of  the  Massachusetts  General 
Hospital,  was  founded  in  1818,  and  this,  with  the  Hartford  Retreat,  the  in- 
stitution at  Brattleboro.  Vt.,  the  State  Hospital  at  Worcester,  Mass.,  and 
the  Eastern  State  Hospital  at  Lexington,  Ky.,  are  examples  of  the  attempts 
made  either  by  private  charity  or  various  commonwealths  to  provide  some 
sort  of  care  for  the  insane. 

These  early  hospitals  were  taken  in  many  instances  as  the  models,  both 
for  buildings  and  management,  of  institutions  which  were  subsequently 
erected  in  various  parts  of  the  country.  Of  the  hospitals  erected  after 
1840,  the  history  very  correctly  in  our  view  states  that  the  institution  at 
Utica,  opened  in  1843,  h^d  as  much  to  do  with  the  movement  to  provide 
better  care  for  the  insane  and  to  introduce  a  higher  standard  of  medical 
administration  than  "  any  other  single  agency."  A  larger  number  of  men 
have  been  called  from  the  assistant  medical  officers  of  this  one  hospital  to 
the  charge  of  other  institutions  than  from  any  other  in  the  country. 

The  "Utica  school"  has  been  the  subject  of  much  criticism  from  certain 
directions  in  the  past,  but  the  fact  remains,  and  we  are  glad  to  see  it  recog- 
nized in  the  history,  that  it  has  made  its  mark  on  the  psychiatry  of  the 
country  and  particularly  upon  hospital  administration. 

The  third  chapter  gives  a  very  succinct  and  interesting  account  of  Miss 
Dix  (Dorothea  Lynde  Dix)  and  her  work.  To  those  who  have  not  made 
themselves  familiar  with  the  philanthropic  career  of  this  remarkable 
woman  this  chapter  will  be  of  most  absorbing  interest. 

Time  and  space  do  not  permit,  interesting  as  it  would  be,  a  very  detailed 
account  of  the  contents  of  this  most  excellent  volume.  Such  subjects  as 
County  Care ;  The  Chronic  and  Incurable   Insane ;  The  Colony  System ; 
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State  Care,  Methods  of  Investigation  of  Public  Institutions;  Hospital 
Architecture;  Reforms  in  Caring  for  the  Insane;  Employment  of  the  In- 
sane; Origin  of  the  Psychopathic  Hospital  in  the  United  States;  Training 
Schools  for  Nurses ;  Private  Care  of  tlie  Insane ;  Growth  of  the  havf  of 
Insanity;  Care  of  the  Criminal  Insane;  Immigration  and  the  Care  of  the 
Insane,  selected  almost  at  random  from  topics  which  suggest  a  wealth  of 
matter,  all  offer  most  tempting  opportunity  for  reference  and  comment. 

The  volume  is  well  illustrated  and  it  is  a  matter  of  congratulation  that 
there  have  been  preserved  in  an  accessible  form  so  many  pictures  of  the 
fathers  of  psychiatry  in  America  and  of  the  early  institutions  for  the  care 
of  the  insane.  It  is  not  too  late,  perhaps,  to  include  a  picture  of  Benjamin 
Rush,  the  first  American  writer  on  insanity.  Possibly  when  the  account 
of  the  Pennsylvania  Hospital  is  published  his  portrait  will  appear. 

The  second  volume,  embracing  nearly  goo  pages,  gives  an  account  of  the 
care  of  the  insane,  in  most  instances  an  epitome  of  the  laws  regulating 
commitment  of  patients  and  the  government  of  institutions  in  Alabama, 
Arizona,  Arkansas,  California,  Colorado,  Connecticut.  Delaware,  District 
of  Columbia,  Florida,  Georgia,  Idaho.  Illinois.  Indiana,  Iowa,  Kansas,  Ken- 
tucky, Louisiana,  Maine,  Maryland,  Massachusetts,  Michigan,  Minnesota, 
Mississippi  and  Missouri,  and  of  the  state  corporate  and  private  institutions 
in  these  various  states. 

The  committee  and  the  editor-in-chief  have  been  dependent  largely  upon 
the  cooperation  of  the  medical  officers  of  the  various  institutions  for  data. 
This  fact  and  the  most  unfortunate  and  reprehensible  practice  in  some 
states  of  changing  the  medical  directors  of  state  hospitals  with  changes  of 
political  administration  has  resulted  in  some  unevenness  in  the  accounts  of 
the  various  institutions.  Some  histories  are  complete  in  all  essential  de- 
tails while  others  present  a  meagre  and  unsatisfactory  account  of  the  origin 
and  progress  of  the  institution.  In  some  a  complete  list  of  all  the  medical 
officers  who  have  served  in  the  institution  is  given,  while  in  others  the 
names  of  some  of  the  superintendents  are  not  known. 

Many  of  the  histories  have  been  obtained  only  after  prolonged  and 
patient  effort,  and  in  some  instances  the  editor  has  had  to  fulfill  a  duty 
which  the  medical  chief  of  the  hospital  should  have  undertaken  with 
pleasure. 

Each  5tate  has  its  own  peculiar  methods  of  administration  and  each  hos- 
pital its  particular  routine.  It  would  be  therefore  impossible  to  attempt 
even  an  analysis  of  this  bulky  volume. 

Too  much  praise  cannot  be  given  to  the  manner  in  which  the  task  im- 
posed upon  this  editorial  committee  has  been  carried  out,  and  as  one  of  the 
members  of  the  committee.  Dr.  Burgess,  said  at  the  meeting  in  New  Or- 
leans in  April  last :  While  all  the  committee  have  tried  to  help,  the  bur- 
den of  the  work  has  been  on  Dr.  Hurd's  shoulders.  We  urge  every  reader 
who  has  not  subscribed  for  the  set  to  send  his  subscription  to  the  Johns 
Hopkins  Press,  Johns  Hopkins  University,  Baltimore,  at  once. 
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A  Manual  of  Vital  Function  Testing  Methods  and  Their  Interpretation. 
By  Wilfred  M.  Barton,  M.  D.,  Associate  Professor  of  Medicine, 
Georgetown  University,  Medical  Department,  etc.  {Boston:  Richard 
G.  Badger,  Toronto,  The  Copp-Clark  Company,  igi6.) 

Dr.  Barton  in  this  manual  has  attempted  to  bring  together  much  valu- 
able material  which  has  been  widely  scattered  in  medical  journals  and  in 
the  medical  literature  of  many  lands  in  a  form  to  be  easily  consulted  by 
physicians.  The  tests  and  testing  methods  which  are  here  brought  together 
relate  to  the  functions  of  the  liver,  kidneys,  heart,  pancreas  and  the  duct- 
less glands.  Except  as  the  disturbance  of  function  of  these  various  organs 
relate  to  disturbances  in  the  nervous  system,  the  reader  will,  as  the  author 
clearly  states  in  the  preface,  fail  to  find  any  functional  tests  relating  to 
nervous  disorders. 

Some  55  pages  are  devoted  to  tests  of  liver  function.  These  are  divided 
into  five  groups :  First,  functional  tests  to  discover  disturbances  of  the 
glycogenic  function ;  second,  tests  to  determine  disturbance  of  the  ureagen- 
etic  functions ;  third,  tests  to  determine  disturbance  of  the  autotoxic  func- 
tion ;  fourth,  tests  to  determine  disturbance  of  the  sanguinopoietic  function ; 
fifth,  tests  to  determine  disturbance  of  the  exocrinous  or  biliary  func- 
tion. Tests  of  kidney  function  occupy  over  70  pages.  After  some  pages 
devoted  to  general  consideration  of  the  problems  involved  follow  sections 
upon  urinalysis  as  a  criterion  of  renal  function ;  the  study  of  the  physical 
and  biological  characteristics  of  the  urine  as  criteria  of  kidney  function : 
studies  of  the  blood  as  criteria  of  renal  function  and  studies  of  the  elimi- 
nation of  foreign  substances  by  the  kidney  as  criteria  of  renal  function,  a 
general  summary  of  renal  function  tests  and  the  selection  and  practica- 
bility of  these  tests.  The  phenolsulphonaphthalein  test  of  Rowntree  and 
Geraghty  is  given  the  preference  over  all  other  tests  of  renal  function, 
particularly  when  for  any  reason  but  one  test  can  be  employed. 

The  next  section  of  the  book  is  upon  tests  of  pancreatic  function.  Studies 
of  disturbed  function  of  this  organ  are  as  yet  too  few,  and  many  of  the 
observations  made  so  far  lacking  in  clinical  and  post-mortem  confirmation 
that  the  author  is  compelled  to  admit  that  it  is  still  an  extremely  difficult 
matter  to  determine  whether  the  pancreatic  functions  are  involved,  and  that 
there  is  as  yet  no  one  functional  test  which  constitutes  an  absolute  pathog- 
nomonic sign  of  disease  of  this  organ.  This  of  course  would,  in  view  of 
its  manifold  functions  upon  some  of  which  more  evidence  is  necessary,  be 
expected.  The  tests  thus  far  devised  are,  however,  of  considerable  value, 
and  should  be  made  use  of  in  the  clinical  laboratory. 

Following  this  section  directions  for  tests  of  heart  function  and  of  the 
functions  of  the  ductless  glands  conclude  the  work. 

This  little  manual  should  be  in  every  hospital  and  laboratory  library  and 
should  be  freely  consulted.  It  will  be  found  to  be  a  suggestive  and  valu- 
able guide  to  greater  exactness  in  diagnosis,  a  valuable  aid  to  treatment, 
and  of  much  use  in  the  matter  of  prognosis.  It  does  not  profess  to  present 
anything  new,  but  the  author  has  rendered  a  distinct  service  to  the  pro- 
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fession  by  the  compilation.     The  numerous  references  will  enable  students 
to  consult  the  original  sources  of  information. 

An   Introduction    to   Neurology.     By   C.   Judson    Herrick.    Professor   of 
Neurology  in  the  University  of  Chicago.     (Philadelphia  and  Landau: 
ir.  B.  Saunders  Company.) 
This  work,  the  author  informs  us,  is  designed  in  a  literal  sense  as  an  in- 
troduction to  the  study  of  neurology.     It  has  been  prepared  "  in  the  hope 
that  it  will  help  the  student  to  learn  to  organize  his  knowledge  in  definite 
functional  patterns  earlier  in  his  work  than  is  often  the  case  and  to  appre- 
ciate the  significance  of  the  nervous  system  as  a  working  mechanism  from 
the  beginning  of  his  study."     It  is  a  common  experience  of  teachers  of 
neurology  to  find  that  students  come  to  them  in  their  third  and  fourth 
years  of  college  work  with  a  very  imperfect  knowledge  of  the  structure 
and  function  of  the  nervous  system,  and  much  time  and  patience  are  re- 
quired on  their  part  to  teach  matters  which  should  have  been  taught  earlier 
in  the  students'  career. 

The  author  points  out  that  the  structure  and  function  of  the  nervous 
system  are  of  interest  to  students  in  what  appear  to  be  widely  different 
fields — medicine  psychology,  sociology  education,  general  zoology,  com- 
parative anatomy  and  physiology  among  others.  Different  requirements 
pertain  to  different  fields,  but  the  fundamental  principles  of  structure  and 
function  remain  the  same.  An  examination  and  analysis  of  the  21  chap- 
ters which  constitute  the  work  would  be  a  task  beyond  the  purposes  of  this 
notice.  The  reader  must  get  the  book  and  undertake  the  task  for  himself. 
In  doing  so  we  predict  that  he  will  find  the  study  well  worth  his  while,  and 
that  to  the  student  as  an  introduction  to  more  extended  work,  or  to  the 
general  practitioner  or  the  specialist  in  refreshing  his  knowledge  and  in 
bringing  it  down  to  the  most  recent  accepted  views,  the  book  will  be  of 
equal  value. 
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Alabama. — The  annual  meeting  of  the  Alabama  Society  for  Mental 
Hygiene  was  held  at  Birmingham,  April  8,  1916.  Dr.  Thomas  W.  Salmon, 
Medical  Director  of  the  National  Committee  for  Mental  Hygiene,  ad- 
dressed the  society  on  Feeble-Mindedness,  urging  that  separate  care  for 
this  class  of  defectives  be  established  apart  from  the  insane,  and  suggest- 
ing that  a  preliminary  survey  be  made  of  conditions  in  the  state.  At  this 
meeting  Professor  Charles  A.  Brown,  of  Birmingham,  was  elected  Presi- 
dent, and  Dr.  William  D.  Partlow,  of  Tuscaloosa,  was  re-elected  Secretary- 
Treasurer. 

California. — The  Los  Angeles  Society  for  Neurology  and  Psychiatry 
was  organized  during  April,  1916,  with  the  following  officers :  President, 
Dr.  Henry  G.  Brainerd ;  Vice-President,  Dr.  Charles  Lewis  Allen ;  and 
Secretary,  Dr.  Edward  H.  Williams. 

Connecticut. — Connecticut  Hospital  for  the  Insane,  Middletown. — Since 
the  last  half-yearly  summary  two  houses  and  lots  adjoining  the  hospital 
property,  and  constituting  what  is  known  as  the  Burr  property,  have  been 
purchased,  and  the  houses  altered  for  the  occupancy  of  patients.  They  are 
now  used  as  cottages  for  convalescent  women,  affording  homelike  sur- 
roundings for  such  class  of  patients. 

Analysis  of  the  drinking  water  showed  one  of  the  hospital  reservoirs 
contaminated  with  bacilli  coli  communis.  It  was  found  that  a  neighboring 
barnyard  and  piggery  drained  into  the  reservoir,  and  in  order  to  abate  the 
nuisance  the  property  upon  which  they  stood  was  purchased,  adding  63 
acres  to  the  hospital  property,  part  of  which  is  tillable  land.  This  property, 
known  as  the  Brooks  Farm,  has  an  excellent  farm  house,  which  has  been 
altered  for  patients'  occupancy,  and  it  is  now  used  as  a  farm  colony  by 
15  male  patients,  making  the  third  farm  colony  of  the  hospital. 

A  small  building  erected  as  a  crematory  has  been  equipped  for  use  as  an 
isolation  hospital,  while  the  old  isolation  hospital,  a  building  of  50  beds' 
capacity,  is  now  used  as  a  male  infirmary. 

The  additional  beds  provided  by  the  above  changes  and  purchases  render 
it  possible  to  care  for  a  larger  number  of  patients,  the  present  census 
being  2618,  a  number  more  than  50  greater  than  ever  before. 

Additional  ground  lighting  has  been  provided  by  the  erection  of  lamp 
posts  between  the  main  and  middle  buildings,  and  between  the  north  build- 
ing and  nurses'  home ;  fences  have  been  removed  from  exercise  yards ; 
alterations  in  the  reception  wards  for  the  respective  sexes  provide  a  num- 
ber of  small  dormitories,  with  office  and  examination  rooms  distinct  from 
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the  wards  proper,  where  patients  may  be  kept  under  preliminary  observa- 
tion and  treatment  before  entering  the  general  wards;  two  continuous 
baths  liave  been  installed  on  the  men's  reception  ward,  while  two  are  also 
about  to  be  installed  on  the  women's  reception  ward. 

A  moving  picture  machine  has  been  installed  in  the  amusement  hall,  and 
weekly  entertainments  are  given. 

A  singing  school  has  been  established,  which  is  also  held  weekly. 

An  occupation  instructress  has  been  appointed,  and  there  are  now  over 
125  patients  in  the  various  occupation  classes,  necessitating  the  employ- 
ment of  two  assistant  occupation  teachers.  An  exhibition  of  the  products 
of  industrial  work  was  held  in  the  amusement  hall,  May  24  and  25,  which 
was  attended  by  a  large  number  of  visitors. 

The  Connecticut  State  Medical  Society  held  its  semi-annual  meeting  at 
the  hospital,  one  session  being  devoted  to  a  symposium  on  mental  diseases 
given  by  the  members  of  the  hospital  staff. 

The  training  school  has  been  thrown  open  to  all  ward  employees  who 
pass  the  entrance  examination,  and  in  consequence  the  junior  class  is  the 
largest  in  the  history  of  the  hospital.  The  old  amusement  hall  on  the 
fourth  floor  of  the  main  center,  formerly  used  as  a  storeroom,  has  been 
refitted  as  a  classroom  for  the  school.  Commencement  exercises  were 
held  June  22.  when  five  nurses  received  their  diplomas.  His  Excellency, 
the  Hon.  Marcus  H.  Holcomb,  Governor  of  the  State  of  Connecticut,  was 
present  and  delivered  an  address  to  the  graduating  class. 

A  standard  uniform  has  been  adopted  for  all  ward  employees,  both  men 
and  women.  Individual  rank  is  indicated  by  a  black  band  on  the  cap  in 
the  case  of  women,  and  chevrons  on  the  sleeve  in  the  case  of  men.  Time 
service  is  indicated  by  service  stripes  worn  upon  the  sleeve,  one  being 
granted  for  each  five  years'  service. 

As  the  hospital  lacks  a  tubercular  pavilion,  all  tubercular  patients  have 
been  placed  in  two  detached  wards,  one  for  each  sex,  adjoining  the  North 
Hospital. 

A  fire  company  has  been  organized,  the  members  of  which  receive 
additional  compensation  for  fire  duty,  one-half  of  the  company  being  con- 
stantly on  duty  to  answer  alarms. 

On  April  i  a  new  system  of  business  methods  was  inaugurated,  the 
essential  features  of  which  are  the  provisions  for  checking  issues  of  sup- 
plies again.-t  receipt  of  supplies,  a  perpetual  inventory  of  supplies  on  hand, 
the  issuance  of  smaller  units  of  supplies,  checking  of  worn  out  goods 
condemned,  and  a  comparison  of  the  amount  of  supplies  used  by  different 
parts  of  the  hospital.  Aside  from  the  above  objects,  the  new  system  will 
simplify  the  work,  avoid  duplications,  and  should  result  in  increased 
economy. 

A  weekly  conference  has  been  inaugurated,  which  is  attended  by  the 
heads  of  the  various  departments,  the  business  manager,  the  assistant 
superintendent,  and  superintendent,  at  which  the  work  in  the  different 
departments  is  coordinated  and  discussed.  A  similar  weekly  conference 
is  held  by  the  supervisors  and  the  superintendent  of  nurses. 
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A  clothes'  marking  machine  has  been  purchased,  with  considerable 
saving  in  the  marking  of  clothing,  both  as  regards  labor  and  space  required 
for  the  work. 

A  system  of  waste  accounting  has  been  inaugurated,  whereby  all  table 
waste  is  recorded,  and  considerable  saving  has  been  effected,  especially 
in  the  consumption  of  bread. 

— The  Hartford  Retreat,  Hartford. — The  brick  building  which  was 
formerly  used  as  a  stable  is  now  being  converted  into  a  home  for  married 
nurses  and  attendants.  It  will  accommodate  about  36  people,  will  be  pro- 
vided with  a  bowling  alley,  billiard  room,  and  smoking  room. 

District  of  Columbia. — On  June  8,  1916,  the  House  of  Representatives 
passed  a  bill  providing  divisions  of  mental  hygiene  and  rural  sanitation 
in  the  public  health  service.  The  division  of  mental  hygiene  is  to  study 
and  investigate  any  mental  disorders  and  their  causes,  care  and  prevention. 

— Washington  Asylum  Hospital,  Washington. — The  accommodations  at 
this  hospital  were  strongly  condemned  by  the  Monday  Evening  Club,  a 
public  welfare  organization,  which  urged  the  enactment  of  legislation  for 
much  needed  improvements.  But  little  has  been  done  to  improve  the  hos- 
pital buildings  since  the  hospital  was  an  adjunct  of  the  District  Workhouse 
and  District  Poorhouse  so  that  they  are  necessarily  somewhat  antiquated. 

Illinois. — The  fifth  annual  meeting  of  Alienists  and  Neurologists  of  the 
United  States  was  held  at  the  La  Salle  Hotel  in  Chicago,  June  19  to  23, 
under  the  auspices  of  the  Chicago  Medical  Society. 

It  is  reported  that  a  committee  of  the  Chicago  Bar  Association  has 
recommended  to  the  Board  of  Managers  of  the  association  that  the  psycho- 
pathic laboratory  connected  with  the  Municipal  Court  of  Chicago  be 
discontinued. 

On  invitation  of  Judge  Thomas  F.  Scully  a  conference  was  held  in  the 
County  Court  Building,  July  24,  1916,  which  was  attended  by  representa- 
tives from  most  of  the  state  hospitals,  psychopathic  hospitals  and  municipal 
courts.  Three  days  later  another  conference  was  held  by  Judge  Scully, 
the  County  Commissioner,  and  the  Board  of  Administration  at  which  it 
was  recommended  that  a  farm  colony  for  morons  and  other  feeble- 
minded be  established,  that  all  drug  addicts  be  arrested  and  placed  in 
hospitals  for  their  cure,  and  that  the  psychopathic  hospital  be  placed  at 
the  disposal  of  the  state  for  experimental  work  under  the  charge  of  Dr.  H. 
Douglas  Singer  and  his  assistants. 

The  Illinois  Society  for  Mental  Hygiene  has  inaugurated  a  survey  in 
charge  of  a  committee  of  which  Dr.  Sydney  Kuh  and  Dr.  Sidney  Wilgus 
are  members  to  make  a  survey  of  the  state  in  order  to  determine  the 
number  of  subnormal  individuals. 

Arrangements  have  been  made  by  the  Board  of  Administration  with  the 
institution  within  an  institution,  is  known  as  the  Illinois  State  Leprosarium, 
for  research  work  on  dementia  prsecox. 
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—Anna  State  Hospital.  Anna.— The  State  Hospitals'  Medical  Association 
met  at  this  hospital  May  25  and  26,  1916. 

—Elgin  State  [hospital,  Elgin— A  golf  course  has  recently  been  laid  out 
on  the  grounds  of  this  hospital  and  is  proving  a  valuable  means  of 
recreation. 

-WatertozLii  State  Hospital.  East  Moline.—A  farm  cottage  to  care  for 
about  50  male  patients  is  practically  completed  and  will  be  ready  for 
occupancy  during  the  next  few  weeks. 

A  large  industrial  class  of  women  has  been  organized  and  meets  daily 
in  the  assembly  hall. 

A  case  of  leprosy  has  been  located  in  a  detached  building  upon  the  insti- 
tution grounds.  The  man.  a  Mexican,  is  cared  for  by  his  wife.  This  little 
institution  within  an  institution,  is  known  as  the  Illinois  State  Leprosarium. 
The  patient  has  improved  markedly  under  treatment. 

Several  new  buildings  have  been  occupied  since  last  fall ;  namely,  a  one- 
story  cottage  for  tubercular  patients,  divided  into  two  sections  of  25  beds 
each,  male  and  female ;  an  assembly  hall,  a  nurses'  home  and  a  female 
infirmary. 

Indiana. — Southeastern  Hospital  for  the  Insane,  Madison. — Thirty-four 
acres  of  land  were  recently  purchased,  making  the  total  amount  of  land 
owned  by  the  hospital  374  acres. 

Iowa. — State  Hospital  and  Colony  for  Epileptics,  "  The  Meadows," 
Woodward. — It  is  hoped  that  this  institution  will  be  ready  to  receive 
patients  early  next  year.  There  is  under  construction  10  pavilions,  a 
power  house,  laundry,  service  building  and  superintendent's  residence. 
When  these  buildings  are  completed  there  will  be  accommodation  for  150 
people,  including  the  necessary  officers  and  employees. 

As  originally  planned  the  institution  contemplates  the  development  of 
two  divisions ;  a  hospital  division  and  a  custodial  division.  The  buildings 
now  under  construction  are  intended  for  the  care  of  hospital  cases 
only.  They  are  of  colonial  design  and  fireproof  construction.  A  combina- 
tion of  the  cottage  and  village  plan  is  being  followed  in  the  location  of  the 
various  buildings.  Heat,  light  and  water  will  be  provided  by  the  institu- 
tion plants. 

A  careful  estimate  gives  the  total  number  of  epileptics  in  the  state  at 
4500  so  that  it  is  believed  that  the  institution  should  have  a  capacity  of 
from  1200  to  1500  patients.  The  service  unit,  now  being  built,  has  been 
designed  with  a  view  of  meeting  all  future  needs  of  both  divisions. 

For  the  present,  all  farm  work  is  being  carried  on  with  labor  furnished 
by  a  camp  maintained  on  the  premises  by  the  Iowa  State  Penitentiary. 
The  institution  owns  1 144.4  acres,  all  of  which,  with  the  exception  of  six 
acres,  is  located  in  Boone  County. 

At  the  annual  state  fair,  which  closed  the  last  week  of  August,  the  state 
institutions  made  a  collective  exhibit,  which  was  housed  in  tents  as  the 
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institutions  have  no  permanent  building  on  the  grounds.  The  directors 
of  the  fair  will  probably  ask  the  next  general  assembly  to  appropriate 
funds  for  the  erection  of  a  building  for  this  purpose.  The  exhibits  in- 
cluded a  variety  of  industrial  and  manual  training  work  which  is  carried 
on  in  the  various  institutions,  also  live  stock,  farm  and  garden  products. 
Great  interest  was  shown  by  visitors  so  that  the  exhibit  will  probably  be 
repeated  in  future  years.  A  pamphlet  describing  "  The  Meadows "  was 
distributed. 

Kansas. — Topeka  State  Hospital. — The  medical  work  has  been  un- 
eventful except  that  the  medical  staff  has  been  somewhat  interested  in  the 
results  of  pituitrin  in  the  treatment  of  dementia  prsecox.  The  preparation 
of  the  posterior  lobe  has  been  administered  in  several  cases  with  en- 
couraging results.  The  treatment  has  not  been  used  sufficiently  to  warrant 
a  report  at  this  time,  but  it  will  be  continued  and  a  detailed  report  made 
later. 

The  industrial  activity  of  the  hospital  during  the  year  has  been  occupied 
in  the  construction  of  a  home  for  domestic  and  mechanical  employees, 
preparatory  to  the  rebuilding  of  the  general  kitchen  and  domestic  build- 
ing, and,  with  the  completion  of  the  employees'  home,  the  rehabilitation 
of  the  domestic  building  will  commence  immediately. 

—State  Hospital  for  Epileptics,  Parsons. — The  half-year  has  been  a 
rather  quiet  one.  During  the  summer  the  patients'  ball  team  has  played 
many  games  with  visiting  teams.  It  seems  that  the  patients  are  better 
contented  than  formerly,  ball  games,  picture  shows,  school,  chapel,  etc., 
tending  to  make  the  restricted  life  of  epileptics  less  monotonous. 

Owing  to  the  increased  price  of  natural  gas  the  hospital  has  been  obliged 
to  change  to  coal  for  heating  purposes.  Automatic  stokers  have  been 
installed  in  the  powerhouse  and  are  giving  good  service. 

The  contract  for  a  new  fireproof  hospital  building  has  been  let,  and 
construction  is  to  begin  at  once.  This  building  is  to  care  for  the  acutely 
sick  of  both  sexes  and  those  requiring  special  attention,  surgical  treat- 
ment, etc.  It  will  contain  small  wards,  private  rooms,  kitchen  and  dining 
rooms,  diet  kitchen,  operating  and  X-ray  rooms,  laboratories,  hydrothera- 
peutic  rooms,  with  quarters  for  nurses  and  doctor.  It  is  a  much  needed 
addition  to  the  hospital.    The  building  completed  will  cost  $50,000. 

Maryland.— Under  the  somewhat  formidable  title  of  Committee  for  the 
Conservation  of  the  Mental  Health  of  the  Community,  the  Maryland 
Psychiatric  Society  has  launched  a  movement  which  is  expected  will 
interest  all  of  the  charitable  and  social  workers  in  the  state  in  the  ques- 
tion of  the  defective  delinquent.  The  movement  was  inaugurated  at  a 
meeting  held  at  the  Springfield  State  Hospital  in  January,  at  which  papers 
on  The  Defective  Delinquent  were  read  by  Drs.  Henry  M.  Hurd,  Henry  J. 
Berkley  and  W.  B.  Cornell.  At  a  meeting  held  at  the  Sheppard  and  Enoch 
Pratt  Hospital,  May  23,  1916,  the  committee  was  organized  and  consists 
of  a  representative  from  each  of  the  charitable  and  social  organizations. 
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the  juvenile  courts,  the  state  hospitals  and  corrective  institutions,  the  State 
Medical  Society,  and  State  Board  of  Health,  so  consisting  of  about  50 
members.  An  executive  committee  of  five  will  attend  to  details,  subject 
to  approval  of  the  whole  committee.  The  object  is  to  first  make  a  survey 
of  the  number  of  defectives,  also  to  estimate  in  some  way  the  cost  of  such 
individuals  to  their  communities,  and,  later,  to  formulate  some  plans  for 
the  care  of  this  class  of  dependents.  It  will  be  necessary  to  do  a  certain 
amount  of  educational  work  in  order  that  the  public  may  be  informed  of  the 
seriousness  of  the  problem,  and  to  do  this  it  is  expected  to  make  addresses 
before  the  various  county  medical  societies  and  meetings  of  social  workers, 
which  work  will  be  done  in  conjunction  with  the  Mental  Hygiene  Society. 
At  the  meeting  held  at  the  Sheppard  and  Enoch  Pratt  Hospital,  Mr. 
George  L.  Jones,  of  the  Henry  Watson  Children's  Aid  Society,  read  a  very 
interesting  paper  in  which  he  showed  that  a  certain  family  of  12  members 
had  in  26  years  cost  the  community  over  $16,000,  not  including  the  cost  of 
police  and  judicial  proceedings,  services  of  school  doctor,  nurse  and 
truant  officer,  or  the  cost  of  services  and  relief  given  by  six  private 
charitable  agencies  during  the  whole  period.  This  paper  was  published  in 
the  Maryland  Psychiatric  Quarterly. 

The  last  legislature  enacted  several  laws  relative  to  the  insane,  the  most 
important  being  a  reimbursing  act  by  which  the  authorities  are  empowered 
tQ  collect  from  the  relatives  responsible  for  patients  a  part  or  all  of  the 
cost  of  their  care.  It  is  now  possible  for  patients  to  enter  the  state  hos- 
pitals voluntarily  either  at  his  own  expense  or  at  that  of  his  or  her 
relatives  or  of  the  county  or  city  where  he  resides.  Superintendents  are 
now  authorized  to  parole  patients  for  a  period  of  six  months  instead  of  for 
30  days  as  heretofore.  Judges  of  criminal  courts  are  given  authority  to 
order  an  examination  by  the  Lunacy  Commission  of  persons  under 
indictment. 

— Henry  Phipps  Psychiatric  Clinic,  Baltimore. — It  is  expected  that  this 
institution  will  be  the  beneficiary  and  administrator  of  a  fund  of  $150,000 
which  has  been  left  to  the  Johns  Hopkins  Hospital  by  Miss  Jessie  Gillender, 
of  Los  Angeles,  California,  for  the  scientific  research  of  the  cause,  pre- 
vention and  cure  of  epilepsy. 

— Sheppard  and  Enoch  Pratt  Hospital,  Towson. — The  work  of  remaking 
the  bathroom  units  of  which  mention  was  made  in  the  April  summary,  has 
been  going  on  during  the  summer  and  is  now  nearing  completion.  The 
amount  which  could  be  done  at  a  certain  time  was  limited  by  the  fact 
that  it  was  necessary  to  complete  one  unit  before  the  next  could  be  torn 
out,  as  no  effort  was  made  to  decrease  the  population  during  this  im- 
provement. 

The  graduation  exercises  of  the  training  school  were  held  in  the  assembly 
hall  on  May  24,  1916,  at  which  four  young  women  were  given  diplomas. 

The  roads  in  the  vicinity  of  the  men's  and  women's  buildings  have  been 
resurfaced  in  such  a  manner  that  it  is  expected  the  wear  will  not  be  so 
great  as  heretofore. 
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During  the  first  week  in  September  a  very  interesting  quilt  exhibit  was 
held  at  the  hospital  with  the  idea  of  interesting  the  women  patients  in 
patchwork  and  quilting  as  an  occupation.  Through  the  kindness  of  friends 
there  were  assembled  over  50  quilts  of  considerable  beauty  and  also 
venerability,  as  one  was  over  100  years  old,  one  95,  and  quite  a  number  over 
30.  A  number  of  very  beautiful  modern  quilts,  designed  by  Mrs.  Marie 
D.  Webster,  author  of  "  Quilts,"  were  loaned  by  her  and  were  greatly 
admired.  A  number  of  visitors  saw  the  exhibit  and  from  them  were 
received  offers  for  the  loan  of  other  quilts  which  will  probably  be  accepted 
for  a  later  exhibit.  As  a  sequel,  two  classes  in  patchwork  have  been 
formed. 

The  Baltimore  County  Medical  Society  met  at  the  hospital  September  20, 
and  were  addressed  by  Drs.  Brush  and  Dunton  on  Syphilis  of  the  Nervous 
System,  and  by  Dr.  N.  H.  Brush,  of  the  Henry  Phipps  Psychiatric  Clinic, 
on  The  Colloidal  Gold  Reaction,  with  a  demonstration. 

A  very  interesting  tennis  tournament  was  recently  held  in  which  a  num- 
ber of  former  champions  from  several  states  participated  so  that  the 
playing  was  exceptionally  good. 

A  very  successful  baseball  season  has  just  closed,  the  home  team  winning 
a  majority  of  the  games  played. 

The  hospital  will  soon  close  the  twenty-fifth  year  since  its  opening  for 
patients.  It  is  expected  that  somewhat  later  some  note  will  be  taken  of  this 
occurrence. 

Massachusetts.— On  August  14,  1916,  The  State  Board  of  Insanity, 
consisting  of  Dr.  L.  Vernon  Briggs,  Dr.  Michael  J.  O'Meara  and  Mr. 
Charles  E.  Ward,  was  superseded  by  the  Massachusetts  Commission  on 
Mental  Diseases,  consisting  of  Dr.  George  M.  Kline,  Director;  Dr.  Henry 
M.  Pollock,  Dr.  Charles  G.  Dewey,  Elmer  L.  Stevens  and  John  B.  Tivnan, 
Associate  Members.  The  members  were  appointed  by  the  governor  with 
the  advice  and  consent  of  the  council,  the  director  for  five  years  and  the 
associate  members  for  terms  of  one,  two,  three  and  four  years,  respect- 
ively. Hereafter,  every  year  the  governor  shall  appoint  an  associate 
member  for  four  years,  and  every  fifth  year,  a  director.  The  director,  and 
at  least  two  of  the  associate  members,  are  to  be  physicians  and  experts  in 
the  care  of  the  insane.  The  director  is  to  receive  a  salary  not  exceeding 
$7500,  and  the  associate  members  are  to  serve  without  compensation,  but 
they  and  the  director  are  to  be  reimbursed  for  expenses  incurred  in  the 
performance  of  their  duties.  The  director  is  to  be  the  administrative  and 
executive  head  of  the  commission. 

Besides  the  act  creating  the  above  commission,  acts  were  passed  by  the 
legislature  relative  to  the  qualifications  of  physicians  certifying  to  insanity, 
relative  to  commitment  and  discharge  of  feeble-minded  persons,  pro- 
viding for  the  purchase  of  land  at  the  Medfield  State  Hospital,  authoriz- 
ing the  temporary  release  of  patients  committed  to  insane  hospitals  for 
life,  relative  to  the  transfer  of  patients  from  the  Grafton  State  Hospital, 
making  additional   appropriations   to   certain   institutions,   relative  to   the 
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disposal  of  sewage  from  tlie  Wurcester  State  Hospital,  and  relative  to  the 
.  resignation  of  trustees. 

The  fourth  annual  conference  on  the  medical  and  social  work  of  the 
psychopathic  department  of  the  Boston  State  Hospital  was  held  June  lo. 
1916.  Addresses  were  made  by  Dr.  Southard,  Dr.  Adler,  Dr.  Cohoon,  Dr. 
Solomon.  Dr.  Yerkes  and  Dr.  Thomas  W.  Salmon. 

The  Boston  City  Council  has  established  a  medical  department  and 
psychologic  laboratory  for  the  determination  of  the  mental  condition  of 
ofifendcrs.    Dr.  Victor  V.  .Anderson  will  be  in  charge. 

—Boston  State  Hospital,  Dorchester  Centre.— Thert  is  under  construc- 
tion at  this  hospital  a  building  for  150  women  patients  of  the  chronic 
disturbed  class,  for  which  the  Legislature  appropriated  $140,000  to  provide 
for  construction,  equipment  and  furnishings.  The  building,  which  is 
planned  and  located  in  accordance  with  the  general  scheme  for  develop- 
ment adopted  by  the  trustees  several  years  ago,  is  of  fireproof  construction, 
three  stories  in  height,  with  a  high  basement  in  which  are  located  a  dining 
room  and  a  commodious  serving  room  and  pantry.  The  food  service  will 
be  by  wagon  from  the  general  kitchen.  There  are  six  wards  for  25  patients 
each,  of  whom  seven  will  occupy  single  rooms,  the  remainder  being  ac- 
commodated in  small  dormitories.  Each  ward  has  a  screened  porch 
opening  directly  from  the  day  room,  providing  the  maximum  facihties  for 
open  air  treatment  of  this  class  of  patients. 

The  population  of  this  hospital  is  now  approximately  1550,  its  capacity 
having  been  doubled  since  1910,  when  its  expansion  to  metropolitan  pro- 
portions was  begun. 

—Danvers  State  Hospital,  Hathorne. — A  conference  was  held  March  29, 
1916,  with  a  number  of  prominent  local  business  men  to  discuss  plans 
relative  to  the  employment  of  mentally  handicapped  out-patients. 

Nurses  and  attendants  employed  at  this  hospital  are  required  to  sign  an 
agreement  that  besides  obeying  rules  of  the  institution  and  directions  of 
the  chief  officer,  they  will  at  once  report  any  cruel  or  harsh  treatment  that 
may  come  under  their  observation. 

Appropriations  have  been  made  for  a  new  attendant's  home  with  a 
capacity  of  56  rooms,  and  for  a  new  storeroom  and  service  building,  of 
first-class  construction,  to  be  located  adjacent  to  the  railroad  which  serves 
the  hospital,  so  permitting  a  more  efficient  method  of  distribution. 

A  landscape  chart  has  been  drawn  to  cover  and  establish  plantings  of 
trees  and  shrubbery  about  the  hospital  grounds. 

The  patients'  library  has  been  centrally  located  near  the  public  entrance 
which  makes  it  easier  for  their  personal  service.  New  books  have  added 
many  readers  to  the  list  of  borrowers. 

— Grafton  State  Hospital,  Worcester. — The  new  female  nurses'  home 
has  been  occupied.  This  will  permit  the  opening  of  a  new  ward  for  women 
in  the  Willows  Service  Building,  heretofore  occupied  by  employees. 
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The  administration  offices,  with  the  exception  of  that  of  the  steward, 
have  been  removed  from  Summer  Street,  Worcester,  to  Grafton.  The 
steward's  office  will  remain  at  Summer  Street  until  a  storeroom  can  be 
established  at  Grafton. 

It  is  expected  that  with  the  completion  of  several  new  buildings  that 
additional  accommodation  will  be  provided  for  about  580  patients. 

— Medfield  State  Hospital,  Harding. — For  over  a  year  this  hospital  has 
had  a  very  successful  employees'  club  which  furnishes  necessary  enter- 
tainment for  a  large  number  of  employees.  The  officers  are  chosen  by 
vote  of  the  employees  and  a  small  sum  is  charged  monthly  for  dues.  The 
clubroom  is  supplied  with  tables,  chairs,  piano,  victrola.  books,  games  and 
daily  papers.  At  regular  intervals  card  parties,  dances  and  other  enter- 
tainments are  given. 

On  July  18,  1916,  the  Alfalfa  Club  and  the  Holstein  Cattle  Breeders' 
Association  met  at  this  hospital  and  inspected  the  growing  alfalfa  and  the 
herd  of  cows.  An  address  was  made  on  alfalfa  and  its  use  by  Professor 
Graber.  of  Wisconsin,  and  moving  pictures  of  growing  alfalfa  were  shown. 

— Northampton  State  Hospital.  Xorthampton. — On  May  11,  1916,  the 
Hampshire  District  Medical  Societj'  held  their  annual  meeting  at  this 
hospital.  The  following  papers  were  read  by  members  of  the  staflF:  The 
Relations  of  Alcohol  to  Insanity,  by  Dr.  Edward  C.  Greene;  The  Rela- 
tions of  Syphilis  to  Insanity,  by  Dr.  Arthur  Nelson  Ball;  Pellagra  and 
Insanity,  by  Dr.  Angela  Bober ;  Demonstration  of  the  Binet-Simon  and 
Yerkes  Point  Scale  Intelligence  Tests,  by  Dr.  Angela  Bober. 

About  90  members  of  the  sociology  class  of  Smith  College  visited 
the  hospital  on  May  24,  1916.  After  an  inspection  of  the  buildings,  the 
superintendent  gave  a  lecture  on  Insanity.  Its  Causes,  Prophylaxis  and 
Treatment. 

Michigan. — The  Joint  Board  of  Trustees  of  the  state  hospitals  held  a 
meeting  at  Kalamazoo.  July  18,  1Q16,  at  which  Dr.  Adolf  Meyer  spoke  on 
the  Extra-Institutional  Responsibilities  of  State  Hospitals  for  Mental 
Diseases,  and  Mr.  George  A.  Hastings  on  Meeting  the  Mentally  Sick  Half- 
Way. 

— Kalamazoo  State  Hospital,  Kalamazoo. — The  members  6f  the  staff  of 
this  hospital  have  been  conducting  a  series  of  out-patient  clinics  in  towns 
other  than  Kalamazoo.  The  object  is  to  give  opportunity  for  consultation 
to  those  who  are  unable  to  pay  a  visiting  alienist. 

Mississippi. — East  Mississippi  State  Hospital,  Meridian. — The  institu- 
tion is  now  improving  the  power  plant  by  building  a  larger  boiler  room  and 
installing  a  battery  of  Babcock  and  Wilcox  boilers. 

Missouri.— The  Missouri  Mental  Hygiene  for  Mental  Hygiene  was 
organized  in  St.  Louis,  May  24,  1916,  a  committee  being  appointed  to  com- 
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plete  the  organization  with  Dr.  Malcolm  A.  B.  Bliss,  as  Chairman,  and 
Dr.  Francis  M.  Barnes,  Jr..  as  Secretary-Treasurer. 

Nebraska— Norfolk  Hospital  for  the  Insane,  Norfolk.— It  is  expected 
to  construct  a  new  three-story  building,  with  a  large  enclosed  porch  on  each 
floor,  to  accommodate  loo  patients. 

—Hospital  For  hisane,  Lna-o/».— During  the  past  year  the  kitchen  has 
been  enlarged  and  tile  flooring  has  been  installed. 

The  industrial  department  has  been  further  developed  and  the  introduc- 
tion of  the  institution  library  with  a  common  reading  room  in  charge  of  a 
librarian  is  one  of  the  advanced  steps  of  the  institution. 

The  institution  now  affords  two  receiving  services,  one  for  male  and 
one  for  female  patients,  with  duplicate  hydriatic  equipments  and  general 
ward  arrangement.  A  fire-proof  addition  to  the  male  division  providing 
day  halls,  sleeping  porches  and  dormitory  sleeping  rooms  has  been  erected, 
with  a  congregate  dining  room  for  men,  which  will  house  approximately 
80  patients.  The  cost  of  constructing  this  building  was  especially  low  in 
that  the  contract  for  the  building  and  equipment  amounts  to  $30,000. 
Tunnel  connections  are  to  be  constructed,  connecting  the  various  depart- 
ments of  the  institution.  A  tremendous  amount  of  reconstruction  has 
been  under  way  in  the  tearing  out  of  old  woodwork  in  the  old  building 
with  the  installation  of  cement  construction.  Sleeping  porches  and  con- 
necting corridors  which  make  all  of  the  wards  and  apartments  of  the 
institution  intercommunicating  have  been  completed. 

The  institution  conducts  a  training  school  for  nurses.  The  three-year 
law  provided  in  Nebraska  requires  that  six  months  of  this  training  shall 
be  given  in  a  general  hospital.  An  affiliation  has  been  established  with  the 
Cook  County  Hospital  in  Chicago. 

The  greatest  problem  confronting  Nebraska  institutions  is  the  employee 
problem.  Some  legislative  body  who  have  a  keen  insight  into  the  needs 
of  institutions  will  some  day  solve  the  problem  by  providing  suitable 
quarters  for  employees.  Very  little  attention  has  been  given  to  this  feature 
of  the  work  by  Nebraska  legislative  bodies.  It  is  intended  to  recommend 
to  the  Board  of  Control  that  suitable  provision  for  housing  employees 
shall  be  considered  by  the  next  session  of  the  legislature. 

New  Jersey. — New  Jersey  State  Hospital,  Morris  Plains. — The  com- 
mission appointed  by  Governor  Fielder  to  investigate  the  crowded  con- 
dition of  this  hospital  has  recommended  that  a  new  institution  be  estab- 
lished rather  than  enlarging  the  Trenton  State  Hospital.  This  hospital 
has  900  patients  more  than  its  official  capacity.  The  legislature  appropri- 
ated $150,000  for  the  purchase  of  a  site  before  October  i,  1916. 

The  graduation  exercises  of  the  training  school  were  held  in  the 
assembly  hall  on  June  14,  1916,  there  being  four  wom.en  and  one  man  in 
the  graduating  class. 

For  years  there  have  been  libraries  on  the  different  wards  of  the  insti- 
tution.    This  spring  a  room  off  the  main  corridor  was  set  aside  for  the 
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use  of  a  circulating  library.  One  hundred  and  eighty-four  books  were 
purchased  as  a  nucleus  for  this  library  and  kind  friends  of  the  institution 
have  donated  a  number  of  books  and  magazines.  One  morning  a  week 
is  set  aside  for  the  men  and  women  patients  to  exchange  books.  The 
patients  seem  to  be  well  pleased  with  the  arrangement  and  are  deriving 
much  pleasure  and  benefit  from  the  change  to  the  circulating  library. 

The  printing  department  of  the  Industrial  Building  is  now  printing  The 
Psychogram,  the  monthly  magazine  published  by  the  hospital.  The  first 
number  was  issued  in  July.  The  magazine  consists  of  20  pages  with 
illustrated  cover  which  shows  some  of  the  buildings  and  other  portions 
of  the  institution,  being  a  different  view  each  month.  The  magazine 
generally  contains  an  editorial  written  by  the  medical  director  or  one  of 
the  medical  staff,  an  article  on  some  subject  relative  to  mental  diseases, 
original  poems  and  essays  by  patients,  topics  of  interest  about  the  hospital, 
such  as  reports  of  baseball  games,  moving  picture  shows,  staff  notes,  board 
of  managers'  meetings,  and  a  biography  of  one  of  the  pioneers  of  psychi- 
atry, this  biography  being  furnished  by  Dr.  Thomas  W.  Salmon,  Medical 
Director  of  the  National  Committee  of  Mental  Hygiene.  Subscription  to 
The  Psychogram  is  50  cents  a  year  and  at  present  its  circulation  is  about  500. 

An  incinerator,  costing  $3800,  is  in  course  of  erection.  This  will  obviate 
the  burying  of  refuse  and  other  matter  in  trenches  which  has  been  the 
custom  for  the  past  40  years.  The  fuel  for  the  incinerator  is  to  be  the 
odds  and  ends  of  wood  about  the  institution  and  when  that  supply  is  not 
available,  kerosene  will  be  used. 

Additional  sleeping  quarters  for  employes  in  the  Business  Department  are 
being  provided  by  the  building  of  a  wing  to  the  fire  house.  The  style 
of  the  construction  is  stucco.  Owing  to  the  overcrowded  condition  of  the 
institution  these  employes  at  present  sleep  in  tents. 

This  spring  and  summer  the  open  air  recreation  pavilion  has  been  in  con- 
stant use.  Dances  are  held  Wednesday  and  Friday  afternoons,  practically 
in  the  open  air  and  have  been  greatly  enjoyed  by  the  patients.  On  other 
days  the  patients  and  nurses  use  the  pavihon  as  a  social  hall  while  out  for 
recreation. 

A  new  mortuary  building  and  pathological  laboratory  has  been  erected  in 
the  basement  of  this  building.  There  will  be  a  large  refrigerator  and  well 
equipped  mortuary  room.  On  the  first  floor  will  be  erected  the  office 
musem,  bacteriological,  serological,  histological  and  urinalysis  rooms ;  on 
the  second  floor  the  photograph  studio  and  the  micro-photographic  rooms 
will  be  located. 

The  extension  to  the  Industrial  Building  has  been  completed.  In  the 
basement  of  this  extension  there  will  be  an  apparatus  for  making  rubber 
stamps  of  all  kinds,  and  a  large  oven  for  doing  decorative  china  work. 
On  the  first  floor  there  will  be  additional  equipment  for  the  further  devel- 
opment of  bookbinding,  which  up  to  the  present  time  has  been  progressing 
very  successfully.  In  this  room  the  men  patients  will  be  engaged  in  the 
art  of  bookbindery.    On  the  second  floor,  similar  apparatus  will  be  installed 


332 


HALF-VEARLV    SUMMARY  [Oct. 


for  a  bindery  where  the  work  will  be  done  exclusively  by  the  women 
patients.  When  the  diversional  occupations  for  patients  were  introduced 
in  this  Industrial  Building,  special  attention  was  given  to  the  arts  of  print- 
ing, bookbinding  and  ruling.  The  importance  of  installing  modern  ma- 
chinery and  apparatus,  even  though  expensive,  was  recognized  from  the 
start.  Even  though  these  industries  require  exceptional  skill  and  knowledge, 
the  patients  who  have  been  engaged  in  these  various  occupations  have 
been  able  to  do  the  work  in  a  very  fair  manner  and  produce  commodities 
that  have  been  of  economic  value  to  the  institution.  The  north  side  of  the 
basement  of  the  Dormitory  Building  has  been  renovated  and  equipped  with 
apparatus  for  doing  carpentry,  basketry  and  concrete  cement  work,  includ- 
ing block  making;  also  various  kinds  of  textile  work,  such  as  rug,  carpet 
and  towel  weaving. 

New  Yo^K.—Bellcvuc  Hospital,  New  York. — A  psychologic  laboratory 
has  been  established  under  the  direction  of  Dr.  Menas  S.  Gregory, 
Physician-in-Charge  of  the  Psychopathic  and  Alcoholic  Pavilions.  Dr. 
Leta  S.  HoUingsworth,  formerly  Psychologist  to  the  Department  of  Pub- 
lic Charities,  in  New  York,  will  have  charge  of  the  laboratory,  and  as  about 
15,000  patients  pass  through  the  above  services,  there  will  be  exceptional 
opportunities  for  research  work. 

— Bingha niton  State  Hospital,  Binghamton. — The  new  building  to  which 
reference  has  been  made  in  a  previous  summary,  although  practically 
finished,  is  not  yet  occupied,  owing  to  difficulty  in  securing  the  necessary 
equipment.  This  equipment,  however,  it  is  expected  will  be  installed  in  the 
near  future,  and  arrangements  will  be  made  for  the  transfer  of  women 
patients  to  fill  the  building  from  the  crowded  metropolitan  district. 

Plans  and  specifications  are  being  prepared  by  the  state  architect  for  an 
addition  to  the  laundry  and  its  equipment,  an  appropriation  of  $32,000 
having  been  made  by  the  legislature  for  that  purpose.  An  additional 
500  horse-power  water-tube  boiler  is  now  being  installed  at  the  power 
plant,  and  the  necessary  building  to  house  the  same  is  now  being  con- 
structed under  contract.  This  addition  to  the  power  equipment  will  make 
the  heating  and  lighting  much  more  efficient  during  the  coming  winter. 

On  May  19.  1916.  a  transfer  of  25  men  patients  was  received  from  the 
Kings  Park  State  Hospital  to  relieve  the  crowding  in  that  institution. 

A  quarterly  conference  of  the  State  Hospital  Commission,  with  man- 
agers and  superintendents,  was  held  at  this  hospital  May  2,  1916.  The 
papers  on  subjects  of  special  interest  to  the  conference  were  furnished  by 
members  of  the  hospital  staff  and  have  since  been  published  in  the  State 
Hospital  Quarterly.  These  papers  covered  a  report  of  the  meeting  of  the 
American  Medico-Psychological  Association  at  New  Orleans ;  "  The 
Relationship  of  the  State  Hospital  to  the  Community " ;  "  The  Function 
of  the  Pathological  Laboratory  to  the  State  Hospital  Service."  and  "  The 
Laboratory  in  its  Relation  to  the  Purchase  of  Supplies." 
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The  graduation  exercises  of  the  school  of  nursing  were  held  in  the 
assembly  hall  on  the  evening  of  June  28,  1916,  the  graduating  class 
numbering  six. 

— Bloomingdale  Hospital,  White  Plains. — In  the  treatment  of  the 
patients  at  Bloomingdale  Hospital,  the  proximity  of  Long  Island  Sound  has 
always  been  utilized  to  give  them  access  to  sea  bathing,  boating,  fishing 
and  the  invigorating  effects  of  sea  air.  Even  when  horse-drawn  vehicles 
were  the  only  means  of  transportation  available,  parties  of  patients  were 
driven  over  to  the  shore  to  spend  the  day.  With  the  extension  of  the 
trolley  lines  and  the  advent  of  the  automobile,  transportation  was  facili- 
tated, and  the  trips  to  the  shore  became  an  established  feature.  In  1903, 
the  facilities  for  enjoying  the  advantages  of  the  seaside  were  increased  by 
the  acquisition  of  a  small  cottage  at  Rye  Beach,  which  was  rented  by  the 
hospital  for  the  summer.  The  cottage  furnished  the  means  of  providing  a 
shore  dinner  for  the  parties  who  drove  over  for  the  day,  and  of  enabling 
some  of  the  patients  to  enjoy  a  residence  at  the  shore  for  varying  periods 
during  the  whole  summer.  It  proved  to  be  such  a  valuable  addition  to  the 
resources  of  the  hospital  that  the  practice  of  renting,  each  season,  became 
an  established  custom,  and  was  continued  up  to  191 1.  In  August  of  that 
year,  a  new  cottage  which  the  Board  of  Governors  had  caused  to  be  erected 
at  Oakland  Beach  became  available,  and  accessibility  to  the  benefits  of  the 
seashore  became  one  of  the  permanent  resources  in  the  treatment  of  the 
patients.  The  lot  on  which  the  cottage  was  erected  was  purchased  in  the 
fall  of  1910.  It  is  located  at  Oakland  Beach  within  easy  walking  distance 
of  the  bathing  pavilion.  It  has  a  frontage  on  the  water  of  75  feet  and  is 
225  feet  deep.  The  cottage  is  of  frame  and  stucco,  is  three  stories  high, 
and  is  equipped  with  all  conveniences.  It  has  been  named  "  Rockley 
Cottage."  The  ground  on  which  it  stands  slopes  toward  the  water,  and 
the  basement  on  the  water  side  of  the  house  is  entirely  above  ground.  The 
cottage  contains  sleeping  quarters  for  15  persons.  There  is  a  large  sitting 
room  provided  with  an  open  fireplace.  The  dining  room  extends  the  whole 
length  of  the  house,  and  is  ample  not  only  for  those  residing  in  the  cottage, 
but  for  the  parties  who  come  over  from  the  hospital  for  the  day.  It  is  also 
furnished  with  a  fireplace.  The  rooms  are  bright  and  open  to  the  air,  and 
superb  views  of  the  sound  and  the  Long  Island  shore  may  be  obtained  from 
the  windows  and  porches.  The  high  basement  provides  an  admirable 
place  for  dressing  rooms  and  a  shower  for  the  use  of  those  who  take  sea 
baths.  The  beach  is  so  near  that  the  bathers  can  readily  walk  to  and  fro  in 
their  bathing  suits.  A  small  garage  in  the  rear  of  the  house  contains  a 
sleeping  room  on  the  second  story. 

The  cottage  at  Oakland  Beach  is  used  to  as  great  an  extent  as  possible 
to  aflFord  the  patients  access  to  the  benefits  of  sea  air,  sea  bathing,  fishing, 
boating  and  other  seaside  advantages.  Every  day,  during  the  season, 
weather  permitting,  a  party  of  seven  or  eight  patients  rides  over  from  the 
hospital  and  spends  the  day.  During  the  summer  of  1915,  97  such  parties, 
consisting  in  all  of  622  patients,  made  the  trips.     Those  who  are   well 
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enough  to  take  a  swim  in  the  sound  are  given  an  opportunity.  Some  take 
country  walks.  Others  spend  the  day  on  the  porches,  or  sit  in  the  summer 
house  on  the  rocky  water  front.  There  is  a  croquet  lawn  which  also 
affords  a  means  of  diversion  and  exercise.  Occasionally  a  patient  may  go 
fishing.  When  the  cottage  was  opened  in  191 1,  Dr.  Lyon,  who  had  recently 
resigned  from  the  position  of  medical  superintendent  of  the  hospital,  very 
kindly  offered  his  40-foot  launch  for  the  use  of  the  patients.  About  50 
trips  were  enjoyed  each  season,  until,  alas!  on  August  3,  1915,  during  a 
remarkably  severe  storm,  the  launch  foundered  at  its  moorings  and  be- 
came a  total  loss.  These  trips  were  very  enjoyable  and  beneficial  and  were 
made  without  an  accident.  Everyone  enjoys  dinner  at  the  cottage,  appe- 
tites being  sharpened  by  the  invigorating  effects  of  the  morning  ride,  the 
sea  air,  the  bath,  and  the  homelike  surroundings  and  food  service.  The 
ride  home  in  the  late  afternoon  provides  an  attractive  completion  of  the 
day.  The  vehicle  which  has  been  used  for  the  ride  to  and  from  the  beach 
is  a  Chase  supply  wagon  or  stage.  It  is  not  an  especially  attractive  or 
comfortable  conveyance  and  is  used  for  carrying  supplies  as  well  as  the 
patients.  The  trip  is  looked  upon  as  a  picnic,  however,  and  the  party  that 
starts  in  the  morning  from  the  hospital  is  none  the  less  happy  because  of 
the  character  of  the  vehicle.  Nevertheless,  the  governors  have,  this  spring, 
authorized  the  purchase  of  a  more  suitable  motor  car  which  will  be  used 
solely  for  beach  and  picnic  parties. 

The  number  of  patients  who  remain  at  the  cottage  for  more  than  one  day 
varies  from  seven  to  nine,  and  they  remain  for  periods  varying  from  a  few 
days  to  several  weeks.  The  patients  are  selected  with  reference  to  suit- 
ability and  to  the  probability  of  distinctly  beneficial  effects.  Special  efforts 
are  made  to  utilize  the  cottage  in  the  treatment  of  convalescents,  especially 
among  the  women.  The  women  are  more  contented  at  the  cottage  than 
the  men  who  prefer  to  have  access  to  the  outdoor  sports  and  companionship 
available  at  the  hospital,  and  to  ride  over  to  the  cottage  one  or  more  times  a 
week  and  spend  the  day.  The  benefit  derived  from  a  stay  at  the  cottage 
is  sometimes  very  great,  and  in  some  instances  a  distinct  impetus  towards 
recovery  has  been  given.  A  school  teacher  who  spent  part  of  the  summer 
of  1915  there  writes  that  "  The  Beach  Cottage  part  of  the  summer  of  1915 
was  the  beginning  of  my  improvement  and  we  all  felt  that  it  was  the  lift 
we  otherwise  would  not  have  had." 

The  permanent  organization  of  the  cottage  consists  of  a  charge  nurse, 
a  second  nurse,  a  cook,  a  housemaid  and  a  man.  Additional  nurses  are 
furnished  as  required  by  the  number  and  character  of  the  patients  in  resi- 
dence. Nurses  also  accompany  the  patients  who  come  over  for  the  day. 
One  room  is  reserved  for  the  use  of  nurses  who  may  be  sent  over  for  a  few 
days  or  longer  to  rest  or  recuperate.  A  physician  from  the  hospital  visits 
the  cottage  daily. 

The  expenses  of  the  cottage  and  of  the  transportation  to  and  fro,  are 
borne  in  part  only  by  the  charges  made  to  patients  who  are  able  to  pay. 
The  balance  is  paid  from  the  funds  of  the  hospital,  and  in  affording  the 
patients  access  to  the  benefits  of  the  seashore  medical  considerations  prevail. 
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— Brooklyn  State  Hospital,  Brooklyn. — By  act  of  legislature  the  name  of 
this  hospital  was  changed  from  Long  Island  State  Hospital  to  Brooklyn 
State  Hospital. 

In  May,  last,  ground  was  broken  for  the  erection  of  a  reception  building, 
and  a  building  for  chronic  patients.  The  foundations  for  both  of  these  are 
well  under  way.    Together  they  will  accommodate  about  600  patients. 

— Buffalo  State  Hospital,  Buffalo. — No  new  buildings  at  this  hospital 
were  authorized  by  the  legislature ;  and,  in  fact,  none  are  desired  on  this 
acreage  even  though  the  population  is  several  hundred  over  the  certified 
capacity. 

During  the  half  year,  there  have  been  erected  two  new  horse-power 
boilers.  There  has  also  been  erected  a  water-softening  apparatus  for 
treating  the  hard  water  supplied  this  institution.  The  beneficial  results  of 
water  so  treated  are  pronounced,  both  in  the  matter  of  boiler  scale  and  in 
the  lessened  amount  of  soap  required  in  the  laundry,  effecting  valuable 
saving. 

The  graduating  exercises  of  the  Training  School  were  held  September 
29,  1916.  Dr.  Renwick  R.  Ross,  Superintendent  of  the  Buffalo  General 
Hospital,  addressed  the  graduates,  and  a  class  of  17  was  given  diplomas, 

— Craig  Colony  For  Epileptics,  Sonyea. — An  appropriation  of  $35,000 
was  received  from  the  legislature  of  1916  for  the  erection  of  a  cold  storage 
plant  in  connection  with  the  colony  store,  this  to  also  provide  facilities 
for  the  making  of  artificial  ice.  An  appropriation  of  $25,000  was  received 
for  alterations  to  the  water  softening  and  purifying  plant,  so  as  to 
materially  increase  its  capacity.  Bids  are  to  be  received  in  October  for 
these  two  items. 

Money  has  been  made  available  for  two  dormitories  with  a  total 
capacity  of  120  patients,  which  are  to  be  erected  in  the  west  group,  thus 
adding  to  the  colony's  capacity  for  caring  for  epileptics  of  lowered 
mentality. 

Four  nurses  were  graduated  from  the  training  school  for  nurses  on  the 
evening  of  September  12. 

— Dannemora  State  Hospital,  Dannemora. — The  construction  of  the 
institution  has  continued  as  heretofore  without  contracts,  all  work  being 
done  by  the  hospital  organization  of  employees  and  patients.  The  south- 
west wing  is  now  completed  and  occupied.  This  wing  provides  room  for 
approximately  100  patients  and  20  employees.  The  excavation  for  the 
northwest  wing  will  soon  be  completed  and  the  foundation  will  be  in  place 
by  the  onset  of  winter.  The  assembly  hall,  which,  owing  to  the  over- 
crowding of  the  hospital  has  been  used  as  a  day  hall  for  several  years, 
has  been  vacated  and  a  permanent  stage  has  been  constructed  therein  and 
equipped  with  scenery  and  a  drop  curtain.  A  commodious  bowling  alley 
has  likewise  been  constructed  in  the  basement  of  Ward  4 ;  all  of  this  work 
being  accomplished  by  means  of  institution  labor,  with  but  a  small  ex- 
penditure for  material. 

23 
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The  quarrying  and  dressing  of  stone  has  come  to  be  one  of  the  hos- 
pital's most  satisfactory  special  industries.  It  furnishes  employment  for 
about  25  patients  througliout  the  year  and  a  number  so  employed,  who  have 
become  skilled  stonecutters,  have  left  the  institution  well  equipped  with  a 
means  of  livelihood.  A  considerable  portion  of  the  granite  removed  in 
excavating  for  the  new  wing  will  be  available  for  building  stone,  and  a 
supply  of  trap  rock  for  roads  was  also  obtained. 

The  labor  of  patients  has  been  utilized,  so  far  as  possible,  in  all  depart- 
ments of  the  hospital,  approximately  50  per  cent  of  the  inmates  being 
employed  at  some  useful  occupation.  Among  these  are  a  number  show- 
ing marked  mental  deterioration,  who,  when  the  effort  to  employ  them 
was  first  made  were  so  indifferent,  confused  and  inattentive  as  to  make 
practical  results  seem  quite  out  of  the  question.  By  persistent  effort,  how- 
ever, these  patients  have  so  improved  as  to  co-operate  with  others,  carry 
out  reasonably  simple  instructions,  and  to  a  limited  extent  show  some 
initiative,  thus  demonstrating  the  value  of  practical  employment  as  a 
re-educational  measure  and  at  the  same  time  accomplishing  something 
worth  while  for  the  institution. 

Dr.  Lloyd  T.  McNulty  having  resigned  it  has  been  necessary  to  post- 
pone for  a  time  some  of  the  special  pathological  work  which  he  had 
undertaken. 

—Kings  Park  State  Hospital,  Kings  Park,  Long  Island.— The  work  of 
construction  of  the  additions  to  Groups  2  and  3  is  in  progress  and  it  is 
hoped  that  they  will  be  ready  for  occupancy  by  October  i,  1916.  The 
additions,  however,  can  only  be  partly  utilized,  due  to  the  item  of  furniture 
being  cut  from  the  appropriation  bill. 

An  item  of  $30,000  in  the  appropriation  bill,  for  additional  funds  for 
the  construction  of  the  Employees'  Home,  was  disapproved,  which  has 
made  it  necessary  for  the  State  Hospital  Commission,  the  managers  and 
the  superintendent  to  hold  a  conference  with  the  state  architect,  with  a 
view  of  preparing  different  plans  and  specifications. 

At  the  refrigeration  plant  new  ammonia  heating  coils  have  been  put  in. 
An  old  steam  brine  circulating  pump  has  been  taken  out  and  a  new 
electrical  motor-driven  pump  installed.  By  making  these  changes  the 
capacity  of  the  refrigeration  plant  was  increased,  and  at  the  same  time 
the  cost  of  the  operation  of  the  plant  was  reduced  through  the  institution 
being  able  i'">  lower  the  steam  pressure  on  the  lines  running  to  the  refrig- 
eration plant.  Due  to  the  increased  capacity  of  the  refrigeration  plant, 
it  was  possible  to  construct  an  additional  refrigeration  room  in  which  to 
refrigerate  cereals  during  the  summer,  so  as  to  keep  the  cereals  free  of 
bugs  and  worms  which  develop  rapidly  near  the  seashore. 

One  of  the  new  wells  has  been  completed,  and  the  second  well  is  now 
being  drilled. 

A  certificate  was  received  from  the  American  Medico-Psychological 
Association  at  New  Orleans,  in  April,  for  the  best  raffia  baskets  shown  by 
any  exhibiting  hospital. 
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The  training  school  exercises  were  held  on  June  12,  1916.  Twelve 
women  and  three  men  were  graduated.  The  graduating  address  was  de- 
livered by  Dr.  C.  Floyd  Haviland,  Superintendent  of  the  Connecticut 
Hospital  for  the  Insane,  at  Middletown,  Connecticut. 

Re-educational  and  occupational  classes,  in  singing,  drawing,  common 
school  branches,  various  forms  of  arts  and  crafts  work,  physical  culture 
classes,  etc.,  have  been  continued  with  great  success. 

Three  outfits  for  leather  tooling  were  purchased  and  classes  were  opened 
in  this  art. 

One  "  Eureka  "  rag  rug  loom  has  been  added  for  occupational  work. 

•As  regards  the  amusement  of  patients,  the  Powers  moving  picture 
machine  has  been  brought  up  to  date  and  a  dissolving  stereoptican  attach- 
ment added.  Six  phonographs,  114  records,  20  card  tables,  20  sets  of 
checkers,  two  sets  of  ten  pins,  six  bowling  balls,  baseball  bats,  balls  and 
gloves  were  purchased  and  14  tennis  rackets  were  restrung. 

The  Mental  Hygiene  and  Out-Patient  Clinic  established  on  Saturday 
mornings,  at  the  Williamsburg  Hospital,  Brooklyn,  has  proven  very  suc- 
cessful. An  average  of  25  patients  visit  each  clinic.  The  patients  on 
parole  in  Kings  County  now  report  at  the  cHnic  once  a  month  or  oftener 
if  necessary.  Patients  with  threatened,  incipient,  or  well-developed  mental 
symptoms  are  constantly  referred  to  the  clinic  by  various  physicians  and 
charitable  organizations,  and  quite  a  number  also  have  visited  the  clinic 
on  account  of  the  publicity  given  the  same  by  the  Bureau  of  Mental 
Hygiene  of  the  State  Charities  Aid  Association. 

The  matter  of  establishing  after-care  societies  in  the  counties  of  Kings, 
Nassau  and  Suffolk  will  be  taken  up  shortly  by  the  Bureau  of  Mental 
Hygiene  in  conjunction  with  the  superintendent  of  the  hospital,  various 
charitable  organizations,  and  others  interested  in  this  line  of  work. 

— Manhattan  State  Hospital,  Ward's  Island. — The  following  work  has 
been  accomplished  during  the  past  six  months : 

The  work  has  been  continued  on  the  two  buildings  under  construction 
previously  reported,  one  for  200  women  patients  and  the  other  for  150 
men  patients.  These  buildings  are  approaching  completion  and  within 
a  few  months  will  probably  be  occupied.  The  work  has  progressed  quite 
favorably  on  the  new  power  house.  The  building  is  nearly  completed 
and  the  smoke  stack  has  been  finished.  The  conduits  to  be  connected  with 
the  new  power  house  are  now  being  constructed. 

Dr.  George  H.  Kirby  reported  as  absent  on  a  six  months'  leave  has 
returned  to  his  duty  at  this  hospital  as  Director  of  Clinical  Psychiatry. 

One  of  our  men  employees,  40  years  old,  was  stricken  with  Infantile 
Paralysis  and  he  was  removed  to  the  care  of  the  Department  of  Health. 
The  hospital  was  placed  under  quarantine  first  against  children  and  soon 
after  against  all  adult  visitors  except  in  cases  of  serious  illness  of  patients 
or  the  first  visit  to  patients  recently  admitted.  No  other  cases  have  so  far 
developed  in  the  hospital.  One  notable  feature  connected  with  the  quaran- 
tine is  that  many  of  our  cases  did  better  while  not  visited,  the  quarantine 
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having  lasted  about  four  weeks.  The  patients  appeared  to  reaHze  that  it 
was  impossible  for  their  friends  to  come.  They  therefore  seemed  to  accept 
tlie  situation  witliout  its  causing  any  disturbance.  The  quarantine  was 
terminated  on  the  i6th  of  September  and  visits  to  patients  have  been 
renewed. 

— Middletown  State  Homeopathic  Hospital,  Middletoitm. — The  new 
power  house,  under  construction  for  the  past  two  years,  for  the  heating  of 
all  buildings  occupied  by  patients,  including  the  entire  institution,  except 
a  few  outlying  cottages,  has  progressed  during  the  summer  and  is  almost 
ready  for  operation.  It  has  a  direct  railway  switch,  covered  coal  pockets, 
and  large  boilers  with  automatic  mechanical  stokers. 

The  hospital  made  its  annual  exhibit  at  the  Orange  County  Fair,  showing 
besides  garden  and  farm  products,  an  attractive  floral  exhibit,  and  an 
exhibit  of  the  patients"  handiwork,  especially  needlework. 

New  sanitary  piggeries  are  being  built  according  to  the  state  architect's 
plans. 

Ten  thousand  dollars  has  been  made  available  toward  the  construction 
of  a  tuberculosis  pavilion,  plans  are  under  consideration,  and  it  is  ex- 
pected that  this  building  will  be  constructed  by  hospital  labor.  It  will 
have  accommodations  for  60  patients. 

— Rome  State  Custodial  Asylum,  Rome. — A  summer  training  school  for 
teachers  in  preparation  for  teaching  special  classes  in  the  public  schools, 
and  also  in  institutions  for  the  feeble-minded,  was  held  at  this  institution 
July  3-29,  1916. 

— 5"^  Laurence  State  Hospital.  Ogdensburg. — The  mental  hygiene  clinics 
have  been  continued  and  the  results  of  this  work  are  very  encouraging. 
New  patients  have  presented  themselves  for  consultation  at  each  session, 
paroled  and  discharged  patients  are  interviewed  and  advised,  and  relatives 
obtain  information  concerning  the  condition  of  patients  under  treatment 
at  the  hospital.  There  is  a  growing  tendency  on  the  part  of  the  physicians 
of  the  community  to  consult  with  the  clinic  physician  about  patients  under 
their  care.  There  have  been  received  from  within  the  hospital  district 
more  requests  for  mental  clinics  and  for  lectures  on  mental  hygiene  than 
can  at  the  present  time  be  undertaken. 

The  social  worker  visits  the  homes  of  all  paroled  and  many  discharged 
patients.  In  this  way  the  hospital  is  kept  better  informed  regarding  the 
condition  of  those  on  parole.  The  relatives  are  enlightened  concerning 
the  nature  of  mental  diseases  and  particularly  given  suggestions  in  refer- 
ence to  the  handling  of  the  particular  case. 

On  June  18,  1916,  one  of  the  staff  and  t6  employees  left  the  hospital  to 
take  up  duties  with  the  National  Guard  of  the  State  of  New  York. 

May  19-21  the  students  of  the  senior  class  of  Syracuse  University 
Medical  Department,  visited  the  hospital.  They  were  given  instruction  in 
psychiatry.     Clinics   were  held  at  which  cases  were  demonstrated.     The 
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methods  of  caring  for  various  classes  of  patients  were  shown  and  papers 
on  psychiatric  subjects  were  read  by  members  of  the  staff. 

The  occupation  work,  especially  the  re-education  of  the  dementia  pre- 
cox cases,  is  continued. 

The  patients  are  again  enjoying  the  vacation  period  at  Lotus  Island. 

— Psychopathic  Clinic,  New  York  State  Prison,  Sing  Sing. — This  psy- 
chopathic clinic,  which  is  the  first  to  be  established  in  a  state  prison,  began 
its  work  about  August  i,  under  the  charge  of  Dr.  Bernard  Glueck.  Each 
of  the  prisoners  will  be  given  a  very  careful  mental  examination  and  the 
clinic  will  at  all  times  be  at  the  service  of  the  prison  in  dealing  with  cases 
in  which  there  is  a  mental  factor.  The  funds  making  the  clinic  possible 
have  been  contributed  by  the  Rockefeller  Foundation  to  the  National  Com- 
mittee for  Mental  Hygiene  and  will  be  under  the  immediate  supervision 
of  an  advisory  board  consisting  of  Drs.  August  Hoch,  William  Mabon, 
William  L.  Russell,  George  H.  Kirby,  L.  Pierce  Clark  and  Thomas  W. 
Salmon. 

— Utica  State  Hospital,  Utica. — In  common  with  the  other  New  York 
state  hospitals,  the  fiscal  year  which  formerly  began  October  i,  has  been 
changed  by  legislative  enactment,  and  now  commences  July  i.  This  change 
resulted  in  abbreviating  the  last  fiscal  year  to  a  period  of  nine  months. 
The  legislature  also  made  a  radical  change  in  the  financial  system,  instituting 
an  annual  budget. 

During  the  spring  months,  the  senior  class  at  the  Syracuse  Medical 
College  had  several  psychiatric  clinics  at  this  institution. 

A  slight  fire  in  a  linen  closet  in  the  Nurses'  Home  was  extinguished  by 
the  hospital  force.    The  damage  was  trifling. 

Miss  Tibbitts.  the  principal  of  the  training  school,  spent  several  weeks 
in  New  York  taking  the  summer  course  in  methods  of  teaching  at 
Columbia  University. 

In  the  spring,  an  after-care  agent  was  appointed  from  the  nursing 
force.  She  has  since  been  actively  engaged  in  the  various  duties  of  this 
position  and  her  labors  have  already  shown  excellent  results. 

Owing  to  the  prevalence  of  infantile  paralysis,  children  under  16  years 
of  age  have  been  prohibited  from  visiting  the  wards. 

There  has  been  no  new  construction  of  importance  at  this  institution 
during  the  past  six  months. 

— Willard  State  Hospital,  Willard.— The  number  of  patients  admitted 
from  the  hospital  district  during  the  nine  months  ending  June  30  was 
117  men  and  102  women;  of  these  85  men  and  73  women  were  first  admis- 
sions, and  32  men  and  29  women  readmissions.  Six  men  and  three  women 
were  admitted  on  voluntary  application.  The  hospital  district  comprises 
nine  counties,  with  an  aggregate  population  of  approximately  400,000. 
The  recovery  rate  for  the  nine  months  period,  computed  on  the  number 
received,  was  34  per  cent.     As  in  the  case  of  readmissions,  about  50  per 


340 


HALF-YEARLY    SUMMARY  [Oct. 


cent  of  those  recovered  belonged  to  the  manic  depressive  group.  There 
were  150  deaths.  One  woman  died  at  the  age  of  104,  and  another  at  the 
age  of  100  years.  The  daily  average  population  was  1185  men  and  1265 
women,  a  total  of  2450. 

Six  men  and  eight  women  graduated  from  the  School  of  Nursing.  The 
present  senior  class  is  comprised  of  six  men  and  fifteen  women,  and  the 
junior  class,  six  men  and  seven  women. 

The  sum  of  $12,000  has  been  appropriated  for  additional  fire  protection; 
part  of  this  will  be  spent  for  fire  escapes  at  several  of  the  buildings,  and 
part  for  standpipes  and  hose  in  the  wards  at  four  of  the  detached  groups. 
A  concrete  silo  has  been  constructed  at  the  Lake  Farm,  which  is  the  fourth 
to  be  built  of  this  material. 

North  Carolina.— 5'faf^  Hospital,  Morgantoii.— At  the  annual  meeting 
of  the  Board  of  Managers  held  April  6,  1916,  plans  for  a  new  women's 
building  to  accommodate  100  patients  were  approved  and  arrangements 
made  to  begin  the  building. 

—Central  State  Hospital,  Dix  Hill,  Raleigh. — Charges  of  mismanage- 
ment of  various  sorts  were  made  against  the  superintendent  of  this  institu- 
tion, Dr.  Albert  Anderson,  by  Charles  F.  Hardesty  a  former  steward,  and 
an  individual  named  Latta.  Investigation  by  the  Board  of  Managers 
showed  that  these  were  unfounded,  that  conditions  due  to  the  old  and 
rather  inadequate  equipment  of  the  hospital  might  be  improved,  but  that 
the  institution  was  being  conducted  well  and  properly. 

Ohio. — The  Ohio  Society  for  Mental  Hj^giene  was  organized  at  a  meet- 
ing held  in  Cleveland,  May  17,  1916.  Mr.  Clifford  W.  Beers,  Executive 
Secretary  of  the  National  Committee  for  Mental  Hygiene,  made  an  address 
outlining  the  scope  of  the  work  which  such  a  society  could  accomplish. 
Dr.  Arthur  F.  Shcppard,  of  Columbus,  was  elected  Chairman  and  em- 
powered to  appoint  a  committee  on  permanent  organization. 

Oklahoma. — Oklahoma  State  Hospital,  Norman. — There  is  at  present 
under  construction  at  this  hospital  two  one-story  fire-proof  cottages  for 
women  each  covering  an  area  of  54  by  150  feet.  Ground  has  also  been 
broken  for  a  very  large  and  complete  power  plant  which  will  house  the 
machinery  necessary  to  supply  heat,  light,  cold  storage,  etc. 

Pennsylvania. — By  a  decision  of  the  Supreme  Court  it  will  now  be 
possible  for  the  state  to  reimburse  itself  for  expenditures,  believed  to  have 
been  thousands  of  dollars,  which  have  been  used  in  caring  for  insane  pa- 
tients who  were  admitted  as  indigent,  but  who  had  estates  at  the  time  or 
who  received  inheritances  subsequently. 

— Blair  County  Hospital  for  the  Insane,  Hollidaysburg. — An  air  lift 
outfit  is  being  installed  in  the  artesian  well,  close  to  the  boiler  house,  as 
an  auxiliary  to  the  water  supply  which  comes  from  the  mountains.     A 
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building  to  house  the  air  compressor,  centrifugal  pump,  gas  engine,  air 
and  water  tanks  is  being  constructed  by  patients.  The  roof  and  making 
of  window  and  door  frames  are  the  only  parts  of  the  building  not  con- 
structed by  patient  labor. 

— Friends'  Hospital  for  the  Insane,  Frankford,  Philadelphia. — The  man- 
agers of  this  hospital  have  turned  over  to  the  State  Forestry  Department 
19  acres  of  land  located  at  Fox  Chase  as  an  auxiliary  forest  reserve. 
Besides  the  grove  of  trees  already  on  the  property  the  managers  will  plant 
16,000  trees,  the  state  furnishing  the  saplings. 

— Philadelphia  Hospital  for  the  Insane,  Philadelphia. — The  transfer  of 
24  patients,  of  whom  21  were  men,  to  the  State  Asylum  for  Chronic  Insane 
at  Wernersville  has  slightly  relieved  the  crowded  conditions  here.  The 
expenses  of  these  patients  will  be  shared  equally  by  the  city  and  state. 
They  are  expected  to  remain  at  Wernersville  until  the  new  buildings  for 
the  city's  insane  at  Byberry  are  finished. 

— State  Hospital  for  the  Insane,  Norristown. — Four  cottages  for  tuber- 
cular women  patients  are  now  under  way  and  will  accommodate,  when 
finished,  from  82  to  100  patients. 

Rhode  Island. — The  Rhode  Island  Mental  Hygiene  Society  was  organ- 
ized and  incorporated  March  21,  1916.  The  officers  are :  President, 
Rathbone  Gardner;  Vice-Presidents,  W.  H.  P.  Faunce  and  R.  H.  I. 
Goddard,  Jr. ;  Executive  Committee,  Dr.  G.  Alder  Blumer,  Dr.  Arthur 
H.  Harrington,  Dr.  Charles  A.  McDonald,  Dr.  Arthur  H.  Ruggles,  Prof. 
James  Q.  Dealey,  Judge  Howard  P.  Gorham,  and  the  Secretary,  Dr. 
Frederick  J.  Farnell.     The  Treasurer  is  Zechariah  Chaffee. 

South  Carolina. — South  Carolina  Hospital  for  the  Insane,  Columbia. — 
The  hospital  has  continued  to  be  conducted  along  the  lines  indicated  in  the 
last  "  Half -Yearly  Summary." 

On  the  reception  services,  the  dormitory  plan  has  been  adhered  to,  all 
new  patients  being  kept  in  bed  for  a  week  or  as  much  longer  as  indicated. 
During  this  time  they  are  examined  according  to  the  prescribed  form,  each 
member  of  the  staff  being  assigned  cases  to  examine  in  rotation.  They 
are  then  presented  at  the  regular  morning  staff  meeting. 

In  the  matter  of  treatment,  continuous  baths  and  packs  have  been 
resorted  to  for  excitement.  All  mechanical  restraint  has  been  abolished 
and  seclusion  reduced  to  a  minimum.  The  abolishment  of  restraint  has 
been  accomplished  with  no  untoward  results.  One  white  woman  patient, 
said  to  have  worn  a  belt  and  wristlets  for  10  years  and  frequently  tied  to  a 
bench  and  with  feet  tied  together  besides,  long  known  as  the  "  most  violent 
and  dangerous  patient  in  the  hospital,"  showed  no  unusual  reactions  for  a 
demented  prsecox  when  these  were  removed,  but  became  more  agreeable, 
tidy,  and  less  destructive. 
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Re-education,  carried  on  extensively  in  a  general  way,  has  been  applied 
intensively  in  several  cases.  The  results  demonstrated  not  only  the  benefit 
to  be  derived  by  the  patient  from  individual  attention,  but  also  the 
advantage  to  the  state  from  an  economic  standpoint.  One  white  female 
patient,  a  case  of  dementia  prrecox,  was  in  a  short  time  changed  from  a 
destructive  and  disturbed  character  to  a  productive  and  useful  member 
of  the  hospital.  Whereas,  formerly,  she  habitually  tore  up  each  day  the 
blanket.s  and  clothes  furnished  her,  she  now  not  only  has  become  neat  in 
appearance  and  habits,  but  does  considerable  plain  sewing,  making  garments 
good  enough  to  use  for  other  patients,  and  helping  with  the  housework. 

The  hospital  has  a  full-time  instructor  in  diversional  occupation.  During 
the  past  six  months,  the  number  of  patients  occupied  daily  has  increased 
from  771  in  January  to  918  in  June. 

At  the  meeting  of  the  American  Medico-Psychological  Association  in 
New  Orleans  in  April,  1916,  this  hospital  was  fortunate  enough  upon  the 
occasion  of  its  first  exhibit,  to  receive  the  "  first  prize  for  the  best  general 
exhibit  showing  re-educational  methods." 

Additional  facilities  for  recreation  have  been  provided  by  a  baseball 
field  with  a  covered  grand-stand  to  accommodate  300  patients. 

The  auto  truck  is  utilized  to  take  out  riding  in  the  evening  groups  of 
patients  occupied  in  the  various  industries,  both  as  a  reward  and  as  a 
stimulus  for  further  efforts  on  their  part. 

A  band  composed  of  white  male  patients  and  attendants  has  been 
organized  and  has  made  sufficient  progress  to  give  quite  creditable  concerts. 

Tlie  hospital  is  fortunate,  and,  it  is  believed,  rather  unique  as  a  state 
hospital  for  the  insane,  in  having  all  its  white  female  nurses  under  train- 
ing. There  were  19  graduates  at  the  June  commencement  of  the  training 
school  for  nurses. 

During  the  six  months,  a  number  of  improvements  have  been  made  in 
methods  and  in  equipment. 

The  preparation  of  the  food  has  been  centralized  in  the  large,  new 
kitchen  and  all  the  small,  scattered  kitchens  abandoned.  The  new  con- 
gregate dining  room  for  white  women  patients  has  been  occupied,  increas- 
ing the  capacity  of  the  wards  by  the  abandoning  of  the  numerous  small 
ward  dining  rooms. 

A  congregate  dining  room  for  white  men,  similar  to  that  for  white 
women  is  under  construction. 

The  bakeshop  has  been  enlarged. 

A  central  power  and  heating  plant  has  been  built  and  the  newly 
remodelled  wards  and  other  parts  of  the  hospital  equipped  for  steam  heat. 

The  portion  of  the  main  building  formerly  occupied  by  the  kitchen  has 
been  remodelled  and  equipped  as  a  storeroom. 

The  new  dairy  was  occupied  on  March  4. 

The  amusement  hall  has  been  redecorated. 

New  toilet  and  shower  bath  facilities  have  been  installed  in  the  building 
for  colored  male  patients. 
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As  a  continuation  of  the  improvements  of  the  wards,  another  section  for 
white  male  patients  is  now  in  the  process  of  remodeling,  this  unit  being 
designed  especially  for  the  reception  service  and  for  the  hospital  and 
feeble  and  aged  patients. 

South  Dakota. — Asylum  for  Insane  Indians,  Canton. — A  concrete  block 
dairy  barn  with  a  capacity  for  20  head  of  stock,  is  in  course  of  construction. 
It  is  intended  to  replace  all  of  the  dairy  herd  with  a  good  breed  of 
Holsteins. 

The  Seventh  District  Medical  Society,  of  which  the  superintendent  is 
vice-president,  will  be  entertained  at  the  hospital  on  the  first  Tuesday  in 
October.  The  scientific  end  of  the  entertainment  will  be  a  dissertation  on 
the  various  forms  of  mental  disease  with  presentations  of  typical  cases. 

Texas. — State  Lunatic  Asylum,  Austin. — During  the  past  year  a  hydro- 
therapeutic  equipment  has  been  installed  for  the  treatment  of  acute  cases. 

Additions  have  been  made  to  the  power  house,  and  a  new  brick  car- 
penter's shop  has  been  completed. 

Canada. — Ontario. — Eastern  Hospital  for  Insane,  Brockville. — The  new 
reception  hospital  in  connection  with  this  hospital  was  opened  on  August 
16,  1916.  It  is  built  of  brick,  is  three  stories  high,  and  is  admirably  situated 
about  midway  between  the  Prescott  Road  and  the  main  building  of  the 
institution.  Nature  has  supplied  a  beautiful  setting  for  it  as  it  is  placed  in 
a  grove  of  trees  and  has  a  splendid  outlook  on  the  St.  Lawrence  River. 
It  is  intended  to  accommodate  60  patients,  30  of  each  sex.  Every  comfort 
and  convenience  known  to  the  science  of  mental  healing  has  been  carefully 
considered  in  the  planning  of  this  structure.  In  addition  to  four  solariums. 
four  large  verandas  have  been  provided  where  the  patients  will  be  treated 
with  nature's  own  healers,  fresh  air  and  sunshine.  These  verandas  have 
been  provided  with  closed  windows  for  winter  so  that  they  can  be  used  at 
all  seasons  of  the  year.  Beds  have  been  supplied  with  special  rollers  so 
that  the  nurses  can  move  even  the  weakest  of  patients  onto  the  verandas 
without  any  disturbance. 

The  main  floor  of  the  hospital  contains  the  doctor's  office  and  dispensarj-, 
the  head  nurse's  suite  of  rooms,  the  diet  kitchen,  fitted  with  every  modern 
and  labor-saving  device,  and  the  wards.  The  special  bathrooms  and  lava- 
tories are  all  tiled  and  fitted  in  the  most  modern  manner. 

On  the  second  floor  are  the  resident  physician's  apartments  (occupied 
by  the  assistant  superintendent,  Dr.  Geo.  C.  Kidd),  patient's  wards  and 
private  rooms,  attendants'  quarters,  also  spray  bath,  bathrooms,  etc. 

The  third  floor  is  fitted  up  with  nurses'  quarters,  storage  rooms  for 
patients'  clothing,  and  the  operating  room  which  has  in  connection  with  it 
a  sterilizing,  anaesthetic,  doctors'  and  nurses'  rooms.  All  the  fittings  are  of 
the  most  modern  type  and  it  is  one  of  the  best  operating  rooms  to  be  found 
east  of  Toronto. 

The  basement  contains  the  boilers  for  heating  water,  electric  motors 
for  the  operation  of  the  elevator — which  works  automatically  by  the  key 
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method— also  the  electric  ventilating  system  which  is  very  complete,  chang- 
ing the  air  in  the  whole  building  in  a  very  short  time  by  means  of  fans, 
one  placed  in  the  basement  and  the  other  at  the  top  of  the  building.  The 
hospital  is  to  be  heated  from  the  central  heating  plant. 

An  electric  lift  is  provided  for  conveying  food  from  the  kitchens  to  the 
second  floor  where  food  wagons  are  provided  to  transfer  it  when  required 
to  the  pleasant  dining  rooms  located  on  this  floor. 

A  noticeable  feature  of  this  building  is  the  homehke  atmosphere  that 
permeates  into  every  nook  and  corner. 

The  grounds  surrounding  the  hospital  are  being  laid  out  in  terraces 
and,  in  a  short  time,  will  be  transformed  into  a  bower  of  flowers  and 
shrubbery. 

The  building  is  intended  to  be  used  entirely  for  the  treatment  and  care 
of  recoverable  patients.  Continuous  baths  with  other  hydrotherapeutic 
equipment  and  massage  tables  are  being  provided  so  that  nothing  will  be 
left  undone  which  will  give  the  patient  an  opportunity  to  make  a  recovery. 
The  entire  equipment  of  the  building — with  few  exceptions — have  been 
manufactured  at  the  Ontario  Reformatory,  Guelph,  Ontario. 

— Ontario  Military  Hospital,  Cobourg. — Owing  to  the  great  war  and  to 
the  fact  that  a  number  of  returned  soldiers  suflfering  from  shell  shock, 
nervous  diseases,  and  mental  trouble  aggravated  by  their  hard  life  in  the 
trenches,  to  their  exposures,  and  the  difficulty,  at  times,  in  obtaining  proper 
nourishment,  it  has  been  necessary  to  make  special  provision  for  their  care. 

With  this  view  in  mind,  the  Provincial  Secretary's  Department  of  the 
Ontario  Government  has  provided  that  the  Hospital  for  the  Insane  at 
Cobourg  be  converted  into  a  military  hospital,  to  be  known  as  the  Ontario 
Military  Hospital,  Cobourg.  Extensive  alterations  have  been  made  in 
the  interior  of  the  building  in  order  to  provide  proper  facilities  for  the 
treatment  of  mental  and  shock  cases.  On  the  ground  floor  two  bathrooms, 
each  equipped  with  two  continuous  flowing  baths,  have  been  added,  and 
adjoining  each  bathroom  is  the  massage  room,  equipped  with  marble 
massage  slab,  shampoo  faucets,  etc. 

In  the  basement  four  treatment  rooms  have  been  provided.  One  room 
is  set  apart  for  electric  treatment  and  is  equipped  with  a  high-frequency 
machine  and  a  treatment  wall  board.  In  another  room  are  continuous 
flowing  ba^hs  and  an  electric-hydric  bath,  together  with  apparatus  for  the 
application  oi  faradic,  galvanic  and  sinusoidal  currents.  A  third  room  is 
equipped  with  a  controlling  table  of  marble  arranged  with  mixing  chambers 
with  the  necessary  hot  and  cold  water  supply  valves  for  the  control  of 
Scotch  douche,  needle  sprays,  waves,  showers,  etc.  In  this  room  are  also 
located  electric-light  and  hot-air  baths,  as  well  as  marble  massage  slab. 

Another  room  is  set  apart  as  a  dressing  and  rest  room,  and  is  equipped 
with  the  necessary  beds,  blanket  warmers,  etc. 

Miss  Gibson,  Matron  of  the  Brockville  Hospital  for  Insane,  has  been 
appointed  superintendent  of  nurses,  and  all  nurses  are  graduates  of  the 
Ontario  Training  School  for  Nurses. 
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— Hospital  for  the  Insane,  Hamilton. — A  fire  occurred  at  this  hospital 
early  Sunday  morning,  April  23,  igi6,  in  which  there  were  fortunately  no 
lives  lost.     The  damage  caused  was  estimated  at  $30,000. 

The  fire  was  first  discovered  by  the  night  supervisor,  when  making  his 
rounds  about  i  a.  m.,  in  the  ceiling  of  the  third  floor  of  Orchard  House, 
which  was  erected  about  20  years  ago,  and  which  housed  185  men  patients 
and  160  women  patients.  These  were  aroused  with  some  difficulty  as  many 
protested  against  such  early  rising,  and  others  fought  to  remain  in  their 
quarters  and  had  to  be  removed  by  force.  Defective  electric  wiring  was 
believed  to  have  been  the  cause. 

— "  Fettercairn,"  Chaff ey's  Locks. — This  is  a  small  private  hospital  or 
camp  for  returned  soldiers  suffering  from  various  nervous  conditions.  A 
certain  member  of  one  of  Canada's  wealthiest  families  had  gone  overseas 
as  captain  in  the  first  contingent  and  had  been  killed  in  action  shortly  after 
the  opening  of  the  war.  He  had  seen  something  of  the  effect  of  war  on 
the  nervous  system  among  his  comrades,  and  left  in  his  will  provision  for 
the  establishment  of  some  kind  of  a  suitable  place  for  the  treatment  of 
such  cases.  His  family  have  followed  his  wish  and  accordingly  a  summer 
home  on  an  island  in  the  chain  of  Rideau  Lakes  between  Kingston  and 
Ontario  was  given  over  to  the  purpose.  The  necessary  additions  having 
been  made  last  spring,  there  is  at  present  room  for  about  25  men.  The 
government  offered  to  pay  for  their  maintenance,  but  the  offer  was  declined 
and  the  hospital  is  financed  by  the  private  funds  of  one  family.  The  men 
come  for  two  weeks,  being  transferred  from  other  hospitals  and  conva- 
lescent homes.  At  the  end  of  the  fortnight  they  are  sent  on  or  are  detained 
longer  as  their  condition  seems  to  indicate.  One  member  of  the  family, 
a  sister  of  the  dead  captain,  has  devoted  practically  her  entire  time  to  the 
fitting  out  of  the  place  and  has  organized  a  very  admirable  thing. 

The  problem  of  handling  nervous  cases  among  soldiers  has  not  yet  been 
adequately  attacked  in  Canada.  Many  severe  types  are  probably  not 
returned  from  England  at  all,  and  milder  cases,  to  which  an  ahenist  would 
likely  give  attention,  are  quite  liable  to  be  kept  at  the  front.  No  sufficient 
differentiation  has  yet  taken  place,  but  it  will  be  necessary  later. 

Dr.  Clarence  B.  Farrar,  recently  assistant  physician  at  New  Jersey 
State  Hospital  at  Trenton,  is  physician-in-charge  at  this  hospital. 
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Adams,    Dr.   James   T.,   appointed    Assistant   Physician  at   Psychopathic    Department   of 

Boston  State  Hospital  at  Boston,  Mass.,  August  i,   1916. 
Adamson,  Dr.  Elizabeth  I.,  appointed  Assistant  Physician  at  Athens  State  Hospital  at 

Athens,  Ohio. 
Adler,   Dr.    Herman    M.,   Chief-of-Staff   at    Psychopathic   Department   of    Boston    State 

Hospital  at  Boston,  Mass.,  granted  a  six  months  leave  of  absence  to  make  a  survey 

of  Hlinois,  under  the  direction  of  the  National  Committee  for  Mental  Hygiene. 
.\llen,  Dr.  Edwin  C,  appointed  Clinical  Assistant,  Manhattan   State  Hospital,  Ward's 

Island,  N.   Y.,   April    i,    1916,  resigned  July   i,    1916. 
Anders,    Dr.    Percy    C,   appointed    Medical    Interne    at    Government    Hospital    for    the 

Insane  at  Washington,  D.  C,  August  25,  1916. 
Anderson,    Dr.    Victor    V.,    appointed    Physician-in-Charge    of    the    new    psychologic 

laboratory  connected  with  the  Boston  Police  Court. 
AsKBY,  Dr.  Thomas  A.,  Consulting  Gynecologist  to  Mount  Hope  Retreat  at   Baltimore, 

Md.,  died  June  26,  1916,  aged  68. 
AsPER,  Dr.   Burt  J.,  formerly  Assistant  Physician  at  Sheppard  and  Enoch  Pratt  Hos- 
pital at  Towson,  Md.,  appointed  Assistant  Physician  at   Springfield  State  Hospital 

at  Sykesville,  Md.,  June  i,  1916. 
Baker,  Dr.  William  Henry,  Trustee  of  Gardner  State  Colony  at  Gardner,  Mass.,  died 

at  his  home  in  Lynn,  August  22,  1916,  aged  72. 
Barneys,  Dr.  Frances  M.,  Jr.,  formerly  Assistant  Physician  at  Government  Hospital  for 

the   Insane   at   Washington,    D.    C,   appointed    Medical    Director   of   the    Glenwood 

Sanitarium  at  St.  Louis,  Mo. 
Bentley,  Dr.  Inez  A.,  Woman  Physician  at  Kings  Park  State  Hospital  at  Kings  Park, 

N.   Y.,  granted  four  months  leave  of  absence  to  assist  in  a  survey  of  the  feeble- 
minded of  Nassau  County. 
Bevis,   Dr.   W.   W.,  appointed  Assistant   Physician  at  Florida   Hospital    for   the   Insane 

at  Chattahoochee. 
Blossom,  Dr.  Harry  S.,  Assistant  Physician  at  Middletown  State  Homeopathic  Hospital 

at  Middletown,  N.   Y.,  appointed  Assistant   Physician  at  Southern  California  State 

Hospital  at  Patton,  June  21,  1916. 
Borden,  Dr.  Parker  G.,   Medical  Interne  at  Buffalo   State  Hospital  at   Buffalo,   N.  Y., 

resigned  to   enter   private  practice. 
BowDEN,  Dr.  Charles  Protsman,  Manager  of  State  Hospital  No.  3  at  Nevada,  Missouri, 

was  killed  by  the  collapse  of  a  barn  in  which  he  had  taken  refuge  from  a  tornado, 

April  19,   1916. 
Bowman,   Dr.   Mary   R.,   Assistant   Physician   at   Kings   Park   State   Hospital   at   Kings 

Park,  N.  Y.,  appointed  Acting  Woman  Physician  during  Dr.  Bentley's  absence. 
Brackett,  Mrs.  Luann   L.,  Trustee  of  Massachusetts  School  for  the  Feeble-Minded  at 

Waltham,  died. 
Bridgman,   Dr.    Lemuel  R.,   Assistant   Superintendent   of  Cleveland    State   Hospital   at 

Cleveland,  Ohio,  resigned. 
Brown,  Dr.   Louis  R.,  Assistant  Physician  at  Connecticut  Hospital   for  the  Insane  at 

Middletown,  promoted  to  First  Assistant  Physician,  September   i,   19:6. 
Brush,   Dr.    Edward   N.,    Superintendent   of    Sheppard   and   Enoch    Pratt    Hospital    at 

Towson,  Md.,  was  operated  upon  for  appendicitis  at  The  Johns  Hopkins  Hospital, 

.April  25,  1916. 
Bumpus,  Db.  H.  C,  President  of  Tufts  College,  elected  Trustee  of  Massachusetts  School 

for  the  Feeble-Minded  at  Waltham. 
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Bunker,  Dr.  Sidney  M.,  Assistant  Physician  at  Worcester  State  Hospital  at  Worcester, 

Mass.,  resigned. 
Calder,    Dr.    Daniel   H.,    Superintendent   of    State   Mental   Hospital   at    Prove,   Utah, 

resigned   May  20,    1916,  after  a  service  of   11   years.      He   will   engage  in  private 

practice  at  Pasadena  Cal.,  limiting  his  work  to  mental  and  nervous  maladies. 
Caldwell,    Dr.    Charles    B.,   Assistant    Superintendent   at    Lincoln    State    School   and 

Colony  at  Lincoln,  111.,  transferred  to  Peoria  State  Hospital  at  Peoria,  111. 
Caloway,  Dr.  F.  O.,  appointed  Assistant  Physician  at  State  Lunatic  Asylum  at  Austin, 

Texas,  August  i,  19 16. 
Campbell,  Dr.  George  B.,  First  Assistant  Physician  at  Utica  State  Hospital  at  Utica, 

N.  Y.,  is  in  Texas  with  the  Medical  Reserve  Corps. 
Campbell,  Dr.  Joseph  A.,  Managing  Officer  of  Watertown  State  Hospital  at  Watertown, 

111.,  transferred  to  Anna  State  Hospital  at  Anna,  111. 
Cjvrroll,  Dr.  K.  A.,  appointed  Interne  at  State  Hospital  at  Raleigh,  N.  C,  September  15, 

1916. 
Chalmers,   Dr.    Hattie   E.,    Assistant    Physician   at   Massachusetts   State   Infirmary   at 

Tewksbury,  resigned. 
Chapman,  Dr.   Ross  McClure,   Senior  Assistant  Physician  at  Binghamton   State  Hos- 
pital at   Binghamton,   N.   Y.,  appointed   Clinical   Director  at   Government   Hospital 

for  the  Insane  at  Washington,  D.   C,  August   i,   1916. 
Chase,   Dr.   H.   L.,  Assistant   Physician  at   Psychopathic   Department  of  Boston   State 

Hospital  at  Boston,  Mass.,  transferred  for  one  year's  service  from  July  15,  1916,  to 

the  Boston  State  Hospital  at  Dorchester  Centre,  Mass. 
Clark,  Dr.  Taliaferro,  of  the  United  States  Public  Health  Service,  appointed  Interne 

at  Psychopathic  Department  of  the  Boston  State  Hospital  at  Boston,  Mass.,  July  10, 

1916. 
Clarice,    Dr.    Charles    K.,    formerly    Superintendent    of    Hospital    for    the    Insane    at 

Toronto,  Ontario,  elected  President  of  a  Toronto  society  which  has  been  formed  to 

promote  the  interests  of  the  feeble-minded. 
Clifford,  Dr.  Wallace  A.,  appointed  Interne  at  Psychopathic  Department  of  Boston 

State  Hospital  at  Boston,  Mass.,  July  3,  1916. 
Cohn,  Dr.  Eugen,  Assistant  Superintendent  at  Kankakee  State  Hospital  at  Kankakee, 

111.,  transferred  to  Chicago   State  Hospital  at  Dunning,   HI.     He   was  tendered  a 

dinner    by    the    staffs    of    the    Kankakee    State    Hospital    and    State    Psychopathic 

Institute,  April  27,  1916. 
CooLEY,  Dr.  Raymond  L.,  Medical  Interne  at  St.  Lawrence  State  Hospital  at  Ogdens- 

burg,  N.  Y.,  appointed  Assistant  Physician  at  Kings  Park  State  Hospital  at  Kings 

Park,  N.  Y.,  April  21,  1916. 
CoNTER,   Dr.   a.   E.,  Assistant   Physician   at   Florida   Hospital  for  the   Insane   at   Chat- 
tahoochee, promoted   to  Chief  Physician. 
CoppiNGER,  Dr.  Sarah  E.,  Trustee  of  Foxborough  State  Hospital  at  Foxborough,  Mass., 

resigned. 
Cotton,   Dr.   Julia   C,  Assistant   Physician   at   New   Jersey    State   Hospital   at   Morris 

Plains,  resigned. 
Cranford,  Dr.  W.  S.,  appointed  Assistant  Physician  at  East  Mississippi  Insane  Hospital 

at  Meridian,  October  i,  1916. 
Crofton,  Dr.  George  H.,  appointed  Assistant  Physician  at  Bridgewater  State  Hospital 

at  Bridgewater,  Mass. 
Danielson,  Dr.   William   A.,  appointed   Third  Assistant  Physician  at  Nebraska   State 

Hospital  at  Ingleside. 
Davis,  Dr.  Haim   I.,  formerly  Superintendent  of  Cook  County  Psychopathic  Hospital 

at   Dunning,   111.     appointed   .\ttending  Neurologist  at   Michael    Reese  Hospital   at 

Chicago,  111. 
Davis,  Dr.  Raleigh  L.,  Assistant  Physician  at  State  Lunatic  .\sylum  at  Austin,  Texas, 

resigned  October  15,  1915. 
Dearborn,  Prof.  Walter  F.,  appointed  Trustee  of  State  Infirmary  and  State  Farm  at 

Tewksbury,  Mass. 
DeWeese,   Dr.    Cornelius,    Physician   at    Laurel    Sanitarium   at   Laurel,   Md.,   married 

April  26,   1916,  to  Miss  Bessie  Anna  Munnikhuysen  at  Baltimore. 
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Dewey  Dr.  Charles  G.,  appointed  Associate  Member  of  Massachusetts  Commission  on 
Mental  Diseases. 

Douglas,  Dr.  Gilbert  V.,  Assistant  Physician  at  East  Mississippi  Insane  Hospital  at 
Meridian,  resigned  October   i,  1916. 

Durham,  Dr.  Wallis  W.,  appointed  Second  Assistant  Physician  at  Western  State  Hos- 
pital at  Hopkinsville,  Ky. 

DuRSCHMiDT.  Dr.  Elizabeth  Wells,  appointed  Acting  Assistant  Physician  at  Kings 
Park  State  Hospital  at  Kings  Park,  N.  Y. 

Duval,  Dr.  Leon  E.,  appointed  Medical  Interne  at  Government  Hospital  for  the  Insane 
at  Washington,  D.  C,  July  22,  1916. 

Emerson,  Dr.  Clarence,  Pathologist  at  Nebraska  Hospital  for  the  Insane  at  Lincoln, 
resigned  to  enter  private  practice  in  Lincoln,  and  appointed  Consulting  Pathologist 
at  Nebraska  Hospital  for  the  Insane  at  Lincoln. 

Farrar,  Dr.  Clarence  B.,  .\ssistant  Physician  at  New  Jersey  State  Hospital  at  Trenton, 
N.  J.,  appointed  Physician-in-Chief  at  Fettercairn,  a  private  hospital  for  the  care 
of  nervous  invalids  resulting  from  the  European  War,  at  Chaffey's  Locks,  Ontario. 

Fish,  Dr.  Julia  F.,  Woman  Physician  at  Middletown  State  Homeopathic  Hospital  at 
Middletown,  N.  Y.,  granted  six  months  leave  of  absence  from  April  1,  1916. 

Fisher,  Dr.  Amos  T.,  Pathologist  at  State  Hospital  No.  2  at  St.  Joseph,  Missouri, 
resigned. 

Fisher,  Dr.  Gertrude  D.,  Assistant  Physician  at  Psychopathic  Department  of  the 
Boston  State  Hospital  at  Boston,  Mass.,  appointed  Assistant  to  Dr.  Simon  Flexner  at 
the  Rockefeller  Institute  for  Medical  Research. 

Fisher,  Dr.  Jessie  W.,  Pathologist  at  Connecticut  Hospital  for  the  Insane  at  Middle- 
town,  appointed  Pathologist  at  Middlesex  Hospital  at  Middletown,  Connecticut, 
August  I,  1916. 

Fowler,  Dr.  C.  F.,  appointed  Assistant  Physician  at  State  Lunatic  Asylum  at  Austin, 
Texas. 

Freemmel,  Dr.  Isaac  F.,  Assistant  Superintendent  at  Chester  State  Hospital  trans- 
ferred to  Lincoln  State  School  and  Colony  at  Lincoln,  111. 

Garrett,  Dr.  Robert  Edward,  First  Assistant  Physician  at  Spring  Grove  State  Hospital 
at  Catonsville,  Md.,  married  September  30,  19 16,  to  Mrs.  Ellen  Bird  Peed. 

Gervais,  Dr.  Harriet  M.,  Assistant  Physician  at  Psychopathic  Department  of  Boston 
State  Hospital  at  Boston,  Mass.,  appointed  to  a  position  at  Randall's  Island,  N.  Y., 
July  14,  1916. 

Gibson,  Dr.  Edward  T.,  .Assistant  Physician  at  Psychopathic  Department  of  the  Boston 
State  Hospital  at  Boston,  Mass.,  appointed  Pathologist  and  Clinical  Director  at 
Middletown  State  Hospital  at  Middletown,  Conn.,  July  25,  1916. 

GiLFiLLAN,  Dr.  Donald  R.,  .Assistant  Physician  at  Grafton  State  Hospital  at  Worcester, 
Mass.,  appointed  Assistant  Physician  at  Worcester  State  Hospital  at  Worcester, 
Mass. 

Gilliam,  Dr.  Charles  F.,  Superintendent  of  Columbus  State  Hospital  at  Columbus, 
Ohio,  died  April  12,  1916,  four  hours  after  being  struck  by  a  railroad  train  while 
crossing  the  tracks  of  the  Pennsylvania  Railroad  in  his  automobile. 

GiNSBURG,  Mr.  Edward  E.,  Trustee  of  Worcester  State  Hospital  at  Worcester,  Mass., 
term  expired. 

Glueck,  Dr.  Bhrnard,  Senior  Assistant  Physician  at  Government  Hospital  for  the 
Insane  at  Washington,  D.  C,  appointed  Alienist  at  New  York  State  Prison  at 
Sing  Sing.  He  was  tendered  a  dinner,  July  11,  1916,  by  about  30  of  his  Washington 
friends,  at  which  the  superintendent  of  the  hospital.  Dr.  William  A.  White,  acted 
as  toastmaster. 

Goodner,  Dr.  Ralph  A.,  Superintendent  of  Anna  State  Hospital  at  Anna,  111.,  trans- 
ferred to   Kankakee   State  Hospital  at  Kankakee,   111. 

Gordon,  Dr.  S.  F.,  appointed  Assistant  Physician  at  Connecticut  State  Hospital  for  the 
Insane  at  Middletown,  September   i,   1916. 

Greene,  Dr.  Ralph  N.,  Chief  Physician  of  the  Florida  Hospital  for  the  Insane  at 
Chattahoochee,  appointed  First  Lieutenant  in  the  army  hospital  service. 

Griffiths,  Dr.  D.  G.,  -Assistant  Physician  at  Nebraska  State  Hospital  for  the  Insane  at 
Lincoln,  appointed  Superintendent  of  Nebraska  State  Institution  for  Feeble-Minded 
at  Beatrice. 
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Hale,  Dr.  R.  A.,  appointed  Interne  at  State  Hospital  at  Raleigh,  N.  C,  July  i,   1916, 

and  resigned  September  15,  19 16,  to  accept  a  position  at  the  Psychopathic  Hospital  of 

the  University  of  Michigan  at  Ann  Arbor. 
Hamilton,   Dr.    Samuel   W.,    Senior   Assistant    Physician   at    Utica    State   Hospital   at 

Utica,  N.  Y.,  resigned  July  7,  1916. 
Harris,  Dr.  Isham  G.,  Superintendent  of  Mohansic  State  Hospital  at  Mohansic,  N.  Y., 

appointed  Superintendent  of  Brooklyn  State  Hospital  at  Brooklyn,  N.  Y.,  August 

I,  1916. 
Hausman,  Dr.  Samuel  W.,  appointed  Medical  Interne  at  St.  Lawrence  State  Hospital 

at  Ogdensburg,  N.  Y.,  July  i,  1916. 
Heyen,  Dr.  John  C,  appointed  Manager  at  Kings  Park  State  Hospital  at  Kings  Park, 

N.  Y.,  March  24,  19 16. 
Heller,  Dr.  P.  K.,  appointed  .Assistant  Physician  at  Pontiac  State  Hospital  at  Pontiac, 

Michigan. 
Hicks,   Dr.   John,   Assistant    Superintendent   of   Brandon   Hospital   for  the   Insane   at 

Brandon,  Manitoba,  promoted  to  Superintendent. 
Hughes,  Dr.  Charles  Hamilton,  Editor  of  the  Alienist  and  Neurologist,  died  at  his 

home,  July  13,  1916,  aged  yy. 
HuRD,  Dr.  Ralph  A.,  Assistant  Physician  at  Connecticut  State  Hospital  for  the  Insane 

at   Middletown,   resigned   December   31,    1915,   to   be   House   Physician   at   Roosevelt 

Hospital  at  New  York  City. 
Hurley,    Miss    Mildred    T.,    appointed    Social    Service   Worker    at    Middletown    State 

Homeopathic  Hospital  at  Middletown,  N.  Y.,  March  i,  1916. 
Hyde,  Dr.  Arthur  G.,  Acting  Superintendent  of  Cleveland  State  Hospital  at  Cleveland, 

Ohio,  appointed  Superintendent. 
Jacobs,   Dr.   W.   H.,   Assistant   Physician  at   Chicago   State   Hospital  at   Dunning,   111., 

transferred  to  Watertown  State  Hospital  at  East  Moline,  111.,  May  i,  1916. 
Jamison,    Dr.    Emilie   C,   appointed    .\cting   .\ssistant    Physician   at    Kings    Park    State 

Hospital  at  Kings  Park,  N.  Y. 
Jaquith,  Miss  Lucia  L.,  appointed   Trustee   of   Massachusetts   School  for  the  Feeble- 

Minded  at  Waltham. 
Jenkins,  Dr.  W.  G.,  appointed  Interne  at  State  Hospital  at  Raleigh,  N.  C,  July  i,  1916. 
Joy,  Dr.  Charles  A.,  appointed  Junior  Assistant  Physician  at  Craig  Colony  at  Sonyea, 

N.  Y.,  June  19,  19 16. 
Kalloch,  Dr.  Dudley  C,  Medical  Interne  at  Government  Hospital  for  the  Insane  at 

Washington,    D.    C,   promoted   to   Junior   Assistant   Physician,   July    i,    1916,   and 

resigned  August  5,  1916. 
Kelleher,  Dr.  James  P.,  .Assistant  Physician  promoted  to  Senior  Assistant  Physician, 

Manhattan  State  Hospital,  Ward's  Island,  N.  Y.,  July  i,  1916. 
Kelly,  Dr.  Patrick  M.,  Superintendent  of  Kankakee  State  Hospital  at  Kankakee,  111., 

resigned  on  account  of  ill  health. 
Keniston,    Dr.    J.    M.,    .Assistant    Physician   at    Connecticut    Hospital    for    the    Insane 

at  Middletown,  resigned  October  i,  1916,  and  will  engage  in  literary  work. 
Kilpatrick,   Dr.    Eliza,   appointed   Junior   .Assistant   Physician   at   Northampton    State 

Hospital  at  Northampton,  Mass.,  August  i,  191 6. 
Kline,  Dr.  George  M.,  Superintendent  of  Danvers  State  Hospital  at  Hathorne,  Mass., 

appointed  Director  of  Massachusetts  Commission  on   Mental  Diseases. 
Krauss,  Dr.  Ella  E.,  appointed  temporarily  as  Woman  Physician  at  Middletown  State 

Homeopathic  Hospital  at  Middletown,  N.  Y.,  April   10,  19 16. 
Leak,  Dr.  R.  L.,  appointed  Acting  First  Assistant  Physician  at  Kings  Park  State  Hos- 
pital at  Kings  Park,  N.  Y.,  during  the  absence  of  Dr.  Rosanoff. 
Lee,  Dr.  Booker,  Assistant  Physician  at  Massillon  State  Hospital  at  Massillon,  Ohio, 

resigned  to  enter  practice  in  Richmond,  Va. 
Le    Rue,    Dr.    Frank    G.,    appointed    Superintendent    of    Western    State    Hospital    at 

Hopkinsville,  Ky. 
LiBBY,    Dr.    Mildred    E.,   appointed    .\ssistant    Physician   at    Wrentham    State    School, 

at  Wrentham,  Mass.,  August  20,  1916. 
Lieuallen,  Dr.   Ray  O.,  Assistant  Physician  at   State   Hospital   No.   2   at   St.   Joseph, 

Missouri,  resigned. 
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Lodge,  Dr.  Edmund  A.,  appointed  Assistant  Physician  at  State  Hospital  for  Epileptics 

at  Parsons,  Kansas. 
Lynch,  Miss  Catherine  V.,  appointed  Social   Service  Worker  at  Medfield   State  Hos- 
pital at  Medfield,  Mass. 
MacKav,  Dk.  H.  a..  Resident  Physician  at  Ontario  Reformatory  at  Guelph,  and  formerly 

.Assistant    Physician    at    Toronto    Hospital    for    the    Insane    at    Toronto,    appointed 

.\ssirtant  Superintendent  at  Ontario  Military  Hospital  at  Cobourg. 
McFadden,  Dr.  John  J.,  Superintendent  of  Brandon  Hospital  for  the  Insane  at  Brandon, 

Manitoba,  resigned. 
McIvor,  Dr.   George  .\.,   Senior  Assistant  Physician  at  Worcester   State   Hospital   at 

Worcester,  Mass.,  resigned. 
McKelvey,  Dr.  Samuel  W.,  Assistant  Physician  at  Anna  State  Hospital  at  Anna,  111., 

transferred  to  Kankakee  State  Hospital  at  Kankakee,  111. 
McKiNNY,  Hon.   .\le.xander.   Manager   of   Kings   Park   State  Hospital   at  Kings   Park, 

N.  Y.,  resigned. 
McNuLTV,  Dr.  Lloyd  T.,  Medical  Interne  at  Dannemora  State  Hospital  at  Dannemora, 

N.   Y.,   resigned   to   enter   general   practice. 
McPhekson,   Dr.  George  E.,   Senior  Assistant  Physician  at  Psychopathic  Department 

of  the  Boston  State  Hospital,  appointed  First  Assistant  Physician  at  Medfield  State 

Hospital  at  Medfield,  Mass. 
Macdonald,    Dr.    John    B.,    .Assistant    Superintendent    of    Danvers    State    Hospital    at 

Hathorne,  Mass.,  promoted  to  Superintendent. 
Mahan,  Dr.  Horace  P.,  Assistant  Physician  at  State  Hospital  for  Epileptics  at  Parsons, 

Kansas,  resigned  April,   191 6,  to  enter  private  practice  in  Kansas  City. 
Marnell,  Dr.  F.  S.,  Assistant  Physician  at  Mt.  Pleasant  State  Hospital  at  Mt.  Pleasant, 

Iowa,  appointed  Assistant  Physician  at  Nebraska  State  Hospital  at  Lincoln. 
Mason,  Dr.  William  H.,  Medical  Interne  promoted  to  Assistant  Physician,  Manhattan 

State  Hospital,  Ward's  Island,  N.  Y.,  September   13,   1916. 
May,  Dr.  James  V.,  of  New  York  State  Hospital  Commission,  appointed  Superintendent 

of  Grafton  State  Hospital  at  Worcester,  Mass. 
Meahl,  Dr.  Charles  S.,  City  Examiner  in  Lunacy  of  Buffalo,  N.  Y.,  died  at  his  home, 

April  27,  1916,  from  cirrhosis  of  the  liver  associated  with  pulmonary  tuberculosis, 

aged  47. 
Meeker,  Dr.  Jay  E.,  Medical  Interne  at  St.   Lawrence  State  Hospital  at  Ogdensburg, 

N.  Y.,  promoted  to  Assistant  Physician,  April  i,  1916. 
Meyer,  Dr.  Adolf,  Director  of  Henry  Phipps  Psychiatric  Clinic  at  Baltimore,  Md.,  made 

an  address  on  The  Extra-Institutional  Responsibilities  of  State  Hospitals  for  Mental 

Diseases  at  a  joint  meeting  of  the  Boards  of  Trustees  of  Michigan  State  Hospitals 

held  July  18,  1916. 
MiKELS,  Dr.   Frank  M.,  Assistant   Physician  at  New  Jersey   State  Hospital  at   Morris 

Plains,   appointed    Pathologist.      A    daughter,    Selma,    was   born    to    Dr.    and    Mrs. 

Mikels  July  27,  1916. 
Miller,    Dr.   C.    R.,   Assistant   Physician   at   State   Lunatic   Asylum   at   Austin,   Texas, 

resigned  August  i,  1916,  to  accept  a  position  in  a  laboratory  at  San  Angelo,  Texas. 
Mills,  Dr.  Charles  K.,  formerly  Professor  of  Psychiatry  at  the  University  of  Pennsyl- 
vania, was  given  the  honorary  degree  of  Doctor  of  I^ws  by  the  University  at  its 

commencement,  June  20,   1916. 
Mitchell,  Dr.  E.  W.,  appointed  Superintendent  of  Eastern  Kentucky  Hospital  for  the 

Insane  at  Lexington. 
Morrow,  Dr.  George  W.,  Assistant  Superintendent  at  Anna  State  Hospital  at  Anna,  111., 

transferred  to  Kankakee  State  Hospital  at  Kankakee,  111. 
Mutchler,   Dr.    H.    R.,   Assistant   Physician   at   New  Jersey   State  Hospital   at   Morris 

Plains,  resigned. 
NoYES,  Dr.  -Arthur,  appointed  Senior  .Assistant  Physician  at  Psychopathic  Department 

of  Boston  State  Hospital. 
NoYES,  Dr.  S.  Evelyn,  appointed  Junior  Assistant  Physician  at  Northampton  State  Hos- 
pital at  Northampton,  Mass.,  and  later  resigned. 
O'Brien,  Mr.  F.  J.,  appointed  -Assistant  in  Psychology  at  Psychopathic  Department  of 

the  Boston  State  Hospital  at  Boston,  Mass.,  July  20,  1916. 
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O'Meara,  Mr.  John  J.,  appointed  Interne  at  Psychopathic  Department  at  Boston  State 

Hospital  at  Boston,  Mass.,  July  6,  1916. 
Pardanyi,  Dr.  Emil,  appointed  Medical  Interne  at  Connecticut  Hospital  for  the  Insane 

at  Middletown,  January  7,  1916. 
Pardoe,  Dr.  Vincent,  appointed  Acting  Pathologist  at  State  Hospital  for  the  Insane  at 

Norristown,  Pa. 
Perman,   Dr.  John  G.,  appointed  Trustee  of  Worcester  State  Hospital  at  Worcester, 

Mass. 
PiERSON,  Dr.  Helena  B.,  Assistant  Physician  at  Kings  Park  State  Hospital  at  Kings 

Park,  N.   Y.,   granted  two  months  leave  of  absence  to  assist  in  a   survey  of  the 

feeble-minded  of  Nassau  County. 
Pollock,  Dr.  Henry  M.,  appointed  Associate  Member  of  Massachusetts  Commission  on 

Mental  Diseases. 
Postlewait,  Dr.  John  A.,  President  of  the  Board  of  Trustees  of  State  Hospital  No.  2  at 

St.  Joseph,  Missouri,  resigned. 
Pratt,  Dr.  Emily  A.,  appointed  Assistant  Physician  at  State  Infirmary  at  Tewksbury, 

Mass. 
Pringle,  Dr.  Cyrus  E.,  Medical  Interne  at  Buffalo   State  Hospital  at  Buffalo,  N.  Y., 

promoted  to  Assistant  Physician. 
Ragsdale,  Dr.  L.  E.,  Superintendent  of  Eastern  Kentucky  Hospital  for  the  Insane  at 

Lexington,  resigned. 
Read,  Dr.  Charles  F.,  Assistant  Superintendent  at  Peoria  State  Hospital  at  Peoria,  111., 

appointed  Managing  Officer  of  Watertown  State  Hospital  at  Watertown,  111. 
Regan,  Dr.  Louis  J.,  Medical  Interne  at  Utica  State  Hospital  at  Utica,  N.  Y.,  promoted 

to  Assistant  Physician,  April  i,  1916. 
Rexford,    Dr.    Homer    I.,    appointed    Medical    Interne    at    Willard    State    Hospital    at 

Willard,  N.  Y.,  June   i,    1916. 
Rice,  Dr.  Grover  C,  Third  Assistant  Physician  at  Nebraska  State  Hospital  at  Ingleside, 

resigned. 
Rieser,  Dr.  S.  L.,  appointed  Clinical  Assistant  at  Connecticut  Hospital  for  the  Insane  at 

Middletown,  February  25,  1916,  and  resigned  June  30,  1916,  to  be  House  Physician 

at  Beth  Israel  Hospital  in  New  York  City. 
Robinson,  Dr.  Roy  C,  Second  Assistant  Physician  at  Western  Kentucky  State  Hospital 

at  Hopkinsville,  resigned  to  enter  private  practice  in  Madisonville. 
RoDGERS,  Dr.  Arthur  G.,  Jr.,  appointed  Medical  Interne  at  Willard  State  Hospital  at 

Willard,  N.  Y.,  June   14,  1916. 
RosANOFF,  Dr.  a.  J.,  First  Assistant  Physician  at  Kings  Park  State  Hospital  at  Kings 

Park,  N.  Y.,  granted  leave  of  absence  from  July  16,  to  November  30,  1916,  to  take 

charge  of  a  survey  of  the  feeble-minded  in  Nassau  County,  under  the  direction  of 

the  National  Committee  for  Mental  Hygiene. 
RouNDY,  Dr.   Collis  I.,  appointed  Assistant  Physician  at  State  Hospital  No.  2  at  St. 

Joseph,  Missouri. 
RowE,  Dr.  Charles,  appointed  Medical  Interne  at  Rochester  State  Hospital  at  Rochester, 

N.  Y..  July  8,  1916. 
Rummage,    Dr.    William    T.,    appointed    Junior   Assistant    Physician    at    Boston    State 

Hospital  at  Dorchester  Centre,  Mass. 
Russell,  Dr.  Clarence  L.,  appointed  Senior  Assistant  Physician  at  Utica  State  Hos- 
pital at  Utica,  N.  Y.,  September  i,  1916. 
Ryan,  Dr.  Edward,  formerly  Superintendent  of  Rockwood  Hospital  for  the  Insane  at 

Kingston,  Ontario,  and  recently  in  charge  of  the  psychopathic  ward  of  the  Ontario 

Government  Hospital  at  Orpington,  Kent  County,  England,  has  returned  to  Kingston 

on  a  two  months  furlough. 
Sampson,   Dr.   David   C,  appointed   Medical   Interne  at  Government  Hospital  for  the 

Insane  at  Washington,  D.  C,  August   14,  1916. 
ScHORRER,  Dr.  Cornelia  B.  J.,  Junior  Assistant  Physician  at  Psychopathic  Department 

of   Boston   State   Hospital  at  Boston,   Mass.,  appointed  Resident   Physician   at  the 

new  Psychopathic  Cottage  at  Bedford  Hills,  N.  Y. 
Sherman,    Dr.    Morris    M.,    Assistant    Physician,    Manhattan    State    Hospital,    Ward's 

Island,  N.  Y.,  resigned  September  4,  19 16. 
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Shockley,  Dr.  Francis  M.,  Assistant  Physician  at  Government  Hospital  for  the  Insane 

at  Washington,  D.  C,  resigned  June  30,   1916- 
Sights,  Dr.  Henrv  P.,  Superintendent  of  Western  State  Hospital  at  Hopkinsville,  Ky., 

resigned  and  has  returned  to  his  former  home  in  Paducah  to  resume  private  practice. 
Singer,  Dr.  H.  Douglas,  Director  of  the  State  Psychopathic  Institute  at  Kankakee,  111., 

spoke  before  the  Pittsburgh  Neurological  Society  at  a  meeting  held  May  4,  1916,  on 

Dynamic  Psychology  and  the  Practice  of  Medicine. 
SisKiND,  Dr.  Abraham,  .Assistant  Physician,  Manhattan  State  Hospital,  Ward's  Island 

N.  Y.,  resigned  June   12,   1916. 
Smith,  Dr.  .Aticfe  M.,  Assistant  Physician  at  Watertown  State  Hospital  at  East  Moline, 

111.,  transferred  to  Lincoln  State  School  and  Colony  at  Lincoln,  111. 
S.MITH,  Dr.  IIiram  J.,  Assistant  Superintendent  at  Chicago  State  Hospital  at  Dunning, 

111.,  transferred  to  Anna  State  Hospital  at  Anna,  111. 
Smith,  Dr.  Robert  R.,  appointed  Superintendent  of  Alton  State  Hospital  at  Alton,  111. 
Smith,  Dr.  Thomas  Franklin,  City  Examiner  in  Lunacy  of  New  York  City,  died  at  his 

home  June  6,  1916. 
SoMERS,  Dr.  Elbert  M.,  Superintendent  of  Brooklyn  State  Hospital  at  Brooklyn,  N.  Y., 

resigned  August  i,  1916,  on  account  of  ill  health. 
SopER,   Dr.   .Nrthur   E.,   Assistant    Physician   promoted   to   Senior   Assistant   Physician, 

Manhattan  State  Hospital,  Ward's  Island,  N.  Y.,  July  i,  1916. 
Spratling,   Dr.    Edgar  J.,   formerly  Assistant   Physician   at   Monson   State  Hospital  at 

Palmer,  Mass.,  and  at  Matteawan  State  Hospital  at  Beacon,  N.  Y.,  was  shot  and 

killed  by  a  woman  at  the  state  mobilization  camp  at  Macon,  Ga.,  August  25,  1916. 
Spygley,  Dr.  E.,  appointed  Assistant  Physician  at  New  Jersey  State  Hospital  at  Morris 

Plains. 
Stevens,  Mr.  Elmer  L.,  appointed  Associate  Member  of  Massachusetts  Commission  on 

Mental  Diseases. 
SwALM,  Dr.   C.   J.,   Pathologist  at   State  Hospital  for  the   Insane  at   Norristown,   Pa., 

resigned  to  enter  private  practice. 
Thom,  Dr.  Douglas  A.,  Assistant  Physician  and  Pathologist  at  Monson  State  Hospital 

at  Monson,  Mass.,  appointed  Assistant  Pathologist  to  the  State  Board  of  Insanity  with 

headquarters  at  the  Summer  Street  Department  of  the  Grafton  State  Hospital  in 

Worcester,  Mass. 
Thompson,   Dr.    George    R.,   Superintendent   of    State   Hospital    No.    2    at    St.    Joseph, 

Missouri,  resigned. 
Thorn E,  Dr.  Frederic  H.,  Pathologist  at  New  Jersey  State  Hospital  at  Morris  Plains, 

appointed   First  Lieutenant  in  the  First  Field   Hospital  Corps  of  the  New  Jersey 

National  Guard  and  left  for  Mexico  June  23,  1916. 
TivNAN,  Mr.  John  B.,  Trustee  of  State  Infirmary  and  State  Farm  at  Tewksbury,  Mass., 

term   expired,  and  appointed  Associate  Member  of   Massachusetts   Commission  o» 

Mental  Diseases. 
TuLLiDGE,  Dr.  E.  Kilbourne,  appointed  Assistant  Physician  at  Connecticut  Hospital  for 

the  Insane  at  Middletown,  February  10,  1916,  and  resigned  June  27,  1916,  to  accept 

a  commission  as  Assistant  Surgeon  in  the  Pennsylvania  National  Guard. 
Venable,  Dr.   Sidney  C,  formerly  Assistant  Physician  at  Cleveland  State  Hospital  at 

Cleveland,  Ohio,  appointed  Assistant  Superintendent. 
Vetter,  Dr.  George  V.,  Medical  Interne  at  Rochester  State  Hospital  at  Rochester,  N.  Y., 

resigned  May  i,  1916,  to  enter  private  practice. 
VoGT,  Dr.  Alfred  H.,  appointed  Medical  Interne  at  Buffalo  State  Hospital  at  Buffalo, 

N.  Y. 
Voldeng,  Dr.  M.  Nelson,  Superintendent  of  State  Hospital  and  Colony  for  Epileptics 

at  Woodward,  Iowa,  has  been  elected  a  Delegate  to  the  American  Medical  Associa- 
tion by  the  Iowa  State  Medical  Society. 
Vrooman,  Dr.  F.  S.,  Assistant  Superintendent  at  Brockville  Hospital  for  the  Insane  at 

Brockville,  Ontario,  appointed  Medical  Superintendent  of  Ontario  Military  Hospital 

at  Cobourg. 
Wade,  Dr.  J.  Percy,  Superintendent  of  Spring  Grove  State  Hospital  at  Catonsville,  Md., 

has  been  sued  for  $5000  damages  for  alleged  negligence  in  employing  an  attendant 

who  pleaded  guilty  of  assaulting  a  patient  and  causing  his  death. 
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Walhouser,    Dr.    Andrew    H.,   appointed   Junior   Assistant    Physician   at   New   Jersey- 
State  Hospital  at  Morris  Plains,  June  i,  19 16. 
Walker,  Mrs.   Gerna  Saville,  Social  Service  Worker  at  Medfield  State  Hospital  at 

Medfield,  Mass.,  resigned. 
Walker,  Dr.  Lewis  M.,  First  Assistant  Physician  at  Medfield  State  Hospital  at  Medfield, 

Mass.,  resigned  to  accept  a  position  at  Randall's  Island,  N.  Y. 
Watson,  Dr.  C.  L.,  Assistant  Physician  at  Binghamton  State  Hospital  at  Binghamton, 

N.  Y.,  resigned  June  30,  1916. 
Weatherby,  Dr.   Francis  E.,  Medical  Interne  promoted  to  Assistant  Physician,  Man- 
hattan State  Hospital,  Ward's  Island,  N.  Y.,  July  i,  1916. 
Weltner,  Dr.  Fred  Paul,  Assistant  Physician  at  Sheppard  and  Enoch  Pratt  Hospital 

at  Towson,  Md.,  resigned  September  15,  1916,  to  enter  private  practice  in  Bluefield. 

W.  Va. 
Whittington,  Dr.  William  L.,  appointed  Superintendent  of  State  Hospital  No.  2  at  St. 

Joseph,  Missouri. 
Williams,    Dr.    Rodney    R.,    Assistant    Physician    at    Binghamton    State    Hospital    at 

Binghamton,  N.  Y.,  promoted  to  Senior  Assistant  Physician  August   i,   1916,  and 

transferred  to  the  acute  hospital  service. 
Wiseman,   Dr.   John    I.,   Assistant   Physician  at   Boston   State   Hospital   at   Dorchester 

Centre,  Mass.,  resigned. 
WiTZEL,  Dr.  August  E.,  appointed  Medical  Interne  at  Utica  State  Hospital  at  Utica, 

N.  Y.,  June  7,  1916. 
Wolfe,    Dr.    Humphrey    D.,    appointed    Assistant    Physician    at    Sheppard    and    Enoch 

Pratt  Hospital  at  Towson,  Md.,  September   15,   19 16. 
ZwETSCH,  Dr.  John  D.,  Consulting  Surgeon  to  the  Gowanda  State  Hospital  at  Gowanda, 

N.   Y.,  was  killed  by  the  overturning  of  his  automobile  near  the  Gowanda  State 

Hospital,  May  6,   1916,  aged  57. 


Vol.  LXXIII.  January,  1917.  No.  3 


AMERICAN 

JOURNAL  OF  INSANITY 

PSYCHIATRIC  FAMILY  STUDIES. 

By  a.  MYERSON,  M.  D., 

Clinical  Director  and  Pathologist,  Taunton  State  Hospital. 

The  method  of  this  research,  which  has  been  carried  on  through 
the  kindness  of  Dr.  Arthur  V.  Goss,  superintendent  of  this 
(Taunton  State)  hospital,  and  with  much  vakiable  assistance  from 
Miss  Ethel  Latham,  has  completely  diverged  from  its  original 
plan.  It  was  hoped  that  it  would  be  possible  to  secure  enough 
financial  assistance  to  maintain  a  small  organization  whose  object, 
briefly  put,  would  be  to  ascertain  the  fate  of  the  descendants  of 
the  insane.  Such  a  method  would  be  based  on  the  fact  that  certain 
descendants  of  the  insane  become  themselves  inmates  of  insane 
hospitals,  but  that  the  great  majority  do  not.  What  happens  to 
these  last,  that  is,  those  descendants  of  the  insane  who  disappear 
into  society?  What  is  their  fate?  Do  they  give  evidence  of  a 
progressive  degeneration  or  of  a  regeneration,  or  of  both?  How 
do  they  succeed  in  life  ?  In  how  far  do  they  contribute  to  society's 
problems — insanity,  criminality,  feeble-mindedness,  pauperism, 
disease  ? 

Since  financial  assistance  was  not  forthcoming,  the  problem 
was  attacked  for  the  time  being  along  more  ordinary  and  far  more 
imperfect  ways.  Dr.  Charles  C.  McGaffin,  former  pathologist 
here  and  now  of  Kings  Park  State  Hospital,  New  York,  had 
already  made  a  good  start  towards  the  collecting  of  the  names  and 
hospital  numbers  of  related  patients  in  the  past  and  present  history 
of  the  hospital.  This  was  carried  oh  to  completion  and  there  is, 
therefore,  now  in  this  hospital,  and  forming  the  basis  of  the 
present  paper,  an  index  containing  the  chief  data  which  concern 
the  related  patients  of  the  Taunton  State  Hospital  from  its  found- 
ing in  1854  to  the  year  1916.    The  records  of  these  patients  were 
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analyzed,  field  work  was  done  in  a  great  many  instances,  and  all 
those  who  are  now  in  the  hospital  were  re-examined  and  inter- 
viewed. 

This  paper  then  presents : 

1st.  A  review  of  the  literature  on  the  transmutation  of  the 
psychoses  and  of  the  family  studies  done  by  others. 

2d.  A  rearrangement  and  criticism  of  Roller  and  Dien's  work 
on  the  heredity  of  the  insane  and  the  non-insane. 

3d.  The  marriage  rate  of  four  groups  of  the  insane,  as  shown 
by  the  Taunton  State  Hospital  statistics. 

4th.  "  Anticipating  or  antedating,"  as  shown  by  the  work  of 
Mott  and  others  and  by  Taunton  figures. 

5th.  Analysis  of  individual  famihes.  (Taunton  State  Hos- 
pital.) 

It  is  realized  that  old  and  new  records  are  unsatis  factor}^  in 
view,  first,  of  changing  psychiatric  standpoints  and,  second,  of  the 
individual  differences  existing  amongst  individual  records;  and, 
moreover,  that  there  is  much  of  error  and  misstatement  in  personal 
opinion  as  to  diagnosis  of  mental  cases.  There  remains  (and 
this  is  the  chief  incentive  in  the  publication  of  a  very  imperfect 
paper)  a  considerable  body  of  fact  that  is  significant  in  its  bearing 
on  present  and  past  theory  of  the  heredity  or  transmission  of 
mental  diseases,  on  the  social  relationship  of  the  insane,  and  on 
the  proper  plan  and  method  for  the  study  of  the  transmission  of 
insanity. 

Part  One. 
brief  review  of  the  literature. 

The  classical  doctrine  on  the  transmission  of  insanity  is  that  of 
the  French  school  and  notably  that  of  Esquirol  and  Morel,  who 
evolved  ihe  doctrine  of  the  polymorphism  of  insanity  through  their 
clinical  observations  rather  than  through  any  organized  research. 
This  doctrine  generally  accepted  at  first  and  at  present  under 
attack  affirms,  First,  that  all  forms  of  mental  disease  and  a  large 
part  of  nervous  disorders,  together  with  some  constitutional 
states,  are  various  and  interchangeable  manifestations  of  heredi- 
tary degeneracy.  Thus,  the  central  doctrine  assumes  that  such 
varied  diseases  as  idiocy,  cretinism,  moral  insanity,  hebephrenia, 
catatonia,    mania,    melancholia,    involution    and    senile    diseases. 
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neurasthenia,  hysteria,  epilepsy,  criminality,  and  eccentricity  in  all 
its  thousand  and  one  forms,  are  not  really  separate  conditions  but 
merely  manifestations  of  one  condition ;  to-wit,  inherited  and 
inheritable  degeneracy.  At  the  hands  of  other  French  workers 
(Crocq,  Fere,  etc.),  tuberculosis,  alcohoHsm,  and  rheumatism 
were  also  brought  under  this  wide-spreading  tent  of  degeneracy. 
Second,  that  the  lighter  forms  of  degeneracy  appear  in  the  first 
generation  as  eccentricity  in  its  protean  forms  of  "  self-centered 
narrow-mindedness,  fanaticism,  spiritism,  an  unwholesome  con- 
tempt for  traditional  objects,  anti-crusades  of  all  kinds,  miserli- 
ness, spendthrift  ways,"  or  in  neurasthenia  and  the  related  diseases. 
In  the  second  generation  the  nervous  disorders  appear  more 
accentuated ;  severe  hysteria  and  epilepsy  appear,  also  the  periodic 
psychoses  in  which  the  affect  disturbance  is  more  marked,  and 
true  paranoia.  In  the  third  generation  one  finds  more  severe  psy- 
choses with  profound  intellectual  disturbances,  and  the  psychoses 
start  earlier  and  lead  to  profound  dementia.  In  the  fourth 
generation  the  grim  tragedy  has  its  ending,  because  the  hebe- 
phrenics, idiots,  cretins,  and  monsters  which  make  it  up  can  no 
longer  propagate.  This  classical  and  progressive  degeneration  is 
called  the  transmutation  of  the  psychoses  and  constitutes  a  second 
cardinal  point  in  the  theory. 

To  the  long  list  above  detailed  Lombroso  and  his  followers  as 
well  as  many  other  writers  have  added  genius  as  a  manifestation 
of  degeneracy.  We  have  thus  the  extraordinary  Hoiking  of  the 
highest  mentalities  with  the  very  lowest  through  a  chain  that  is 
made  up  of  almost  every  conceivable  manifestation  of  human 
aberration. 

This  doctrine  has  received  the  approval  and  adherence,  at  least 
in  part,  of  almost  every  great  name  in  psychiatry.  Practically 
the  entire  school  of  French  psychiatrists  have  accepted  it  and 
even  enlarged  on  it,  as  did  for  example  Dejerine.  The  English 
writers,  in  general,  follow  it.  Urquhart  impatiently  brushes  aside 
all  classification  and  says,  "  Insanity  is  a  unit,  not  a  fortuitous  col- 
lection of  kaleidoscopic  symptoms,  each  requiring  a  proper  name," 
and  believes  it  more  scientific  to  spread  out  this  conception  than  to 
delimit  groups,  which  latter  is  the  aim  of  most  psychiatrists.  ATott 
accepts  polymorphism  and  pays  especial  attention  to  the  phenom- 
enon of  anticipation,  or  antedating,  which  we  shall  consider  later. 
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Heron,  Pearson,  and  the  other  English  biometrists  speak  particu- 
larly of  insanity  as  a  single  character,  and  thereby  tacitly  accept 
polymorphism.  Nettleship,  in  speaking  of  anticipation,  makes  no 
mention  of  the  French  doctrine,  but  by  accepting  insanity  as  a  unit 
assents  to  it. 

In  Germany,  there  is  a  sharp  division  on  the  subject.  Nearly 
all  the  older  psychiatrists  lend  their  authority  to  this  theory  of 
degeneracy.  "VVe  need  only  mention  Griesinger,  Schule,  Krafft- 
Ebbing,  Ziehen,  Mobius  (who  very  trenchantly  calls  neurasthenia 
the  "  Urschleim,"  "primeval  ooze,"  of  all  degeneracy),  Krsepelin 
(in  his  earlier  writings),  Bumke,  Liepman,  Binswanger,  etc.,  as 
amongst  those  who  believe  that  insanity  is  a  unit  biologically,  and 
is  part  of  a  larger  whole,  namely,  inheritable  degeneracy.  (And 
indeed  this  tacit  acceptance  of  the  doctrine  that  insanity  is  a  unit 
without  regard  to  its  truth  has  spread  throughout  the  world  and 
and  has  worked  this  harm,  that  in  most  hospitals  if  insane  heredity 
is  admitted  there  is  no  further  questioning  concerning  details, 
since  all  forms  are  given  equal  weight  and  are  considered  inter- 
changeable.) 

On  the  other  hand,  a  group  of  less  well  known  German  workers 
who  have,  as  it  were,  grown  up  in  the  era  when  dementia  prsecox 
is  differentiated  from  manic,  when  ii  varieties  of  the  former 
disease  are  named  and  distinguished  as  well  as  four  or  five  of  the 
latter,  have  become  impatient  of  the  large,  wide-spreading  gen- 
eralization which  sweeps  together  all  mental  disease  in  the  same 
dust-pan.  These  writers  have  endeavored  by  actual  clinical 
studies  of  families  in  insane  hospitals  to  show  that  family  mental 
disease  runs  in  groups  of  mental  disorders  which  are  related  and 
which  exclude  other  groups.  Thus  Sioli  and  Vorster  declare 
that  manic  and  dementia  prsecox  exclude  one  another  in  heredity, 
to  which  Kriechgrauer  gives  assent.  Less  extreme  than  these 
Jolly,  Albrecht,  and  Pilcz  find  that  dissimilar  heredity  exists,  but 
that  the  main  trend  is  toward  similar  heredity,  and  assume  for  the 
dissimilar  a  "  Keimschaden,"  that  is,  germ-plasm  injury  which  is 
not  a  true  heredity  but,  in  a  sense,  congenital  disease.  These 
writers,  together  with  similar  research  workers  who  have  come  to 
opposite  results,  Schuppuis,  Luther,  and  Krueger,  will  be  con- 
sidered in  some  detail  later,  as  their  citation  of  cases  makes  criti- 
cism possible.     The  view,  however,  that  a  germ-plasm  may  be 
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injured  and  thus  bring  about  degeneration  is  especially  voiced  by 
Berze  who  speaks  of  secondary  "  blastodysgenesis,"  that  is,  patho- 
logical changes  brought  about  in  the  germ-plasm  by  general  bodily 
influences,  especially  upon  chromosome  selection  and  quality 
mixing.  Berze  has  opposed  polymorphism,  urges  that  the  psy- 
choses must  not  be  considered  mere  diseases  of  cerebral  organs, 
but  that  they  are  internal  diseases  of  which  the  psychic  symptoms 
are  only  the  most  prominent. 

One  should  at  this  point  speak  of  E.  Rudin  and  Cox.  The 
former,  Rudin,  one  of  the  most  vigorous  and  active  writers  favor- 
ing Mendelism  in  mental  disease  and  a  critic  of  exceptional  keen- 
ness, dislikes  polymorphism  as  a  conception  in  heredity,  and  says 
that  if  properly  conducted  research  proved  its  existence  then  such 
cases  must  not  be  regarded  as  truly  hereditary  but  as  relating  to 
"  Kranke  homozygoten,"  germ-plasm  determiners  injured  in  some 
way  or  other.  The  latter.  Cox,  agreeing  with  polymorphism  in 
its  widest  spreading  sense  and  including  in  it  as  a  very  specific 
form,  genius,  asserts  degeneracy  to  be  a  disturbance  in  the  corre- 
lation of  peculiarities  that  should  so  correlate ;  that  is,  the  germ- 
plasms  of  the  two  individuals  uniting  do  not  perfectly  fit.  "  So 
arise  disordered  relationships  and  gaps  which  in  the  developed 
individual  show  as  disharmonies,  degenerations,  etc."  Especially 
do  these  correlation  breaks  occur  when  different  races  meet. 

In  America  the  question  of  polymorphism  has  scarcely  been 
considered.  As  far  as  I  know  Rosanoff  and  Knapp  are  the  only 
workers  who  have  studied  it,  though,  as  I  have  said  before,  prac- 
tically every  history  taken  in  America  assumes  it,  since  no  attempt 
is  made  to  differentiate  the  type  of  insane  heredity.  But  with  a 
few  notable  exceptions  the  specific  problems  have  not  received 
research  attention.  Davenport  and  his  co-workers  and  Rosanoff 
and  his  have  contributed  the  most  to  the  subject — Davenport  to 
the  question  of  feeble-mindedness  and  epilepsy  and  Rosanoff  to 
clinidal  psychiatry.  These  two  writers  have  worked  entirely  from 
the  standpoint  of  Mendelism,  and  their  efforts  seem  to  me  to  be 
directed  not  so  much  to  discover  the  laws  of  the  transmission  of 
insanity  as  to  fit  the  facts  to  Mendelian  theory.  To  do  this  with  any 
show  of  plausibility  it  has  been  necessary  to  divide  mankind  into 
two  types — the  normal  and  the  neuropathic.  The  latter,  according 
to  Davenport,  includes  a  list  which  starting  from  A  proceeds 
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alphabetically — apoplexy,  alcohol,  blindness,  Bright's  disease, 
criminality,  cancerous,  choreic,  cripple,  and  so  on  through  the 
various  letters,  including  paranoia,  locomotor  ataxia,  tuberculosis, 
tumor,  and  vagrant !  All  these  varied  diseases  are  to  be  considered 
as  dependent  upon  the  absence  of  a  unit  determiner  and  therefore 
the  "  neuropathic "  constitution  is  to  be  considered  as  a  unit 
character  from  the  Mendelian  standpoint.  This  is  really  poly- 
morphism with  a  vengeance  but  disguised  as  Mendelism. 

Rosanoff,  attacking  the  more  purely  psychiatric  problems,  has 
contributed  as  much  to  our  knowledge  as  any  living  author.  In 
his  earlier  papers,  in  which  he  collaborated  with  Orr,  he  seems  to 
have  accepted  the  view  that  the  "  neuropathic  "  constitution  is 
dependent  upon  a  unit  determiner,  and  has  had  the  courage  to  lay 
down  rules  for  the  determining  of  the  mental  fate  of  descendants, 
given  certain  conditions  in  the  ancestors.  In  a  later  paper  he  seems 
decidedly  to  have  departed  from  this  conception,  for  he  now 
speaks  of  the  normal,  the  manic-depressive,  the  dementia  praecox, 
and  the  epileptic  constitutions,  apparently  dependent  upon  differ- 
ent determiners  or  groups  of  determiners,  and  dominant  to  one 
another  in  the  order  named.  Feeble-mindedness  Rosanoff  con- 
siders to  be  a  state  dependent  on  the  vigor  of  the  determiners 
rather  than  upon  any  particular  group  of  specific  determiners. 
Essentially  Rosanoff  accepts  a  sort  of  polymorphism,  if  instead  of 
considering  his  theory  of  "  dominance  "  and  determiners,  we  con- 
sider his  facts,  i.  e.,  that  a  manic-depressive  ancestor  may  have  a 
dementia  prgecox  descendant,  etc. 

While  not  at  all  agreeing  with  Berze  that  Mendelian  laws  in 
psychopathic  heredity  may  be  dismissed  as  "  Spielerei  "  (fooling) 
I  feel  that  certain  objections  exist  to  their  present  establishment. 

First.  It  is  assumed  that  the  neuropathic  differs  from  the 
normal  by  the  lack  of  some  normal  determiner.  There  is  no  evi- 
dence adduced  for  this  point  of  view  and  it  is  just  as  possible  that 
a  diseased  determiner  or  even  a  new  one  is  at  work. 

Second.  The  laws  of  Mendel  have  not  been  shown  to  apply 
for  any  single  normal  human  character  of  simple  type,  except  per- 
haps eye  color.  To  assume  then  that  the  vast  range  of  the  psy- 
choses (the  feeble-minded,  the  epileptic,  character  anomaly, 
criminality,  and  neuroses)  is  related  to  a  unit  determiner  or  group 
of  determiners  acting  as  a  unit  is,  to  say  the  least,  premature. 
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Moreover,  to  relate  the  varying  picture  of  normality  to  a  unit 
group  is  at  present  presumptuous,  knowing  as  we  do  that  normality 
is  an  abstraction  rather  than  an  entity.  Further,  even  Rosanoff's 
more  moderate  scale  of  dominance  is  ahead  of  the  facts,  first,  of 
Mendelism,  and  secondly,  of  the  psychiatric  diseases,  since  the 
delimitation  and  classification  are  certainly  more  truly  clinical  than 
biological. 

Third.  There  is  a  question  in  my  mind  whether  a  true  Mendel- 
ism has  been  followed.  The  dominant  characters  of  Mendel 
appear  in  a  first  generation  through  the  mixing  of  two  stocks, 
and  in  the  second  and  later  generations  the  proportion  of  recessive 
and  dominant  appears  through  the  inbreeding  of  the  first  genera- 
tion ;  that  is  to  say,  what  would  correspond  to  the  mating  of 
brothers  and  sisters  in  human  relationships.  No  such  conditions 
prevail  in  mankind  and  expectation  of  ratios  and  proportions  seems 
to  be  futile. 

Part  Two. 

NORMAL   AND    INSANE   HEREDITY    CONTRASTED. 

Two  important  and  much  quoted  pieces  of  work  have  been 
carried  out  to  determine  whether  or  not  it  is  justifiable  to  lay  so 
much  stress  on  the  heredity  of  insane  persons  as  causative  of  their 
psychoses  or  as  bearing  any  intimate  relation  to  it  by  using  as  a  con- 
trol the  insane  and  neurotic  heredity  of  the  non-insane.  I  am  tak- 
ing the  analysis  of  the  papers  of  Koller  and  Diem  as  made  by  Von 
Jauregg,  slightly  altering  the  figures  to  make  them  approach  round 
numbers. 

Koller  and  Diem  working  in  the  same  district  some  15  years 
apart  in  time  contrasted  the  heredity  of  the  insane  and  normal  as 
elicited  by  the  method  of  family  history.  In  both  sets  of  studies 
two  vitiating  factors  arise.  The  first  is,  that  considered  among  the 
normal  are  the  eccentric,  psychopathic,  and  peculiar  as  well  as  the 
hospital  patients  of  non-insane  kind ;  and  the  second,  that  in  the 
majority  of  cases  the  normal  were  under  30,  whereas  the  insane 
ages  ranged  much  higher.  The  first  error  obviously  raises  the 
psychopathic  heredity  of  the  normal.  The  second  ignores  the 
great  fact  that  the  incidence  of  insanity  increases  with  the  years  so 
that  of  any  group  of  young  people  a  certain  number,  and  especially 
of  the  psychopathic  and  peculiar  young  people,  some  certainly  will 
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later  go  insane.  Therefore,  while  the  statistics  of  the  insane  stand 
bv  themselves  as  pure,  those  of  the  normal  are  tainted  by  the  figures 
that  pertain  to  some  potential  insane  persons.  In  the  following 
tabulation,  the  term  "  total  taint  "  means  the  insane  and  neuropathic 
heredity  of  all  grades  of  ancestors.  I  have  substituted  the  term 
■'  parental  taint ''  for  the  term  direct  taint  as  used  by  KoUer  and 
Diem,  and  the  term  "  collateral  taint "'  to  mean  that  which  is  carried 
through  an  uncle  or  an  aunt. 

1.  Total  taint  of  insane  compared  to  that  of  sane  is  as 

1.3 :  I,  Koller. 
I.I :  I,  Diem. 

This  shows  only  a  small  preponderance  of  total  taint  in  the 
insane. 

2.  Mental  disease  as  a  taint  in  heredity  of  insane  as  against  that 
in  the  sane  is  as 

2    :  I,  Koller. 
4i :  I,  Diem. 

This  shows  a  striking  preponderance  of  insane  taint  in  the 
heredity  of  the  insane  and  also  a  striking  difference  in  the  per- 
centage of  results  of  the  two  workers. 

3.  Parental  faint  of  mental  disease  in  the  heredity  of  the  insane 
as  against  the  same  in  the  heredity  of  the  sane  is  as 

3.7 :  I,  Koller. 
8.3:  I,  Diem. 

The  preponderance  of  the  insane  heredity  becomes  more  striking 
as  the  direct  line  is  approached,  and  the  two  workers  while  agree- 
ing in  the  direction  of  the  current  differ  very  markedly  in  the  esti- 
mate of  its  force. 

4.  The  total  taint  of  uncles  and  aunts  in  the  insane  as  against 
the  same  in  the  heredity  of  the  sane  is  as 

1. 14: 1,  Koller. 
.37 : 1,  Diem. 

Here  is  a  striking  divergence  of  statistical  results.  The  one 
author  finds  the  insane  slightly  more  tainted  through  collateral 
ancestors,  while  the  other  finds  that  the  sane  are  about  three 
times  as  heavily  tainted  through  collateral  ancestors. 
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5.  The  total  taint  of  insane  uncles  and  aunts  in  the  heredity  of 
the  insane  as  against  the  same  in  the  heredity  of  the  sane  is  as 

i.os :  I,  Koller. 
.87 :  I,  Diem. 

The  results  are  nearly  equal  for  the  sane  and  the  insane  accord- 
ing to  both  workers. 

6.  The  total  taint  of  grandparents  in  the  heredity  of  the  insane 
as  against  the  same  in  the  heredity  of  the  sane  is  as 

.5    :  I,  Roller. 
.33 :  I,  Diem. 

Here  we  have  a  striking  reversal  of  expectations,  for  the  sane 
are  far  more  tainted  than  the  insane. 

7.  The  total  taint  of  insane  grandparents  in  the  heredity  of  the 
insane  as  against  the  same  in  the  heredity  of  the  sane  is  as 

1.66: 1,  Koller. 
3.4   :  I,  Diem. 

Thus,  despite  the  fact  that  the  total  taint  is  greater  in  the  sane, 
insane  heredity  through  grandparents  is  far  more  common  in  the 
insane. 

8.  Nervous  disease  as  a  taint  in  the  heredity  of  the  insane  is  to 
the  same  in  the  heredity  of  the  sane  as 

6:  I,  Koller. 
.28 :  I,  Diem. 

This  needs  no  comment. 

9.  Apoplexy  as  a  taint  in  the  heredity  of  the  insane  as  against 
the  same  in  the  heredity  of  the  sane  is  as 

.5:1,  Koller. 
.25 :  I,  Diem. 

10.  Senile  dementia  in  the  heredity  of  the  insane  is  to  the  same 
in  the  heredity  of  the  sane  as 

I :  I,  Koller. 
.14:  I,  Diem. 

This  is  the  most  striking  divergence  in  the  statistical  results  of 
the  two  workers. 

11.  Character  anomalies  in  the  parents  of  the  insane  are  to  the 
same  in  the  parents  of  the  sane  as 

3   :  I,  Koller. 
2j:i,  Diem. 
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There  is  agreement  here.  The  insane  have  parents  with  charac- 
ter anomalies  from  two  to  three  times  as  frequently  as  do  the  sane. 
It  is.  however,  probable  that  sane  people  would  not  be  quite  frank 
about  the  character  anomalies  of  their  parents. 

12.  Character  anomalies  in  the  other  relatives  of  the  insane  are 
to  character  anomalies  in  the  other  relatives  of  the  sane  as 

I :  I,  Koller. 
.T^/  :  I,  Diem. 

This  shows  again  that  the  indirect  relatives  are  more  heavily 
afflicted  in  the  sane  than  in  the  insane. 

13.  Alcoholism  in  the  parents  of  the  insane  as  against  the  same 
in  the  heredity  of  the  sane  is  as 

2:1,  Koller. 
li:  I,  Diem. 

14.  AlcoJiolism  in  other  relatives  of  the  insane  as  against  the 
same  in  the  history  of  the  sane  is  as 

.66 :  I,  Koller. 
.6  :  I,  Diem. 

Here  the  two  workers  are  in  accord  that  alcoholism  in  the  par- 
ents is  more  frequent  in  insane  heredity,  whereas  alcoholism  in 
other  relatives  is  more  common  in  the  sane. 

It  thus  appears  that  the  insane  are  slightly  more  tainted,  if  all 
degrees  of  taint  in  all  relatives  (excepting  children)  are  con- 
sidered. They  are  far  more  tainted  by  insanity  and  more  especially 
by  insanity  in  the  parents  and  through  direct  inheritance  by  char- 
acter anomalies,  and  somewhat  more  heavily  through  direct 
inheritance  by  alcohol.  On  the  other  hand,  the  sane  have  more 
nervous  diseases,  apoplexy,  senile  dementia  in  their  heredity  and 
through  their  collateral  ancestors,  and  are  more  heavily  tainted  by 
alcohol  and  character  anomalies.  In  general,  they  are  more 
heavily  tainted  through  grandparents  and  collateral  ancestors  than 
are  the  insane. 

Wagner  Von  Jauregg  quoting  the  above  figures  makes  some 
observations  that  have  at  least  the  merit  of  striking  originality. 
''  Disposition  or  predisposition  is  a  concept  which  has  a  comple- 
ment and  that  complement  is  immunity.  Thus,  taint  through 
uncles,  aunts,  and  grandparents  may  be  considered  as  an  immuniz- 
ing factor  rather  than  the  reverse."     This  last  is  obviously  an 
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overstatement  so  far  as  insanity  in  these  ancestors  is  concerned, 
according  to  Roller's  and  Diem's  figures.  Moreover,  it  is  impos- 
sible, at  least  for  me,  to  picture  any  process  by  which  any  disease 
in  an  uncle  or  aunt  confers  immunity  on  a  nephew  or  neice,  whereas 
disease  in  the  direct  line  through  a  parent  confers  no  immunity. 

Diem  opposes  polymorphism,  though  his  figures  and  research  in 
general  have  no  bearing  on  the  subject  except  possibly  that  the 
concept  is  far  too  broad  and  ought  only  to  include  insanity  in  its 
various  forms  and  character  anomaly  rather  than  nervous  diseases, 
etc.  If  one  followed  his  statistics  (concerning  the  value  of  which 
he  himself  is  quite  pessimistic)  one  would  conclude  that  taint  in 
collateral  and  distant  relatives  had  no  bearing  on  a  disease  in  a 
descendant.  A  difficulty  arises  in  the  interpretation  of  his  and 
Roller's  statistics  in  that  neither  of  these  two  workers  has  told  us 
how  often  direct  taint  was  associated  with  collateral ;  for  example, 
if  an  uncle  or  aunt  has  had  mental  disease,  in  how  far  has  the 
brother  or  sister  who  represents  the  parent  been  free  from  disease. 
Merely  taking  isolated  relationships  only  partly  illuminates  the 
vexed  problems  of  heredity. 

Part  Three, 
marriage  rate  of  insane. 

A  vitally  important  matter  in  the  discussion  of  heredity  and 
hereditary  diseases  in  the  insane  or  any  other  group  is  the  marriage 
rate  of  the  individuals  concerned.  Do  the  psychoses  interfere  with 
the  marriage  rate,  or  rather  does  the  condition  underlying  a  psy- 
chosis— alcoholism,  syphilis,  psychopathic  constitution — interfere 
with  marriage?  Do  the  male  and  female  insane  marry  in  equal 
ratio?  This,  of  course,  bears  upon  the  transmission  of  insanity 
through  male  and  female  ancestors,  a  problem  which  has  received 
much  attention. 

I  have,  therefore,  taken  several  hundred  cases,  male  and  female, 
of  each  of  the  following  groups :  Alcoholic  psychoses,  general 
paresis,  dementia  prsecox,  and  senile  psychoses.  It  was  easily 
possible  to  obtain  500  consecutive  males  in  each  of  these  groups, 
and  likewise  500  females,  dementia  prsecox  and  seniles.  In  alco- 
holism 450,  and  in  general  paresis  250  female  cases  were  all  that 
were  available. 
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Alcoholic. 
Male.   Female. 


Single 43-2     M-Q 

Ratio '  3  to  I 

Married '  462     60.0 

Ratio i  .|  3  to  4 

Widowed     !  9-2     20.7 

Ratio I  to  2 

Divorced 1.4     4.4 

Ratio I  I  to  3 


■n  Dementia 

Paresis.  1  Prsecox 

Male.   Female.  !  ^^^j^^   Female. 


22.0      136 
1.5  to  I 

66.8     68.9 
Nearly  equal 

9-9     15-7 
I  to  i.5 

1-3     2.5 
I  to  2 


72.0     48.4 
3  to  2 

23-4     42.2 
I  to  2 

1.8     6.2 
I  to  3.5 

2.4     2.8 


Senile 

Psychoses. 

Male.   Female. 


84.0       14.6 
I  to  1.6 

46.0      22.4 
2  to  I 

43-8     61.8 
2  to  3 

0.8       i.o 


Nearly  equal    Nearly  equal 


If  now  the  psychoses  are  brought  into  closer  comparison  as 
regards  the  totals  of  conjugal  state,  that  is,  whether  or  not  the 
individual  has  married  at  any  time  past  or  present,  certain  facts 
stand  out. 


M.\LE. 

Conjugal 

Non-conjugal. 

Fem.^le 

Conjugal 

Non-conjugal. 


Alcoholism. 


Per  cent. 
60 
40 


15 


Paresis. 


Per  cent. 
80 
20 

85 
15 


Dementia 
Prsecox. 


Per  cent. 

30 
70 


50 
50 


Senile. 


Per  cent. 
85 

IS 

85 

15 


Finally,  I  have  brought  together  these  figures  in  so  far  as  the 
single  largest  group  of  each  psychosis,  male  patients,  is  concerned 
with  a  similar  group  of  the  total  population  and  compared  the 
marriage  ratios  between  these  insane  groups  and  the  correspond- 
ing total  population  group. 

MALE  ALCOHOLICS. 

Largest  group  of  500,  35-49  years 238 55-9%  M.  W.  D. 

Total  population,  males,  between  35  and  44  years 83. 1%  M.  W.  D. 

MALE  PARETICS. 

Largest  group  of  500,  35-49  years 293 78.0%  M.  W.  D. 

Total  population,  males,  between  35  and  44  years 83. 1%  M.  W.  D. 

MALE  DEMENTIA   PR.^COX. 

Largest  group  of  500.  20-34  years 309 18.0%  M.  W.  D. 

Total  population,  males,  between  20  and  34  years 49.0%  M.  W.  D. 

MALE   SENILE   PSYCHOSES. 

Largest  group  of  500,  60 years  and  over 459 83.2%  M.  W.  D- 

Total  population,  males,  between  60 years  and  over 93.5%  M.  W.  D- 
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In  the  above  groups  the  alcohoHcs  and  paretics  are  compared 
with  an  age  group  in  a  total  population  whose  outer  limit  is  five 
years  greater.  This  merely  accentuates  the  difference  shown  to 
exist,  because  older  age  groups,  other  things  being  equal,  show  a 
greater  percentage  of  marriage  than  younger  age  groups. 

Summarizing  the  results,  we  find  first,  that  the  males  in  the 
alcoholic,  paretic,  and  dementia  praecox  groups  marry  less  than  do 
the  females.  In  the  seniles,  though  the  percentage  of  married 
men  is  greater,  the  totals  of  those  who  have  entered  conjugal 
relations  at  one  time  or  another  are  about  equal.  Looking  some- 
what closer,  it  is  found  that  in  paresis  there  is  only  a  slight  differ- 
ence in  favor  of  the  female.  In  alcoholics  there  is  a  very  decided 
difference  in  favor  of  the  female,  and  in  dementia  prsecox  this 
difference  is  still  further  increased.  Thus,  if  these  groups  may  be 
held  to  constitute  a  menace  by  virtue  of  their  ability  to  transmit  the 
psychotic  taint  to  another  generation,  the  female  of  the  species,  to 
use  a  well-known  phrase,  is  more  dangerous  than  the  male. 

It  will  be  seen  that  the  females  marry  in  about  the  same  ratio, 
except  in  the  case  of  dementia  prsecox  where  the  falling  oft'  is 
considerable.  In  the  males,  there  is  a  much  more  decided  irregu- 
larity in  marriage  ratios.  Whereas  the  seniles  and  the  general 
paresis  marry  but  slightly  less  than  do  the  same  age  groups  in  the 
total  population,  the  alcoholics  show  a  decided  falling  oft'  as  com- 
pared with  the  total  population,  while  the  male  dementia  prsecox 
has  an  exceedingly  low  marriage  rate.  That  is,  whatever  is  back 
of  dementia  prcecox,  it  operates  against  self-perpetuation.  Some- 
thing of  the  same  internal  mechanism  is  seen  in  the  case  of 
alcoholism.  This  mechanism  operates  very  little,  if  at  all,  in 
the  case  of  paresis  and  the  senile  psychoses.  One  might  conclude 
that  if  there  is  an  inborn  defect  in  these  diseases  it  is  by  far 
greatest  in  dementia  prcecox,  is  next  in  alcoholic  insanity,  and  least 
of  all  in  syphilis  and  the  senile  psychoses.  And  in  a  general  way 
this  will  be  found  to  correspond  with  the  belief  of  the  average 
psychiatrist.  For  most  of  us,  despite  some  authorities,  paresis  Is 
held  to  be  wholly  an  exogenous  disease  caused  by  the  Spirochseta 
pallida  working  on  a  relatively  intact  organism.  If  Roller's  and 
Diem's  figures  form  any  criterion,  senile  psychoses  represent  con- 
ditions that  are  largely  exogenous  in  their  origin.     Alcoholic 
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insanity  in  most  clinics  is  held  to  be  the  result  of  exogenous  and 
endogenous  factors,  while  dementia  praecox  is  believed  to  be  largely 
of  endogenous  origin. 

Should  the  figures  thus  obtained  at  Taunton  be  substantiated  by 
workers  in  other  centers,  then  certain  facts  concerning  marriage 
itself  stand  out  as  important.  It  is  the  belief  of  statisticians  whose 
work  is  concerned  with  the  total  population  that  marriage  exercises 
a  beneficent  influence  upon  longevity,  in  that  married  men  live 
longer  than  single  and  that  widowers  and  divorced  men  show  a 
higher  death  rate  than  the  married ;  whereas,  while  the  same 
influences  in  general  work  on  the  female  population  they  work  to 
a  lesser  degree,  in  that  married  women  show  only  a  moderate 
degree  of  increased  longevity  as  compared  with  spinsters.  While 
it  is  true  that  the  marital  relationship  is  conducive  to  greater 
length  of  life,  there  is  another  factor  at  work  which  these  statistics 
on  the  marriage  rate  of  the  insane  show.  That  factor  is  that  the 
more  normal  of  the  population  tend  to  marry,  whereas  the  more 
abnormal  of  the  population  tend  to  remain  single.  This,  of  course, 
is  only  a  rule,  broadly  speaking,  and  does  not  apply  with  the  same 
force  to  women  as  it  does  to  men  because  the  male,  despite  the 
witty  George  Bernard  Shaw  and  others,  is  the  active  agent  in 
selection  and  proposal  so  that  a  greater  number  of  normal  women 
remain  unmarried  and  a  greater  number  of  abnormal  women 
become  married.  (Which  perhaps  is  an  argument  for  feminism 
but  is  not  so  adduced.)  With  this  greater  abnormality  of  the 
unmarried  comes  a  higher  death  rate,  for  it  is  well  known  that 
mental  peculiarities  do  not  stand  alone  and  are  associated  with 
greater  vulnerability  to  disease. 

Further,  we  are  shown  that  marriage  acts  as  a  barrier  to  the 
propagation  of  the  abnormal  in  so  far  as  this  is  connected  with 
endogenous  factors.  It  is  not  a.  barrier  against  certain  of  the 
exogenous  race  poisons,  such  as,  for  example,  syphilis,  at  least  in 
that  form  which  leads  to  paresis.  We  need  to  strengthen  the  bar- 
rier against  the  endogenous  diseases,  for  example,  dementia 
praecox,  but  not  nearly  so  much  as  we  need  to  strengthen  it  against 
the  exogenous,  as,  for  example,  syphilis. 
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Part  Four, 
statistics  of  the  taunton  cases. 
There  had  been  at  the  time  that  this  part  of  the  work  was  com- 
pleted, in  January,  1916,  22,300  admissions  to  Taunton  State 
Hospital  since  its  founding  in  1854.  From  a  rough  calculation 
made  by  analyzing  3000  cases  taken  at  various  points  in  the  history 
of  the  hospital,  it  seems  that  about  16,000  persons  are  represented 
in  the  22,300  commitments.  Of  the  1300  people  in  the  hospital  at 
that  time,  roughly  10  per  cent  were  related  to  one  another.  Of  the 
patients  that  had  been  in  the  hospital  from  1854  to  1916  there  were 
1547  who  were  related  to  one  another  and  these  represented  663 
families. 

I  four  generation  family. 
23  three  generation  families. 

7  cases  three  generations  represented. 
16  cases  one  and  three  generations  represented. 
333  two  generation  families. 

189  direct  relationship  (father  and  mother,  descendant), 
112  collateral  relationship    (uncle  or  aunt,  descendant). 
32  mixed    (direct  and  collateral),  father  or  mother,  and  uncle  or 
aunt,  descendant. 
307  one  generation  families  divided  as  follows : 
247  sibling  families  (brothers  and  sisters). 
51  collateral  families    (cousins). 

32  mixed     (siblings    and    collaterals),    brothers     or    sisters     and 
cousins. 

663,  total. 

Females    808 

Males     739 

Total    IS47 

Father-daughter    relationship    occurred 59  times. 

Father-son                       "                    "         55  " 

Mother-daughter            "                    "         80 

Mother-son                      "                    "         56  " 

Uncle-niece                      "                   "         37 

Uncle-nephew                  "                    "         41  " 

Aunt-niece                       "                 "  "         42  " 

Aunt-nephew                   "                    "         43  " 

Cousinship                       "                    "         73  " 

Brothers,    alone,    groups 57  " 

Sisters,  alone,              "       80  " 

Brother-sister,             "       110  " 

Husband-wife,             "       36  " 
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Mother-daughter   relationship  greater   than  father-daughters. 
Mother-son  relationship  about  equal  to  father-son. 
Aunt-nephew  relationship  greater  than  uncle-nephew. 
Aunt-niece  relationship  greater  than  uncle-niece. 
Sister  groups  greater  than  brother  groups. 
Total  females  greater  than  total  males. 

This  compares  very  closely  with  Mott's  figures  from  London 
County  Asylum.  Since  London  County  presents  a  social  picture 
very  different  from  that  represented  by  the  district  which  Taunton 
State  Hospital  drains,  it  may  be  inferred  that  similar  situations 
prevail  throughout  the  world. 

ANALYSIS   OF   31 18   RELATED    CASES.     INSTANCES    OF  TWO 
OF  A  FAMLY  INSANE. 

MOTT. 

Pairs.  Cases. 

Mother  and  daughter 137  3^4 

Mother    and    son g6  192 

Father  and  daughter 103  206 

Father    and    son 78  156 

Brothers  and  sisters 212  424 

Two    sisters 211  422 

Two    brothers 140  280 

Husband  and  wife 69  138 

Offspring   and    grandparents 24  48 

Other   relationships,   collaterals,   etc 186  372 

Total    1276  2552 

142  instances  of  3  of  a  family  insane 426 

24  "  ■'  4    "    "       "  "       96 

5  5  2:, 

2  "  "  6    "    "      "  "       12 

I  "  "7    "    "      "  "       7 

Total    3118 

Total — 3 1 18  cases  made  up  from  1450  families. 

A  striking  series  of  facts  appear  under  close  analysis  of  my 
figures.  The  mother-son  relationship  is  much  less  frequent  than 
mother-daughter  (as  55  is  to  80),  but  the  father-son  relationship 
is  only  slightly  less  common  than  the  father-daughter  (as  55  is  to 
59)  and  represents  a  difference  more  likely  to  be  accidental.  One 
might  feel  safe  in  stating  that  insane  mothers  tend  to  have  insane 
daughters  more  frequently  than  insane  sons,  whereas  no  direct 
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statement  is  warranted  by  the  father  and  descendant  figures.  In 
this  connection  the  statement  of  Tigges  is  of  importance.  He 
states  that  in  direct  maternal  heredity,  daughters  everywhere  are 
more  frequently  found  to  be  insane  than  are  daughters  through 
direct  paternal  heredity.  But  collateral  ancestors,  uncles  and  aunts 
and  descendants,  by  my  figures  run  closely  together — 37  and  41 
for  uncle  groups  ;  41  and  43  for  aunt  groups.  Sisters  alone  greatly 
outnumber  brothers  alone,  whereas  brother-sister  groups  are  about 
twice  as  common  as  brother  alone  and  one  and  three-eighths  as 
common  as  sisters  alone. 

Is  this  predominance  of  females  to  be  ascribed  to  the  conditions 
that  Mott  finds  responsible  ?  "  The  physiology  and  emergencies 
connected  with  reproduction — the  menstrual  periods,  child-bearing 
and  the  cessation  of  the  period  of  reproduction,  the  climacterion. 
Moreover  there  is  a  more  unstable  equilibrium  in  women.  I  would 
also  add  as  an  important  and  perhaps  the  one  cause  in  many 
instances,  the  enforced  suppression  by  modern  social  conditions  of 
the  reproductive  functions  and  the  maternal  instinct  in  women  of 
an  emotional  temperament  and  mental  instability." 

Now  no  one  can  deny  that  these  factors  play  a  part,  but  if  insane 
women  transmit  their  mental  peculiarities  to  their  female  children 
more  than  they  do  to  their  male,  then  the  greater  marriage  rate 
amongst  insane  tvomen  may  decidedly  play  a  part  in  determining 
the  preponderance  of  insane  women.  Furthermore,  men  migrate 
more  than  women,  and  so  in  any  given  asylum  district  the  female 
descendants  of  insane  ancestors  would  be  more  apt  to  appear  in  the 
asylum  than  the  male  descendants  even  if  given  equal  rate  of  inci- 
dence. That  is  to  say,  a  larger  part  of  these  men  would  end  in  jails 
or  in  insane  hospitals  in  districts  remote  from  their  former  home, 
etc.  I  do  not  believe  that  the  great  function  of  reproduction  in 
women  is  an  exciting  factor  of  more  importance  in  determining 
insanity  than  is  the  greater  social  stress  of  men's  lives. 

"  Anticipation  or  Antedating." — This  term  is  used  to  describe  the 
earlier  appearance  of  mental  disease  in  the  younger  as  compared 
with  the  older  generation.  This  phenomenon  has  been  given  great 
prominence  by  Mott  and  his  co-workers  and  he  regards  it  as  an 
efifort  of  nature  to  get  rid  of  the  disease  by  crystallizing  it  in  a  few 
descendants  and  making  them  more  easily  vulnerable  or  unfitted  to 
propagate  by  being  brought  early  to  asylums.  There  are  thus 
to  Mott's  definition  of  anticipation,  first,  a  crystallication  of  the 
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insane  elements  leaving  other  descendants  free  from  disease,  and 
second,  earliest  onset  of  the  psychosis  in  the  affected  members. 
I  here  subjoin  Mott's  figures  on  "  Anticipation  or  Antedating,"  the 
first  table  referring  to  this  phenomenon  as  it  relates  to  direct 
heredity,  the  second  as  it  relates  to  collateral  heredity. 


Statistical  Data  Relating  to  Inheritance  and  Insanity,   EspEaALLV 
IN  Relation  to  Anticipation. 

"  From  an  investigation  of  the  age  at  the  time  of  first  attack  in  508  pairs 

of  parent  and  offspring  (from  the  records  of  464  insane  parents  of  500 
insane  offspring),  the  following  table  has  been  compiled.  The  figures  de- 
note the  percentage  of  cases  whose  first  attack  occurred  within  the  given 
age-periods." 

Age-Periods.                                Father.      Offspring.  Mother.  Offspring. 

Under  20  yrs 1.4            26.2  0.6  27.8 

20-24   ••    04            18.0  3-4  1571  ,  .  , 

,0  ^  .  .  ,o„  r  Adolescence. 

25-29        14           18.0  44  18.2J 

30-34   "    9.6           13-0  7-8  134 

35-39    "    ii-S              7-3  9-2  lO.o 

40-44   "    9-2             6.4  10.3  5.8 

45-49    ■■    14.3              6.0  12.0  3.7"!  Involution 

50-54   ■'    I7-S              0.9  12.3  24]     period. 

55-59   "    13-8             3-7  i4-o  1.7 

60-64   "    lo.i             ...  1 1.6  1.3 

65-69  '•    5-0            ...  8.8 

70-74   "    4-6             0.4  3.1 

75-79   "    04             ...  1.3 

80        ■'    0.4             ...  0.6 

Collateral  Only.  Collateral  and  Direct. 

Age-Periods.                               Uncle  or     Niece  or  Uncle  or  Niece  or 

Aunt.       Nephew.  Aunt.  Nephew. 

Under  20  yrs 5.2            20.7  5.2  25.5 

20-24   "    3-1            19-2  3-4  ^7.7\.,  , 

25-29   "    6.2           18.6  7.8  19,0) Adolescence. 

30-34   "    12.9           17.1  14.3  15.1 

35-39   "    11.9            12.4  12.1  11.2 

40-44   "    11-3             5-7  10.4  4.3 

45-49   "    12.4             2.1  12.1  2.6\ Involution 

50-54    ■'    14.5              2.1  12.1  1.7/     period. 

55-59   ■'    77              1-5  8.6  2.1 

60-64   "    8.8             ...  8.2 

65-69   "    1.5             0.5  1.7  0.4 

70-74   "    i.o             ...  1.3 

75-79    ■'    3-1              ...  2.6 

80         ••    
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It  will  be  seen  that  according  to  Mott  there  is  a  tendency  for  the 
first  attack  to  occur  earlier  in  the  decendants  of  both  direct  and 
collateral  insane  ancestors.  I  have  arranged  my  cases  in  which 
such  data  were  definite  and  those  of  Jolly,  Albrecht,  and  Rosanoff 
somewhat  differently  in  order  to  bring  out  the  age  difference  at 
onset  rather  than  the  age  of  onset.  The  following  tables  are  self- 
explanatory. 

Fathers  and  Descendants. 
A.  Ancestor  older  than  descendant  at  age  of  onset 67  cases 

1.  Difference  of  23  years  and  over  between  onset  of  psychosis  in  father 
and  descendant. 

33  families — 18  sons,  17  daughters. 

Ancestor  between  30  and  40 — none. 

"  "        45    "     50 —  7  cases,  27  yrs.  average  dif . 

"        50    "     6a- 8      "     33    " 
"  "        60    "     70 — 12      "     39    "  "  " 

"  "        70    "     80 —  2      "     32    "  •'  " 

80    "     90—  4      "     50    " 

2.  Difference  of  20  to  jo  years  between  onset. 

II  families — 5  sons,  6  daughters. 
Ancestor  between  30  and  40 — i  case. 


40 

50 — 5  cases 

50  ' 

'  60 — 2   " 

60  ' 

'  70 — I  case. 

70  • 

'  80 — 2  cases 

3.  Difference  of  13  to  20  years  between  onset. 

7  families — 5  sons,  5  daughters. 

Ancestor  between  30  and  40 — 2  cases. 
40    "    50—3      " 
"  "       60    "    70 — 2      " 


4.  Difference  of  3  to  13  years  between  onset. 

14  families — 9  sons,  5  daughters. 

Ancestor  between  20  and  30 — i  case. 
"  "       30    "    40 — 3  cases. 

"       40    "    50—5      " 
"  "       50    "    60 — I  case. 

"  "       60    "    70 — 2  cases. 

70    •'    80—2      " 
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5.  Difference  of  0  to  5  years  between  onset. 

2  families — i  son,  i  daughter. 

Ancestor  between  40  and  50 — r  case. 
"  '•       50    "    60 — I 

B.  Descendant   older  than   ancestor  at   age   of   onset 12   cases. 

1.  Difference  of  0  to  5  years  between  onset. 

8  cases — 4  sons,  4  daughters. 

Ancestor  between  20  and  30 — 2  cases. 
30    "    40—2      " 
"       40    "    50-4      '• 

2.  Difference  of  5  to  10  years  between  onset. 

2  cases. 

Ancestor  between  50  and  60 — i  case. 
"       60    "    70—1      " 

3.  Difference  of  13  to  30  years  between  onset. 

I  case — I  daughter. 
Ancestor  between  20  and  30 — i  case. 

4.  Difference  of  23  years  and  over  between  onset. 

I  case — I  daughter,  30  years  average  dif. 

Father  older  than  descendant  is  to  the  reverse  as  67  is  to  12.  The  greater 
number  of  cases  fall  in  the  groups  where  the  ancestor  is  much  older,  while 
the  majority  of  the  cases  where  descendant  is  older  than  ancestor  at  onset 
show  only  slight  difference. 

Mothers  and  Descendants. 

A.  Ancestor  older  than   descendant  at  age   of   onset 76   cases. 

I.  Difference  of  23  years  and  over  between  onset  of  psychosis  in  mother 
and  descendant. 

30  cases — 21  daughters,  18  sons. 

Ancestor  between  30  and  40 —  3  cases,  30  yrs.  average  dif. 
"       40    "■    50—  4      "      29   " 
"       50    "    60-8      "      30   " 
"       60    "    70— io      "      34   " 
"       70    "    8(^  5      "      36   " 
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2.  Difference  of  20  to  -'j  years  between  onset. 

13  cases — 10  sons,  9  daughters. 
Ancestor  between  20  and  30 — i  case. 


30  ' 

'  40 — 1   " 

'  40  ' 

'  50—5  cases 

50  ' 

'  60—5   •' 

'     60  ' 

'  70 — I  case. 

'  70  ' 

'  80—1   •• 

3.  Difference  of  13  to  20  years  between  onset. 

77  cases — II  daughters,  9  sons. 

Ancestor  between  20  and  30 — i  case. 
30    "    40 — 2  cases. 


40 

50—7  " 

50  ' 

'  6CH-4   " 

60  ' 

'  70 — 2   " 

70  ' 

'  80 — I  case 

4.  Difference  of  3  to  13  years  between  onset. 

II  cases. 

Ancestor  between  20  and  30 — i  case. 
.    "  "       30     "    40 — 3  cases. 

"       40     "     50—3       " 
"       50    "    6(^3      " 
"  "       60    "    70 — I  case. 

5.  Difference  of  0  to  5  years  between  onset. 

5  cases — 5  sons,  i  daughter. 

Ancestor  between  30  and  40 — 4  cases. 
"  "       50    "    60—1  case. 

6.  3  families — 13  members. 

Where  all  members  are  about  the  same  age. 

B.  Descendant  older  than   ancestor  at  age  of  onset 11   cases. 

1.  Difference  of  0  to  5  years  between  onset. 

S  cases — 3  daughters. 
Ancestor  between  20  and  30. 

2.  Difference  of  3  to  10  years  between  onset. 

4  cases — 4  daughters. 

Ancestor  between  20  and  30  years — 2  cases. 
30     "    40  '  "        2      " 
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3.  Difference  of  10  to  13  years  between  onset. 

4  cases — I  son,  3  daughters. 
Ancestor  between  20  and  30 — 2  cases. 
"        around    40  2 

90  cases. 

Mother  oId?r  than  descendant  is  to  the  reverse  as  76  is  to  ir.    Same  ob- 
servation in  majority  of  cases  as  in  father  and  descendants. 

Uncles  and  Descendants. 
A.  Ancestor  older  than  descendant  at  age  of  onset 39  cases. 

1.  Difference  of  25  years  and  over  between  onset  of  phychosis  in  uncle 
and  descendant. 

I J  cases — 9  nephews,  5  nieces. 

Ancestor  between  40  and  50—4  cases,  27  yrs.  average  dif. 
50    "     60—5      "      29    *• 
"       60    "     70—3      "      38    " 
"  "       70    "     80 — I  case,    27    "  "  '■ 

2.  Difference  of  15  to  23  years  between  onset. 

8  cases — 5  nephews,  5  nieces. 

Ancestor  between  30  and  40 — 3  cases. 
40    "    50—3      " 
"  "       70    "    80 — I  case. 

"       80    "    90—1      " 

3.  Difference  of  10  to  13  years  between  onset. 

//  cases — 5  nephews.  6  nieces. 
Ancestor  between  30  and  40 — 5  cases. 
"  "       40    "    50 — I  case. 

"  "       so    "    60 — 5  cases. 

4.  Difference  of  o  to  5  years  between  onset. 

7  cases — 9  nephews,  i  niece. 
Ancestor  between  20  and  30 — 3  cases. 
"  "       30    "    40 — I  case. 

"  "       40    "    50 — 2  cases. 

"  "       so    "    60—1  case. 

B.  Descendant  older  than  ancestor  at  age  of  onset 5  cases. 

I.  Difference  of  0  to  5  years  between  onset. 

S  cases — 2  nephews,  i  niece. 
Ancestor  between  20  and  30. 
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2.  Diflference  of  7  years  between  onset. 

I  case — I  niece. 
Ancestor  between  40  and  50. 

3.  Difference  of  13  years. 

/  case — I  nephew. 
Ancestor  between  20  and  30. 
Uncles  older  than  descendants  is  to  the  reverse  as  30  is  to  5. 

Aunts  and  Descendants. 
A.  Ancestor  older  than  descendant  at  age  of  onset 32  cases. 

1.  Difference  of  23  years  and  over  between  onset  of  phychosis  in  aunt 
and  descendant. 

16  cases — 10  nephews,  6  nieces. 

Ancestor  between  40  and  50 — 2  cases  31  yrs.  average  dif. 
"        50    "     60—5      "     36    " 
"  "        60    "     70 — 6      "     40    "  "  " 

"  "        80    "     90 — 2      "     60    "  "  " 

2.  Difference  of  15  to  ^5  years  between  onset. 

8  cases — 4  nephews,  4  nieces. 

Ancestor  between  30  and  40 — 4  cases. 
"  "       50    "    60 — 2      " 

"  "       60    "    70 — I  case. 

"       70    "    80—1      " 

3.  Difference  of  10  to  13  years  between  onset. 

6  cases. 

Ancestor  between  20  and  30 — i  case. 
"  "       30    "    40 — 4  cases. 

"  "       40    "    50 — I  case. 

4.  Difference  of  0  to  5  years  between  onset. 

2  cases. 

Ancestor  between  50  and  60 — i  case. 
"       60    "    70—1      " 

5.  Non-pertinent  cases,  2 2  cases. 
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B.  Descendant  older  than  ancestor  at  age  of  onset 13  cases. 

1.  Difference  of  less  than  5  years  between  onset. 

5  cases — 3  nephews,  2  nieces. 

Ancestor  between  20  and  30 — 2  cases. 
"  "       30    "    40 — I  case. 

"  "       40    "     50 — 2  cases. 

2.  Difference  of  5  to  10  years  between  onset. 

4  cases — 2  nephews,  2  nieces. 

Ancestor  between  20  and  30 — 3  cases. 
"  "       40    "     50 — I  case. 

3.  Difference  of  15  to  25  years  between  onset. 

4  cases. 
Ancestor  between  20  and  30. 
Aunts  older  than  descendants  is  to  the  reverse  as  32  is  to  13. 

The  following  tables  arranged  from  the  cases  cited  by  Rosanoff 
and  Jolly  will  sufificiently  corroborate  the  statistics  of  Mott  and 
those  of  mine : 

ROSANOFF   TaBI.K. 

Ancestors  older  than  descendant  at  time  of  onset. 

In  II   cases  25   years   or   more. 
"     2        "      20 — 25  years. 
"    8       "       15—20 
"     5       "       10—15       " 
"    2       "        5—10      " 
"     1   case  no  difference. 

Jolly  Table. 

Ancestors  older  than  descendant  at  time  of  onset. 

In  7  cases  25  years  or  more. 
"   7      "      20 — 25  years. 
"   8      "      15 — 20 
"    3      "      10—15      " 

"     9         "  0 — TO 

In  five  cases  the  descendant  was  older  than  the  ancestor.  In 
two  of  these,  however,  the  descendant  had  epilepsy  for  many  years 
before  the  time  of  the  onset  of  the  psychosis,  leaving  only  three 
cases  in  which  the  ancestor  was  voungfer  than  the  descendant. 
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It  may  be  stated  further  that  all  of  Albrecht's  cases  show  a 
greater  age  of  ancestor  as  do  practically  all  of  Krueger  and  Luther. 
Here  arises  the  question,  "  What  do  the  cases  show  in  which 
institutional  insanity  has  occurred  for  more  than  two  generations  ?" 
Mine  are  the  only  recorded  cases  and  of  these  many  are  either  in 
part  in  the  indirect  line  or  the  middle  generation  has  not  appeared 
at  the  hospital.  In  the  four  generation  case  there  is  moderate  and 
fairly  steady  antedating ;  first  generation,  48  years  at  time  of  onset ; 
second  generation,  two  individuals  28  and  40  years ;  third  genera- 
tion, 30  years ;  fourth  generation,  24  years. 

In  the  third  generation  cases  the  situation  is  not  so  clear  because 
of  the  difficulties  above  mentioned.  On  the  face  of  things  there  is 
moderate  antedating  visible  here.  Of  23  families,  16  show  the 
phenomenon  and  seven  show  none  or  else  a  slight  tendency  in  the 
opposite  direction.  Roughly  speaking,  only  the  cases  with  a  senile 
psychosis  in  the  ancestor  show  antedating  to  a  marked  degree. 
Cases  with  manic-depressive  insanity  or  dementia  prsecox  in  the 
ancestor  do  not  show  antedating  to  anything  like  the  same  degree. 
The  following  table  gives  the  figures  of  these  three  generation 
cases.  The  figure  in  parenthesis  refers  to  the  case  number ;  the 
numeral  to  the  age  of  onset : 

(i)  47-35-23;  (»  64-42-23;  (3)  70-71-50;  (4)  53-17  (ist&3d 
gen.),  28-17  (2d  &  3d  gen.)  ;  (5)  66-27-35  ;  (6)  28-30-31  ;  (7)  62- 
32-31;  (8)  54-25-17;  (9)  20-P-I9;  (10)  70-7-18:  (11)  28-20-18; 
(12)  34-23-30;  (13)  70-?-i6;  (14)  8o-?-imp.;  (15)  68-?-28; 
(16)  6o-?-3o;  (17)  20-?-40;  (18)  54-?-2i;  (19)  25-?-35:  (20) 
8i-?-24;  (21)  64-^54;  (22)  68-?-34. 

All  of  the  above  figures  and  especially  in  the  second  generation 
cases  seem  to  point  clearly  to  the  validity  of  the  phenomenon  of 
antedating  or  anticipation.  A  closer  examination,  however,  shows 
one  great  fallacy  underlying  the  statistics  and  that  is,  as  usual,  the 
method  of  their  collection.  In  a  great  majority  of  cases  the  period 
of  time  dw'ing  which  the  cases  have  collected  is  not  clear  (for 
example,  in  Mott's  statistics  where  no  mention  is  made  of  the 
period  during  which  his  figures  have  been  collected),  but  it  is 
generally  within  30  years.  As  the  average  ancestor  is  at  least  that 
much  older  than  his  average  descendant  it  would  be  practically 
impossible  for  the  descendant  to  be  older  than  the  ancestor  at  time 
of  commitment,   and   the   age   difference  between   ancestor   and 


380  PSVCHIATRIC    FAMILY    STUDIES  [Jail. 

descendant  would  generally  be  from  30  years  to  zero,  in  favor  of 
the  ancestor,  and  in  certain  cases  where  the  descendant  enters  the 
hospital  before  the  ancestor  it  would  be  30  years  or  more.  This 
means  that  in  the  cases  of  some  of  the  investigators  it  has  been 
possible  for  the  younger  descendants  to  enter  the  hospital,  but  time 
enoHi^h  has  not  elapsed  for  the  older  descendants  to  arrive.  As  the 
Taunton  figures  have  been  collected  since  1854,  this  objection  does 
not  obtain  with  such  force.  Nevertheless,  the  rate  of  commitment 
has  increased  within  the  last  generation  so  that  even  in  my  cases  the 
bulk  of  the  families  has  arrived  within  the  last  30  years  and  thus 
the  factor  stated  above  still  plays  its  part  in  falsifying  the  manifest 
results.  Rosanoflf  puts  the  same  objection  in  somewhat  different 
form  as  follows : 

Observations  like  those  of  Morel  and  Mott  may  be  accounted  for  to  some 
extent  by  the  manner  of  selection  of  the  material.  Where  neuropathic 
manifestations  are  found  in  both  parent  and  offspring  the  case  is  usually 
one  of  a  person  who  has  led  a  sufficiently  long  and  successful  extramural 
existence  to  enable  him  to  marry  and  to  have  at  least  one  child— if  proper 
allowance  be  made  for  infant  mortality  one  should  say,  perhaps,  at  least 
two  children— in  comparison  with  another  person  not  necessarily  thus  quali- 
fied. Now,  it  is  clear  that  if  one  selected  from  any  series  of  asylum  cases 
a  group  consisting  of  patients  who  are  married  and  have  had  at  last  two 
children,  one  would  find  that  the  average  age  of  onset  of  the  mental  trouble 
for  such  a  group  would  be  higher  than  the  general  average  for  the  entire 
series;  this  difference  would  be  in  no  way  dependent  upon  any  relation- 
ship such  as  that  between  parent  and  offspring. 

To  return  to  Mott's  figures,  the  fact  that  he  found  the  age  of  onset  to  be 
under  25  years  in  only  1.8  per  cent  of  the  fathers  and  4  per  cent  of  the 
mothers,  or  that  he  found  the  age  to  be  60  years  or  over  in  only  1.7  per 
cent  of  the  offspring,  is  hardly  to  be  attributed  to  any  "  law  of  progressive 
degeneration,"  or  "  law  of  anticipation." 

Further,  one  may  ask  how  many  of  those  offspring  who  were  living  and 
well  and  still  young  at  the  time  of  the  compilation  of  the  statistics  may  be- 
come insane  at  advanced  ages?  This  question  becomes  even  more  perti- 
nent when  due  account  is  taken  of  the  almost  uninterrupted  rise  in  the 
incidence  of  insanity  in  correlation  with  increasing  age,  as  shown  in  Chart 
XIII. 

Still  it  is  hardly  to  be  disputed  that,  after  all  probable  error  in  the  sta- 
tistics has  been  duly  discounted,  the  fact  remains  that  in  the  majority  of 
cases  in  which  a  difference  is  observed  the  gravity  of  neuropathic  mani- 
festations is  less  and  the  age  of  their  onset  is  higher  in  parents  than  in 
their  offspring. 

It,  therefore,  is  probable  that  when  all  is  said  and  done,  in  a 
very  large  proportion  of  cases  the  descendants  of  the  insane  who 
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themselves  become  insane  do  so  at  an  earlier  age  than  their  ances- 
tors. Moreover,  as  is  well  known,  these  descendants  have  a  much 
lessened  chance  for  marriage  and  so  this  factor  of  anticipation 
seems  to  be,  as  Mott  believes,  a  potent  factor  for  race  regeneration 
through  elimination.  One  need  not,  of  course,  subscribe  to  any 
such  anthropomorphic  absurdity  that  nature  has  any  intentions  in 
the  matter.  It  is  perhaps  better  to  speak  of  this  phenomenon  as 
the  downward  trend  of  psychiatric  families  just  as  the  sane 
descendants  represent  their  upward  trend. 

Part  Five, 
individual  families. 

When  one  considers  the  specific  problem  of  whether  or  not  suc- 
cessive generations  show  a  transmutation  of  psychotic  type,  a 
change  in  the  form  of  the  degeneration  towards  progressively 
severer  disease,  the  literature,  as  well  as  the  personal  cases  here 
adduced,  attacks  only  in  small  part  the  problem.  In  the  first  place, 
asylum  material  has  been  exclusively  studied.  This  rules  out  the 
criminal,  the  peculiar,  the  afflicted  with  nervous  disorders,  the  bulk 
of  the  feeble-minded  and  of  the  epileptic,  as  well  as  the  talented 
and  the  geniuses.  One  is  then  thrown  back  on  the  specific  psychi- 
atric question  of  whether  the  psychoses  in  different  generations 
show  changes  in  form  and  in  essential  character  and  whether  or 
not  there  are  visible  trends ;  that  is  to  say,  whether  or  not  a  psy- 
chosis in  an  ancestor  of  this  or  that  type  is  likely  to  be  succeeded 
in  his  descendant  by  a  psychosis  of  a  character  that  can  be  pre- 
dicted. One  would  expect,  if  the  transmutation  theory  be  correct, 
that  the  diseases  would  grow  decidedly  and  definitely  worse  in  the 
descendant  as  against  the  disease  in  the  ancestor,  and  that  there 
would  be  a  change  in  type  from  generation  to  generation.  Are 
these  expectations  fulfilled  ? 

To  answer  this  question  I  here  adduce  all  the  cases  wherein 
three  or  more  generations  are  represented  and  a  part  of  the  cases 
in  which  two  gsnerations  are  repesented.  In  the  third  generation 
cases  direct  heredity  is  not  always  present,  and  in  the  majority  of 
cases  only  the  first  and  third  generations  have  been  represented  in 
the  hospital,  but  in  the  most  of  these  cases  we  have  been  able 
to  obtain  fairly  satisfactory  accounts  of  the  missing  links  in  the 
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hereditary  chain  so  that  the  data  have  a  distinct,  though  not  by 
any  means  ideal,  vakie.  The  second  generation  cases  have  been 
selected  from  the  great  mass  of  the  total  number  of  cases,  not 
because  of  any  peculiarity  in  the  cases  themselves,  but  because 
either  the  records  in  these  cases  are  better  or  else  some  member 
of  the  family  is  at  the  present  time  in  the  hospital  so  that  investi- 
tTation  has  been  more  satisfactory.  In  other  -words,  there  has 
been  no  selection  of  cases  to  prove  or  disprove  any  point. 

In  this  present  paper  I  do  not  consider  the  indirect  second 
generation  cases ;  that  is,  where  uncle  and  aunt  are  represented  in 
one  generation  and  nephew  and  niece  in  the  next.  These  cases  are 
very  interesting  and  I  shall  be  able,  I  hope,  to  present  them  at 
some  later  day. 

KEY  TO  CHARTS. 

Square    Male. 

Circle    Female. 

I  (in  square  or  circle)    Insane. 

Number  (under  square  or  circle)  Patient  in  Taunton 

State  Hospital. 

D.    P Dementia  prsecox. 

M.   D Manic  depressive  insanity. 

S.   D Senile  dementia. 

Paran Paranoid. 

Invol Involution. 

N   (within  square  or  circle  ) .  . .  .  Normal. 

Al .Alcohol. 

Pec Peculiar. 

T.    B Tuberculosis. 

+  Died. 

(P'or  his  work  in  reproducing  my  sketches  of  the  family  trees,  I  am 
under  deep  obligation  to  Mr.  Chas.  S.  Lipschutz  of  Tufts  College  Medical 
School.) 

Family  Group  No.  i  Representing  Four  Generations. 

.\.  First  Generation. — Hospital  No.  247.  Female,  married,  46  years 
old  on  entrance  May  26,  1854.  The  record  here  is  scanty.  Six  months  in- 
sane, first  attack.  She  lost  her  appetite,  grew  thin ;  "  not  violent,  suicidal 
or  talkative ;  not  hereditary ;  very  melancholy." 

February  i,  1855,  "  no  change,  verj'  melancholy.    Sits  around." 

May  10,  1857,  discharged,  "  very  much  improved."  Died  later  of  can- 
cer ;  is  said  to  have  been  more  or  less  depressed  the  rest  of  her  life. 

Husband  said  to  have  been  normal,  though  he  drank  a  little. 
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B.  Second  Generation. — Hospital  No.  4657.  Son  of  the  foregoing; 
single,  laborer,  28  years  old  on  entrance  May  15,  1872.  His  father  died  of 
pneumonia  just  previous  to  this  attack.  Always  was  religious  and  reserved. 
Ordinary  mental  capacity ;  had  poor  education ;  occasional  depressed  spells 
since  the  age  of  20.  Onset  said  to  have  followed  worry  over  father's  ill- 
ness. Sleepless;  excited;  preached  and  prayed;  refused  to  eat;  became 
apprehensive;  feared  harm.  Was  tube  fed  for  some  time,  then  became 
actively  excited  for  several  months ;  destructive  to  clothing.  Later  on  be- 
came clownish ;  said  he  was  Jesus  Christ,  in  facetious  manner. 

In  November,  1873,  became  quieter  and  from  then  on  improved,  and  on 
June  27,  1874,  he  was  discharged,  "  recovered." 

Second  Admission. — 50  years  old  on  entrance  February  8,  1892.  Since 
his  discharge  in  1874  said  to  be  well ;  worked  at  his  trade  of  machinist, 
earning  good  pay;  was  sober  and  steady.  Became  depressed  about  his 
spiritual  welfare  and  came  to  the  hospital  voluntarily  for  advice.  Co- 
herent ;  memory  perfect ;  orientation  perfect ;  no  definite  hallucinations ; 
no  distinct  delusions ;  disinclined  to  eat ;  depressed.  Recovered  gradually 
and  was  discharged  April  15,   1892.     Diagnosis,  acute  melancholia. 

Third  Admission. — 55  years  old  on  entrance  February  11,  1898.  Told 
physicians,  "  Jesus  Christ  is  in  Taunton  and  is  going  to  Billy  Martin's  for 
a  cocktail."  Accused  people  of  poisoning  him.  Showed  violence  to  police 
officer  who  had  attempted  to  arrest  him  the  night  before. 

On  entrance,  exhilarated,  profane,  good-natured.  Dances  and  attempts 
to  sing.  Says  he  would  like  to  be  a  clown.  Talks  to  imaginary  persons. 
Accuses  himself  of  all  sorts  of  vile  relations  with  animals.  An  incoherent 
and  loosely  associated  flow  of  thought. 

Several  months  later,  often  seen  sitting  at  window  and  talking  to  imag- 
inary persons,  but  denies  hallucinations.  Has  become  reserved,  quiet,  and 
tractable. 

July  5,  1898,  very  tractable,  volunteers  no  conversation,  mutters  to  him- 
self.    Seems  indifferent. 

February  10,  1899,  exalted  delusions,  has  a  mint  of  money  "  as  old  as  the 
earth  " ;  "  will  not  tolerate  questions  but  retorts  with  a  string  of  mysterious, 
scientific,  and  unanswerable  questions,  then  turns  away  as  if  he  had  silenced 
the  questioner  or  overawed  him  by  his  learning." 

In  1899,  works  in  the  brush  shop,  gradually  becoming  demented. 

In  1900,  surly,  indifferent,  asks  meaningless  questions  with  a  haughty 
air. 

In  1904,  mute,  never  takes  initiative  in  conversation,  monosyllabic  an- 
swers ;  appetite  and  sleep  are  good. 

In  1908,  had  a  short,  excited  attack  with  flight  of  ideas  and  talkativeness. 

In  191 1,  signs  of  old  age  were  prominent;  was  disoriented;  poor  memory, 
demented,  and  died  December  21,  191 1,  of  erysipelas.  The  hospital  diag- 
nosis at  the  end  of  his  life  was  "  dementia  prgecox." 

C.  Representing  Second  Generation. — No.  7247.  Daughter  of  A,  sis- 
ter of  B ;  married ;  40  years  old  on  entrance  July  23,  1877.  Sudden  onset 
following  illness.    At  times  violent.     On  entrance  quiet,  very  frail  appear- 
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ing,  decidedly  sick.  She  gradually  improved  physically  and  likewise  mental- 
ly. Discharged  September  21,  1877,  recovered.  During  stay  in  hospital 
was  mostly  depressed,  no  other  symptoms  recorded. 

Second  Adtttission.—'i^o.  18231,  70  years  old  on  entrance  April  17,  1908. 
Had  been  in  the  almshouse  for  10  years  before  admission.  Had  insomnia 
and  excited  periods  during  that  time.  At  intervals  confused ;  had  the  habit 
of  stripping  herself  of  her  clothing.  In  hospital,  careless,  untidy,  excited ; 
memory  good.  Very  circumstantial  in  replies.  Has  decided  delusions  of 
persecution  directed  against  the  almshouse  people ;  fantastic  sexual  delu- 
sions. 

Later,  in  1908,  delusions  against  the  Catholics.  (She  is  a  Catholic.) 
Very  suspicious  and  actively  hallucinated  ;  noisy. 

In  1909,  excited  at  times,  hostile,  irritable.  Discharged  to  State  Board 
of  Insanity  for  family  care.     Died  in   1915,  condition  unchanged. 

D.  Representing  Third  Generation. — No.  13558.  Daughter  of  C; 
married ;  33  years  old  on  entrance  September  i,  1897.  Onset  at  31 ;  has  been 
a  heavy  drinker  at  times.  Married  early.  Limited  mentally.  Convulsions 
in  childhood. 

In  hospital,  worried,  depressed,  neighbors  have  persecuted  her  by  the 
way  they  arrange  their  blinds,  thus  alluding  to  the  fact  that  she  had  lived 
with  her  husband  before  marriage.  The  priest  is  conspiring  with  her  hus- 
band for  a  divorce.  (The  attitude  of  the  Catholic  Church  towards  divorce, 
of  course,  makes  this  ridiculous.)  Later,  excited,  restless,  attempts  to  es- 
cape.    Has  hallucinations  of  hearing ;  suspicious. 

April  6,  1898,  discharged  to  husband,  somewhat  improved. 

Second  Admission. — No.  17588.  41  years  old  on  entrance  December  21, 
1906.  Had  been  in  the  Butler  Hospital  (private  hospital)  for  six  months 
and  in  the  Rhode  Island  State  Hospital  six  months.  It  is  reported  by 
these  hospitals,  "  orientation  good,  indifferent,  retarded,  depressed,  poor 
attention,  fair  memory.     Persecutory  ideas  prominent." 

In  this  hospital  depressed  and  yet  apathetic;  delusions  of  persecution; 
stubborn  ;  suspicious.  Discharged  against  advice  June  12,  1907,  "  not  im- 
proved." 

Third  Admission. — No.  20404.  49  years  old  on  entrance  October  3,  1912. 
No  change.  Delusions  of  persecution;  eccentric  conduct;  memory  now 
somewhat  defective.  Discharged  against  advice.  Diagnosis  at  this  time, 
dementia  pripcox,  paranoid. 

Has  been  at  home  since;  does  no  work,  is  hostile,  jealous,  untidy,  de- 
luded, and  destructive.    Occasionally  is  very  excitable. 

This  patient  had  a  sister  who  was  at  times  insane,  but  always  peculiar. 

E.  Representing  Fourth  Generation. — No.  22204.  Great  granddaugh- 
ter of  A,  niece  of  D;  married;  24  years  old  on  entrance  October  21,  1915. 
At  present  in  hospital.  Father  is  alive,  said  to  be  normal.  The  mother 
died  of  cancer,  at  times  insane.  She  has  two  brothers  and  one  sister,  all 
younger  than  she,  all  said  to  be  well.  Had  ordinary  mental  capacity.  Mar- 
ried at  the  age  of  23.  The  onset  of  the  presnt  illness  three  weeks  after  the 
birth  of  the  first  baby;  was  very  excited;  filthy.    At  times  very  humorous 
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and  facetious.  Runs  around  the  ward,  shrieking,  screaming,  and  tearing 
the  clothing  of  other  patients.  Reacts  distinctly  to  auditory  hallucinations. 
At  times  it  was  necessary  to  tube  feed  her  because  of  a  fixed  belief  that  the 
food  was  poisoned.  After  six  months  the  excited  period  passed  off;  be- 
came very  quiet ;  very  silly ;  grimaces ;  answers  in  foolish  and  unintelligible 
manner.  Replies  irrelevant.  Does  no  work.  No  hallucinations  or  delu- 
sions can  be  elicited.  Extremely  apathetic,  "bench  type."  Diagnosis  of 
hospital  at  present  time,  dementia  praecox.  There  was  some  question  as 
to  whether  or  not  the  first  episode  was  a  catatonic  episode  occurring  in 
manic-depressive.  At  the  present  time  the  patient  acts  distinctly  like  an 
apathetic  dementia  prsecox. 


Bad  Ttmeen 
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Family  No.  i. 
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Summary  of  this  Family  :  First  Generation. — A,  very  difficult  to 
diagnose,  but  probably  an   involution  melancholia  type. 

Second  Generation. — B  had  three  admissions,  in  the  first  two  of  which 
he  acted  very  much  like  a  manic,  the  second  admission  particularly,  ap- 
parently a  simple  depression.  In  the  third  attack  he  started  with  extreme- 
ly expansive  ideas,  passed  quickly  into  apathy,  mutism,  paranoid  ideas, 
and  dementia.  C,  a  sister,  second  generation,  had  an  acute  psychosis  fol- 
lowing sickness  at  the  age  of  40.  From  60  on  showed  paranoid  ideas, 
periods  of  confusion,  excitement,  and  disorder — character  change  promi- 
nent. No  dementia.  In  this  generation  also  there  were  one  alcoholic 
brother,  one  sister  who  died  in  infancy,  and  one  sister,  the  youngest,  who 
seems  to  have  been  the  only  sound  person.  She,  however,  is  said  to  have 
been  over-pious. 
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In  the  third  gcticral'wu  there  were  six  descendants.  One,  patient.  D.  had 
a  paranoid  psychosis  starting  at  the  age  of  30  and  apparently  of  the  demen- 
tia pr.Tcox  type.  There  was  one  brother  who  died  of  convulsions,  one 
sister  died  of  tuberculosis,  one  brother  ran  away,  one  sister  insane  at  times. 
one  sister,  the  mother  of  the  patient  of  the  next  generation,  was  insane  at 
times  and  died  of  cancer. 

In  the  fourth  generation  four  descendants,  all  young  people.  The  oldest 
developed  a  psychosis  at  24,  after  childbirth.  Catatonic  symptoms  at  first 
with  a  trend  that  resembled  manic-depressive  insanity  (facetiousness). 
Final  picture  that  of  dementia  prsecox. 

While  there  seems  to  have  been  a  gradual  worsening  in  the  type  of  the  psy- 
chosis and  the  irregular  appearance  of  anticipation  in  this  family,  there 
does  not  seem  to  have  been  any  such  transformation  of  psychotic  type  as  that 
depicted  by  Morel.  The  psychoses  appear  to  have  passed  from  depressions 
and  excited  periods  over  towards  dementia  praecox  (paranoid),  and  finally 
dementia  praecox,  catatonic  type.  In  other  words,  while  there  has  been 
change  from  generation  to  generation,  the  change,  as  will  be  shown  later, 
has  followed  in  a  definite  direction. 

The  family  groups  to  be  now  detailed  belong  to  what  I  call  the  "  three 
generation  families,"  in  that  individuals  of  three  generations  are  repre- 
sented in  the  hospital  records. 

Family  Group  No.  2. 

This  is  unique,  in  that  one  person,  a  female,  is  the  ancestress  of  two  separ- 
ate groups  of  people  who  found  their  way  to  this  hospital.  In  the  first  in- 
stance, she  is  the  maternal  aunt  and  grandaunt;  in  the  second,  she  is  the 
aunt.    The  two  groups  will  be  presented  successively. 

A.  Representing  First  Generation. — No.  10678.  Female,  married,  51 
years  old  on  entrance  November  12,  1889.  Pedigree  (see  chart).  Daughter 
of  a  couple  who  had  six  other  daughters  and  one  son.  Five  of  these  daugh- 
ters died  in  early  womanhood  of  tuberculosis,  leaving  behind  them  families. 
The  one  other  daughter  who  did  not  die  early  is  the  direct  ancestress  of 
the  other  patients  of  this  group.  The  brother  was  an  alcoholic.  The  father 
of  this  patient  by  a  previous  marriage  had  one  son.  This  half-brother  is 
the  direct  ancestor  of  the  insane  family  group  to  be  detailed  later. 

Onset  at  47,  at  menopause.  Had  attacks  of  sleeplessness  and  excitement. 
On  entrance,  delusions  of  persecution ;  violent ;  hallucinations  of  hearing, 
sight  and  smell.  Delusions  of  reference  along  sex  lines  prominent.  "  Room 
had  been  filled  with  horrible  odors."  Delusions  of  poisoning.  Suspicious ; 
apprehensive  ;  coherent  conversation  ;  memory  practically  intact.  Improved 
rapidly;  discharged  February,  1890,  for  trial. 

Subsequent  history  can  be  briefly  summarized.  She  had  three  further 
commitments:  No.  13350,  March  to  June,  1897;  No.  13599,  June,  1897.  to 
June,  1899;  No.  14239,  July,  1899,  to  January  6,  1904,  when  she  was  sent  to 
Medfield   State  Hospital.     Each  attack  was  characterized  by  excitement, 
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paranoid  delusions,  and  hallucinations.  The  attack  would  last  about  two  or 
three  weeks  and  then  would  be  replaced  by  a  quiet,  apparently  normal 
period.  During  each  stay  in  the  hospital  this  alternation  of  paranoid  at- 
tack with  normal  state  was  repeated  two  or  three  times.  Finally,  these 
short  attacks  became  so  frequent  that  she  was  transferred  to  Medfield 
where  she  died,  condition  unchanged.  Never  depressed;  no  distinct  de- 
mentia even  when  she  became  old.  The  hospital  diagnosis  was  manic- 
depressive  insanity.  This  seems  to  me  to  be  an  error,  as  the  attacks  were 
distinctly  paranoid  and  attended  by  exceedingly  definite  hallucinations.  No 
real  flight  of  ideas  is  recorded.  A  circular  type  of  dementia  prsecox  seems 
more  in  accord  with  the  facts. 

Between  this  patient  and  the  other  members  of  this  family  who  came  to 
this  hospital  is  a  nephew,  who  at  35  committed  a  murderous  assault,  was 
adjudged  insane,  and  died  in  the  Bridgewater  State  Hospital  for  Criminal 
Insane.    Diagnosis,  dementia  praecox. 

B.  His  wife,  the  mother  of  the  succeeding  patients.  No.  21711,  was  ad- 
mitted to  this  hospital  November  7,  1914,  at  the  age  of  56.  She  had  tubercu- 
losis of  the  lungs  and  presented  no  signs  of  insanity,  but  was  thought  to 
be  somewhat  below  par  mentally  though  not  definitely  feeble-minded.  She 
died  May  12,  191 5,  of  tuberculosis. 

C.  Representing  Third  Generation. — Their  son,  grandnephew  of  A, 
No.  14574,  single,  21  years  old  on  entrance  May  5,  1900.  Decided  and  plain 
case  of  dementia  prsecox,  incoherent,  delusions  of  persecution,  hallucina- 
tions of  sight  and  hearing,  apathy,  profound  dementia.  At  27  died  of  pul- 
monary tuberculosis  February  5,  1906. 

D.  No.  16186.  Male,  brother  of  foregoing,  single,  25  years  old  on  en- 
trance November  12,  1903.  Mental  status  same  as  brother's.  Discharged  to 
Medfield  State  Hospital  March  26,  1909,  still  there.    Dementia  praecox. 

E.  No.  21378.  Female,  sister  of  foregoing,  34  years  old  on  entrance 
May  23,  1914.  Condition  about  as  brother's,  except  that  dementia  is  less 
rapid  and  paranoid  ideas  more  marked. 

One  brother  is  in  the  Waverly  State  School  for  Feeble-Minded.  Two 
sisters  are  feeble-minded  and  immoral.  Five  brothers  and  sisters  died  in 
very  early  infancy  of  cholera  infantum  so  that  of  this  third  generation 
every  member  who  did  not  die  in  early  infancy  became  insane  or  else  feeble- 
minded. 

Family  Group  No.  2,  Second  Branch. 

A.  Representing  First  Generation. — We  start  here  with  the  same 
woman  A,  of  the  foregoing.  No.  10678,  whom  I  have  diagnosed  as  circular 
dementia  praecox. 

Her  half-brother,  same  father,  and  whose  mother  is  said  to  have  had 
eclampsia,  died  at  the  age  of  60.  He  is  said  to  have  been  peculiar  all  his 
life  and  insane  towards  the  end.  His  wife  came  of  a  normal  stock  and  died 
at  74  of  cancer  of  the  uterus. 

B.  Representing  Second  Generation. — No.  16627.  A  nephew  of  A. 
and  son  of  her  half-brother;  single,  24  years  old  on  entrance  April  17,  1911. 

26 
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Typical  dementia  praecox  of  paranoid  type,  self-centered,  peevish,  very 
marked  delusions  of  persecution  and  reference,  rapid  dementia  and  apathy, 
somatic  delusions,  masturbation.     Transferred  to  Foxboro. 

C.  Brother  of  the  foregoing,  No.  1062S,  14  years  old  on  entrance  August 
19,  1889.  Masturbation,  morbid  sexual  feeling,  strong  religious  feeling, 
self -accusatory  and  depressed,  became  mute  and  apathetic,  occasional  pe- 
riods of  excitement,  occasional  mannerisms.  Became  demented,  died  July 
21,  1893. 

D.  Sister  of  foregoing.  No.  22039,  54  years  old  on  entrance  June  23, 
191 5.  In  hospital  at  present.  Restless  and  noisy  at  times;  delusions  of 
persecution  and  poisoning.  Hears  voices,  fantastic  sounds.  Hears  people 
being  tortured  and  roasted.  Sees  children  thrown  out  of  window.  Went 
to  police  for  protection  against  enemies. 
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Family  No.  2. 


This  chart  might  be  labeled — "  Why  Insanity  is  on  the  Increase."  Note  the 
extraordinary  incidence  of  T.  B.  and  the  high  infantile  mortality  in  this 
family.  Modern  hygiene,  in  lessening  the  prevalence  of  these  diseases,  is 
thus  a  factor  in  race  degeneracy.  .  .  . 


At  present  is  apathetic;  memory  good,  markedly  deluded,  and  hallu- 
cinated, occasionally  excited,  very  indolent ;  no  distinct  dementia. 

In  addition  to  the  members  who  have  appeared  in  the  hospital  there  were 
four  brothers  and  sisters  who  died  in  early  infancy  of  diphtheria.  Another 
died  of  cancer,  one  sister  is  in  the  Westboro  State  Hospital,  and  is  the  only 
one  who  m&rried.  Has  two  children ;  was  insane  at  40.  Diagnosis,  demen- 
tia praecox.  There  seems  to  have  been  but  one  type  of  phychosis  present 
in  all  members  of  this  family.  The  ancestress  had  a  phychosis  that  more 
nearly  resembles  circular  dementia  praecox  with  prominent  paranoid  ideas, 
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and  all   her   descendants   in   the   two   directions    suffered    from   dementia 
praecox,  with  a  strong  paranoid  trend. 

The  chart  of  this  family  might  easily  be  labeled,  "  Why  Insanity  Is  on  the 
Increase."  It  will  be  seen  that  in  the  first  generation  the  large  majority 
died  of  tuberculosis.  In  the  third  generation  all  who  did  not  die  of  in- 
fantile diseases  became  insane.  The  tendency  of  all  modern  hygiene  is  to 
eliminate  tuberculosis,  and  in  so  far  as  possible  to  lower  the  death  rate 
in  infancy  and  early  childhood.  Such  a  process  as  has  often  been  pointed 
out  can  only  mean  that  certain  abnormal  individuals  are  saved  from  early 
death  only  to  develop  mental  disease  in  later  life. 

Family  Group  No.  3. 

A.  Representing  First  Generation. — No.  13252.  Female,  a  widow,  69 
years  old  on  entrance  December  26,  1896.  Onset  within  six  months.  Suici- 
dal, tried  to  burn  her  house  down;  hallucinations  of  sight  and  hearing; 
noisy  and  restless  at  night.  Believes  her  father  and  brothers,  who  are  dead, 
are  after  her.  Is  suspicious,  irritable,  and  resistive.  Became  demented 
and  died  of  lobar  pneumonia  April  4,  1904,  aged  TJ.  Diagnosis,  senile 
dementia. 

B.  Representing  Second  Generation. — No.  12072.  Is  a  niece  of  A, 
sister's  child,  age  52  on  entrance  January  22,  1894.  Mother  died  of  fright 
after  a  fire  (probably  insane).  Father  died  of  sunstroke.  One  brother  had 
"  brain  fever."     Other  fraternity  negative. 

Onset  at  42.  Has  become  disagreeable,  forgetful,  excitable,  depressed. 
Believes  a  spell  is  being  cast  over  her.  She  is  being  injured.  Her  relatives 
fill  her  closet  with  filth  and  feces  and  destroy  her  things.  She  hears  voices 
calling  to  her.    In  June,  1894,  discharged  improved.    Paranoid  condition. 

C.  Representing  Third  Generation. — No.  19419.  Female,  a  daughter 
of  B,  a  greatniece  of  A,  single,  38  years  old  on  entrance  October  20,  1910. 
This  is  the  third  attack.  First  at  23,  lasted  six  months ;  the  second  at  32, 
lasted  six  months.  In  each  of  these  she  was  nervous,  could  not  work,  sat 
about  all  day,  felt  she  was  not  understood,  was  suspicious. 

In  this  attack  is  suspicious ;  people  are  watching  her  and  are  talking 
about  her;  self -accusatory ;  threatens  suicide;  negativistic.  At  times  vio- 
lent, surly,  and  resentful.  No  hallucinations  admitted;  no  distinct  demen- 
tia. During  stay  in  hospital  health  gradually  failed.  She  was  found  to 
have  pernicious  anemia.  She  was  sent  home  to  die  December  10,  1913. 
Paranoid  condition,  dementia  praecox  probable. 

Summary. — In  the  three  generations  a  rather  similar  condition  is  foraid 
in  all  the  patients  with  a  distinctly  earlier  onset  in  each.  In  the  first,  the 
senium  ushers  in  a  paranoid  psychosis;  in  the  second,  a  similar  disease  oc-- 
curs  at  the  involution  period ;  while  in  the  third,  the  psychosis  starts  ia; 
early  adult  life. 

Family  Group  No.  4. 

A.  Representing  First  Generation. — No.  1412.  Male,  widowed,  70" 
years  old  on  entrance  January  18,  i860.  Stock  unknown.  Has  been  insane 
for   four  or  five  years;   troublesome,  cross,  quarrelsome.     Haughty  and 
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suspicious  in  attitude.    No  particular  delusions;  not  suicidal;  at  odds  with 
everyone.     Died  May  29,  1867. 

Wife  a  normal  woman.  There  resulted  from  their  union  two  males  and 
five  females.  One  male  was  insane  in  old  age,  one  is  B  in  this  group.  Of 
the  females,  one  died  at  85,  insane.  One  was  the  mother  of  C,  and  insane, 
while  the  fate  of  the  rest  is  unknown. 

B.  Reprksenting  Second  Generation. — No.  15759-  Son  of  the  fore- 
going, 71  years  old  on  entrance  December  24,  1902.  Considered  of  average 
intelligence,  seclusive  and  peculiar,  a  poor  worker.  At  71,  the  first  attack. 
Was  nervous,  suspicious,  excited,  and  unreasonable. 

In  the  hospital  had  a  markedly  disconnected  conversation.  Very  noisy; 
decided  flight  of  ideas;  distractible ;  keen  and  witty;  elated  and  sleepless; 
destructive  and  mischievous.    Apparently  a  typical  manic. 

Remained  insane  until  death  two  years  later,  November  21,  1904. 

C.  Representing  Third  Generation. — No.  17986.  Niece  of  foregoing 
sister's  child,  a  granddaughter  of  A.  Single,  62  years  old  on  entrance  Oc- 
tober 20,  1907.  At  present  in  hospital.  Father  was  a  peculiar  man.  The 
mother  considered  bright.  She  did  fairly  well  in  school  but  did  poorly  at 
work,  invariably  discharged.  Never  capable  of  earning  a  living  or  caring 
for  herself ;  lazy  and  untidy.  Relatives  supported  her.  She  had  periods 
of  active  mental  disturbances  for  many  years. 

In  the  hospital,  hallucinations  of  hearing,  talks  to  imaginary  persons, 
poor  judgment.  Very  marked  but  incoherent  delusions  of  persecution 
against  people  in  the  environment.  Marked  sexual  delusions,  very  trouble- 
some, stubborn,  and  irritable. 

In  1916,  condition  worse.    Hospital  diagnosis,  paranoid  dementia  praecox. 

Summary. — In  the  first  generation  paranoid  delusions  developing  late 
in  life.  Second  generation,  at  least  three  insane,  one  with  a  very  decided 
manic  attack  at  71,  one  senile  psychosis,  and  one  with  unknown  psychosis. 
Third  generation,  a  paranoid  dementia  praecox  of  very  slow  course  asso- 
ciated with  moron  intelligence.    Anticipation  not  prominent. 

Family  Group  No.  5. 

In  this  group  are  three  people — in  the  first  generation,  a  female,  in  the 
second  generation  her  son-in-law,  and  in  the  third  generation  his  daughter 
and  her  granddaughter. 

A.  REPRESbNTiNG  FiRST  GENERATION. — No.  8614.  Married,  53  years  old 
on  entrance  August  3,  1882.  Comes  of  a  family  notorious  for  immorahty, 
poor  intelligence,  and  intemperance.  Psychosis  of  rather  rapid  onset,  of 
one  year's  duration. 

In  hospital  believes  her  body  is  united  with  those  of  persons  long  dead. 
Her  household  is  cursed  by  God.  Hears  spirits  of  dead  and  absent  friends. 
Eats  and  sleeps  poorly ;  apprehensive ;  inclined  not  to  move  or  talk  though 
occasionally  violent  and  noisy ;  gradually  demented. 

In  1884,  it  is  stated  she  is  apathetic,  beheves  herself  surrounded  by  fairies 
who  operate  on  her.    She  is  in  constant  danger  of  her  life. 

February  21,  1895,  transferred  to  Tewksbury. 
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Her  daughter,  who  is  said  to  have  been  somewhat  less  than  the  aver- 
age in  intelligence  went  through  life  without  incident.     She  married — 

B.  Representing  Another  First  Generation. — No.  6511.  21  years  old 
on  entrance  April  16,  1866.  His  father  and  mother  lived  to  old  age.  The 
rest  of  the  family  are  said  to  have  been  ne'er-do-wells.  Onset,  18.  Occa- 
sionally excited,  noisy,  and  apprehensive.  Became  actively  excited,  de- 
structive, and  filthy.  Had  to  be  tube  fed,  recovered  slowly.  Discharged 
July  14,  1877- 

Second  Admission. — At  29  years,  November  23,  1883.  Excited,  noisy, 
incoherent,  profane,  destructive  to  clothing,  silly  in  manner  and  speech. 
Remained  silly,  seclusive,  and  incoherent  until  July  2,  1885,  when  he  be- 
came decidedly  catatonic,  mute,  tube  fed,  and  lay  with  eyes  closed  for  seven 
years  when  he  commenced  to  improve  and  was  discharged  December  3, 
1892,  improved.  He  died  in  1897.  From  his  marriage  with  the  daughter 
of  A,  there  resulted — 

C.  Who  thus  represents  a  third  generation  on  A's  side  and  a  second 
generation  on  B's  side.  Female,  single,  17  years  old  on  entrance  April 
15,  1902.  Always  feeble-minded.  At  15,  raped  by  strange  man.  Began 
to  grow  nervous,  seclusive,  irritable.  Imagines  she  is  pregnant,  though 
menstrual  periods  are  O.  K.     Evasive,  mute. 

Later  note  says,  dull,  apathetic,  rapidly  demented,  and  died  of  tubercu- 
losis January  15,  1907. 

Summary. — With  two  insane  stocks  it  is  difficult  to  analyze  the  situation. 
B  and  C  suffered  from  very  much  the  same  type  of  mental  disease  though 
the  psychosis  is  more  marked  in  the  daughter's  case  and  attended  by  feeble- 
mindedness. If  we  regard  A  and  C  we  are  dealing  in  the  case  of  the 
grandmother  with  a  paranoid  psychosis  of  middle  life  which  may  be  called 
presenile  dementia  or  dementia  prsecox.  The  granddaughter  had  hebe- 
phrenic dementia  prsecox  at  a  very  early  age.  There  is,  therefore,  evident 
a  worsening  of  the  disease,  but  no  new  character  except  feeble-minded- 
ness  has  appeared,  and  essentially  the  psychosis  has  not  altered. 

Family  Group  No.  6. 

In  this  group  the  descent  in  each  case  is  indirect ;  that  is,  through 
a  niece.  However,  we  have  a  very  good  history  of  the  other  members  of  the 
family.     (See  chart.) 

A.  Representing  First  Generation. — No.  13096.  Male,  married,  66 
years  old  on  entrance  August  11,  1896.  Family  history  is  negative.  He  was 
a  soldier  in  the  Civil  War  and  Indian  wars.  He  had  two  paralytic  shocks  at 
66;  since  then  has  been  excited  and  depressed.  Talks  of  fighting  the  Indians. 
Markedly  hallucinated ;  memory  poor ;  very  violent ;  and  at  times  homicidal. 
Occasionally  expresses  grandiose  ideas.  Talks  of  running  for  public  office. 
Has  albumen  in  urine.  Clinical  diagnosis,  chronic  interstitial  nephritis. 
Wanders  about  the  ward  confused.  Was  discharged  to  the  Medfield  State 
Hospital  March  16,  1897,  where  he  died  shortly  afterwards.  Diagnosis, 
"  arteriosclerotic  dementia." 
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He  had  three  brothers  and  four  sisters  whose  history  is  not  known.  One 
of  these  brothers,  himself  said  to  be  normal,  was  the  father  of— 

B.  Representing  Second  Generation,  in  the  direct  line. — No.  11802. 
Female,  married,  27  years  old  on  entrance  April  28,  1893.  Illness  of  child 
caused  the  onset.  Was  incoherent;  attention  poor;  memory  good;  de- 
pressed. "  All  Iier  troubles  came  upon  her  because  she  did  not  take  a 
physic.  Oh,  that  such  trouble  should  come  because  one  did  not  take  a 
physic."  Motor  excitement ;  reiterates  automatically,  clapping  her  hands : 
"My  God!  How  could  I  do  it,  only  28  years  old."  Is  in  constant  motion — 
walks  to  and  fro  in  the  ward.    Destroys  her  clothing  and  the  bedding. 

In  July,  1893,  improving  and  end  of  July,  1893,  discharged,  recovered. 

Second  Admission. — No.  14979.  Entered  May  7,  1901.  Illness  of  child 
is  cause  of  onset.  The  child  has  tuberculosis.  "  My  blood  has  turned  to 
water."  Memory  good ;  orientation  exact ;  no  flight  of  ideas  or  retarda- 
tion ;  no  hallucinations.  Later  became  markedly  depressed  and  agitated ; 
said  "  she  exudes  poison  through  her  skin  and  is  the  cause  of  sickness  and 
death  in  the  community."  Became  destructive  and  suicidal.  Discharged 
against  advice  October  i,  1901,  improved. 

Third  Admission. — No.  19082.  44  years  old  on  entrance  February  9, 
1910.  Since  then  in  hospital.  Got  along  well  at  home.  Operated  for  torn 
cervix,  and  then  became  talkative  and   restless. 

In  hospital  restless,  agitated,  exactly  same  delusions  as  before.  Intellect 
clear. 

1910  and  191 1,  filthy,  soils  clothing,  very  foul  and  profane. 

In  1916,  memory  intact;  orientation  good;  no  hallucinations.  Delusions, 
as  before,  of  somatic  nature.  Very  immodest ;  chronic  masturbator ;  very 
untidy.  Emotionally,  occasionally  agitated,  but  usually  indifferent.  Does 
not  work. 

Diagnosis : — The  first  two  attacks  are  exactly  like  an  agitated  depression. 
The  last  attack  has  lasted  six  years.  There  is  present  apathy,  with  some 
signs  of  deterioration.  She  married  twice.  One  child  died  of  tuberculosis. 
There  were  two  miscarriages  and  one  young  child  is  apparently  normal. 

She  was  one  of  seven  sisters.  (See  chart.)  Five  have  large  families. 
One  died  in  childhood ;  one  died  of  cancer ;  one  died  in  childbirth.  The 
oldest  sister,  a  confirmed  alcoholic,  is  the  mother  of  C,  and  her  husband 
deserted  her  because  of  her  difficult  character. 

C.  Representing  Third  Generation. — No.  20511.  Niece  of  B.  Mar- 
ried, 35  years  old  on  entrance  January  8,  1913,  and  is  in  the  hospital.  Oper- 
ated on  for  cancer  of  the  breast.  Since  then,  delusions  of  reference,  per- 
secution, hypnotism.  Hallucinations  of  sight  and  hearing;  vague  ideas  of 
grandeur;  seclusive,  fantastic  delusions.  Decidedly  a  paranoid  dementia 
praecox. 

Summary  of  Family. — In  the  first  generation,  psychosis  following  para- 
lytic shocks.  Second  generation,  a  brother's  daughter,  three  attacks— first 
two,  agitated  depression,  the  third  difficult  to  diagnose  and  having  features 
of  manic-depressive  insanity  and  of  dementia  praecox.  The  third,  paranoid 
dementia  prsecox.  In  all  three  cases,  somatic  disease  or  external  incidents 
play  a  part.    No  death  of  stock  is  noticeable. 
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Family  Group  No.  7. 

A.  Representing  First  Generation. — No.  1235.  Female,  53  years  old 
on  admission  May  11,  1859.  Mother  died  insane,  father  alcoholic.  Insane 
since  48.  Demented  the  last  two  years.  For  the  last  four  weeks  noisy, 
violent,  and  excited. 

In  hospital,  generally  demented ;  quiet ;  filthy ;  destructive  of  her  own 
clothing;  incoherent.    Died  October  31,  1875.    Apparently  dementia  prsecox. 

B.  Representing  First  Generation. — No.  10536.  A  sister  of  the  above, 
60  years  old  on  entrance  March  30,  1889.  Onset  at  60.  Is  depressed,  ap- 
prehensive, sleepless ;  believes  that  the  persons  around  her  are  going  to 
kill  her;  agitated.    Died  April  9,  1899.    "Involution  psychosis." 

C.  Representing  Second  Generation. — No.  17508.  Daughter  of  A, 
niece  of  B,  68  years  old  on  entrance  October  15,  1906.  Father  is  alcoholic. 
The  patient  was  born  in  the  almshouse.  Married  at  18,  has  three  children ; 
said  to  have  been  bright  and  capable.  For  many  years  she  has  had  attacks 
of  excitement  and  periods  of  melancholy.  Later,  the  excited  periods  are 
longer,  at  such  times  talkative,  obstinate,  abusive,  and  violent.  Last  four 
years  has  been  circulating  scandalous  stories. 

In  the  hospital,  is  oriented ;  memory  intact ;  very  vile  and  abusive.  Delu- 
sions of  persecution  against  many  people,  not  systematized.  Marked  sex- 
ual ideas  directed  against  others.  At  times  has  hallucinations  of  hearing. 
Believes  babies  are  killed  in  the  hospital.  Grew  senile  and  demented.  Died 
May  26,  1913.    Paranoid  condition,  possibly  paranoid  dementia  prsecox. 

D.  Representing  Third  Generation. — No.  13763.  Female,  married, 
daughter  of  C,  30  years  old  on  entrance  April  8,  1898.  Death  of  youngest 
child  precipitated  the  attack.  Became  depressed,  mute,  prayed  a  great  deal, 
no  appetite.    Threatened  suicide. 

In  the  hospital,  a  drawn  and  fixed  expression.  No  other  catatonic  symp- 
toms. 

April  16,  1898,  brighter.  Hears  voices  talking  to  her.  Refuses  to  tell 
what  they  say.    Commencing  to  eat. 

June  29,  1898,  is  in  the  fourth  month  of  pregnancy.  Discharged  re- 
covered. Died  four  years  later.  Probably  catatonic  dementia  prscox,  pos- 
sibly depressed  manic. 

Summary. — In  the  first  generation  in  the  direct  line,  probable  dementia 
prsecox  with  excited  periods  throughout  life,  a  sister  having  involution 
psychosis  of  some  type.  The  second  generation,  a  paranoid  condition, 
strongly  resembling  paranoid  dementia  praecox.  In  the  third  generation, 
an  episode  of  catatonic  dementia  prsecox.  No  well-defined  anticipation,  the 
condition  running  without  much  change  from  generation  to  generation. 

Family  Group  No.  8. 

A.  Representing  First  Generation. — No.  13207.  Female,  married,  68 
years  old  on  entrance  November  19,  1896.  The  father  died  in  a  fit  (?). 
Mother  died  of  paralytic  stroke. 

Patient  has  been  in  present  condition,  in  a  lesser  degree,  for  40  years.  Is 
deaf  but  hears  voices  talking  to  her  about  dead  people  and  funerals.    Be- 
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lieves  tliat  the  neighbors  stoned  the  house  and  abused  her.  Her  answers 
are  coherent.  Conduct  is  childish.  She  has  entertained  mild  paranoid  ideas 
for  years.  Has  occasional  flare-ups  of  excitement.  Sent  home  after  one 
month,  probably  old,  slow-going  dementia  prsecox.  Married  a  moderate 
alcoholic. 

B.  RiiPRESENTiNG  FiRST  GENERATION. — No.  10073.  A  sistcr-in-law  of  A 
(husband's  sister).  Female,  62  years  old  on  entrance  May  12,  1883.  Two 
brothers  and  orte  sister  insane.  Insanity  has  come  on  within  a  year.  Indefi- 
nite delusions  of  persecution  and  approaching  injury.  Violent,  noisy,  de- 
structive. Has  hallucinations  of  sight  and  hearing.  Is  evasive  and  irritable. 
Memory  defect  marked.  Died  January  14,  1891.  Senile  psychosis,  probably 
senile  dementia. 

C.  Representing  Second  Generation. — No.  13208.  A  daughter  of  A 
and  niece  of  B.  Insanity,  therefore,  on  both  sides.  Single,  41  years  old  on 
entrance  November  19,  1896.  Is  feeble-minded.  Has  had  epileptic  attacks 
for  years.  Vicarious  menstruation  through  nose.  Same  delusional  ideas  as 
mother  but  more  marked.    Conduct  disorder  greater. 

Readmitted,  No.  15200,  46  years  old  on  entrance  October  21,  1901.  Very 
violent  and  abusive.  Delusions  of  reference.  Hallucinations  of  hearing; 
insomnia.  Sexual  ideas  and  poisoning  ideas  marked;  incoherent;  gradually 
failed.    Died  January  15,  1902.    Dementia  prascox. 

C  had  a  sister  who  was  also  insane  but  not  in  the  hospital.  This  sister 
had  one  daughter — 

D.  Representing  Third  Generation. — No.  12100.  Married,  in  hospital 
at  the  present  time,  31  years  old  on  entrance  March  31,  1894.  The  father 
was  a  moderate  alcoholic,  mother  insane.  At  30,  ideas  of  reference  and 
persecution  of  a  non-systematized  character.  Hallucinations  of  hearing; 
generally  depressed ;  occasionally  suicidal  and  excited. 

In  hospital,  became  somewhat  more  cheerful.  Was  discharged  December 
23,  1894,  slightly  improved. 

Second  Admission,  No.  15296,  June  7,  1902.  Never  well  in  interim,  but 
quiet.  Symptoms  became  prominent.  Practically  the  same  symptoms  but 
more  marked.  Memory  more  defective ;  marked  apathy.  Became  a  board- 
ing-out patient.  Symptoms  again  became  prominent  in  1910.  Quiet,  had 
been  boarded  out  again.  In  1916,  is  demented;  has  marked  apathy;  delu- 
sions and  hallucinations  are  fading  out.  Dementia  prsecox,  paranoid,  pres- 
ent diagnosis. 

Summary. — First  generation,  on  one  side  slow-going  dementia  praecox; 
on  the  other,  indirectly,  senile  dementia.  Second  generation,  feeble-mind- 
edness,  epilepsy,  and  paranoid  dementia  prjecox  in  one  individual.  Third 
generation,  dementia  praecox,  paranoid.  In  these  cases  the  type  of  disease 
has  changed  but  little  in  three  generations.  There  is  no  evidence  of  antici- 
pation except  perhaps  in  the  second  generation  where,  however,  there  has 
been  insanity  on  both  sides. 
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Family  Group  No.  9. 

Of  this  group  little  is  known.  The  records  are  very  meager,  but  they 
are  given  for  the  sake  of  completeness. 

A.  Representing  First  Generation. — No.  2065.  Female,  a  widow,  68 
years  old  on  entrance  October  30,  1862.  Became  first  insane  at  54  and  was 
twice  at  Worcester  Insane  Hospital.  Noisy,  excited,  and  destructive.  Dis- 
charged March  17,  1863,  improved.  Had  two  further  admissions,  in  1863 
and  in  1865,  when  she  died  of  heart  disease. 

B.  Representing  Second  Generation. — No.  2585.  Daughter  of  A,  32 
years  old  on  entrance  June  30,  1865.  Has  been  insane  for  years.  Dis- 
charged improved. 

C.  Representing  Third  Generation. — No.  3137.  A  niece  of  B,  grand- 
daughter of  A,  17  years  old  on  entrance  November  13,  1867.  Discharged 
November  18,  1869,  recovered. 

Since  the  records  are  so  meager  no  diagnosis  is  possible.  On  the  face 
of  them  anticipation  has  been  prominent,  and  also  the  fact  that  the  psy- 
choses in  each  case  belonged  to  the  periodic  type  rather  than  to  a  constant 
chronic  type. 

The  following  11  groups  are  of  cases  representing  a  first  and  third 
generation.  The  second,  though  not  represented  at  the  hospital,  is  fairly 
well  known  and  definite  statements  concerning  it  can  be  made  in  most 
cases : 

Family  Group  No.  10. 

A.  Representing  First  Generation. — No.  4580,  female,  married.  En- 
tered the  hospital  March  14,  1872.  Has  been  noisy,  excited,  and  restless 
with  each  of  four  pregnancies,  the  first  in  the  twenties.  Immoral  before 
marriage. 

This  patient  had  three  subsequent  commitments  to  this  hospital.  Was 
finally  transferred  to  Worcester  Asylum  where  she  died.  From  1872  to 
1910  she  was  out  of  hospital  only  four  years  and  never  made  a  complete 
recovery.  The  following  summarizes  her  case:  Periods  of  motor  excite- 
ment, insomnia,  destructiveness,  confusion,  and  incoherence  follow  each 
other  throughout  her  stay.  These  were  the  most  prominent  symptoms  in 
the  first  attacks.  Later,  sexual  ideas  began  to  play  a  role,  delusions  mainly 
expressed  being  that  the  hospital  was  a  house  of  ill  fame  and  that  she  was 
brought  there  for  immoral  purposes.  At  times  she  refused  to  eat  and  in 
general  was  hostile  to  her  environment.  Hallucinations  never  prominent. 
No  dementia  whatever.  She  had  six  children  by  a  normal  man.  There  was 
much  tuberculosis  amongst  them,  but  little  else  is  known  as  they  either  died 
early  or  disappeared.  One  was  the  father  of  the  patient  B.  He  married  a 
woman  who  was  a  daughter  of  a  markedly  alcoholic  man.  Both  he  and 
his  wife  died  of  tuberculosis  before  30  and  he  died  before  his  daughter  B 
was  born. 

B.  Representing  Third  Generation. — No.  22073.  Female,  married,  19 
>ears  old  on  entrance  July  17,  1915.    Of  her  five  brothers  and  sisters,  two 
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died  in  infancy,  one  died  of  tuberculosis,  one  has  been  insane  at  i8  and  is 
now  in  the  Kansas  Insane  Hospital. 

Patient  did  poorly  in  school.     Broke  down  at  14;  was  very  hypochon- 
driacal.    Became  depressed,  believed  her  brain  was  gone.    Whines  contin- 


Family  No.  10. 

ually  about  bowels,  heart,  stomach,  and  extremities.  Dull  looking.  No  hal- 
lucinations ;  memory  poor;  apathetic.  Has  probable  tuberculosis.  Dis- 
charged against  advice  August  22,  1915.    Dementia  praecox  simplex. 

Sttmitiary. — First  generation,  an  unclassified  psychosis  with  maniacal  epi- 
sodes, later  showing  delusions  of  sexual  nature.  Generally  hostile  to  her 
environment  (paranoid).  Second  generation,  unknown  except  for  marked 
incidence  of  tuberculosis  and  early  death.  Third  generation,  early  death 
and  tuberculosis,  two  cases  of  dementia  prsecox  simplex.  Anticipation  and 
worsening  of  type  prominent. 

Family  Group  No.  11. 
A.    Representing   First   Generation. — No.   1512.     Male,   widower,   73 
years  old  on  entrance  August  14,  1901.    Onset  at  72.    Ordinary  demented, 
helpless  senile  dementia.    Memory  zero.    Died  November  6,  1901. 
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Family  No.  11. 


His  mate  died  in  confinement  at  36  years  of  age.  One  of  their  daughters 
was  the  mother  of  B.  She  was  nervous  and  unstable,  with  less  than  aver- 
age mental  powers,  probably  feeble-minded.  Her  husband,  the  father  of 
B,  died  of  tuberculosis  at  42. 
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B.  Representing  Third  Generation. — No.  15960.  Female,  single,  19 
years  old  on  entrance  May  22,  1903.  Onset  at  18,  though  always  feeble- 
minded. Apathetic,  listless,  memory  impaired,  disoriented.  Hallucinations 
of  sight,  "  ghosts  haunting  her ;"  untidy ;  confused ;  apathetic  and  indiffer- 
ent. Marked  emotional  depression,  in  time  marked  dementia.  Died  Sep- 
tember 30,  1906,  of  tuberculosis.  She  had  a  sister  who  died  of  tuberculosis 
at  18. 

Summary. — In  the  first  generation,  senile  dementia.  Second  generation, 
nervous  and  feeble-minded  person  married  into  tubercular  family.  In  the 
third  generation,  tuberculosis  and  dementia  praecox.  There  seems  to  be 
anticipation  and  worsening. 

Family  Group  No.  12. 

A.  Representing  First  Generation. — No.  450.  Female,  married,  26 
years  old  on  entrance  July  21,  1855.  Onset  after  second  confinement.  After 
first  confinement  had  a  psychosis  for  a  few  days.  On  entrance,  the  psy- 
chosis had  already  lasted  three  months ;  was  noisy  and  excited.  Discharged 
October  5,  1855,  recovered. 
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Family  No.  12. 

Further  communications  and  recent  investigations  show  that  she  re- 
mained well  up  to  recently  when  she  died  at  the  age  of  83.  Her  mate  is  said 
to  have  been  normal,  but  died  of  consumption  at  65. 

Their  son,  the  father  of  B,  committed  suicide  at  23.  He  was  always  odd, 
dissipated  recklessly,  contracted  venereal  disease  and  while  despondent, 
took  his  own  life.    It  is  positively  stated  that  he  was  insane. 

B.  Representing  Third  Generation. — No.  19921.  Son  of  above,  grand- 
son of  A.  Single,  19  years  old  on  entrance  December  11,  1911.  Was  sent 
in  for  setting  fires.    Discharged  January  20,  1912. 

Readmitted  at  the  age  of  23  January  12,  1916.  No.  22322.  At  present  in 
hospital. 

He  learned  with  great  difficulty,  always  considered  feeble-minded  and 
"crazy."  At  19  set  fires.  At  23  re-entered  as  a  full-fledged  dementia 
praecox  with  paranoid  ideas.  Has  well-defined  delusions  of  religious  grand- 
eur. He  followed  a  girl  in  the  street,  saying  that  he  was  foreordained  to 
marry  her.     Writes  letters  to  the  President  and  to  famous  and  notorious 
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persons  of  all  kinds,  offering  his  services  as  a  statesman,  philanthropist,  etc. 
Incoherent.  Vague  hallucinations  of  hearing.  Diagnosis,  dementia  prae- 
cox  with  imbecility. 

6"Mwi/«arv.— First  generation,  puerperal  insanity,  short  attack.  Mate 
tubercular.  Second  generation,  insane,  committed  suicide,  possibly  dementia 
prjecox.    Third  generation,  feeble-minded,  dementia  pr^ecox. 

Family  Group  No.  13. 

A.  Representing  First  Generation. — No.  141 56.  Male,  widower,  74 
years  old  on  entrance  May  19,  1899.  Had  been  insane  off  and  on  for  many 
years.  In  two  asylums  in  Switzerland  on  different  occasions.  Had  a  bad 
temper,  was  reserved,  and  seclusive.  Became  violent  and  especially  so 
towards  daughter.     Would  allow  no  one  to  visit  her. 

In  the  hospital,  depressed,  seclusive,  excited,  negativistic.  Talks  to  him- 
self.    As  he  spoke  French  only,  no  good  mental  examination  was  made. 
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His  attitude  was  distinctly  paranoid  and  hostile.  He  died  January  20,  1915. 
Autopsied  b}^  writer — pneumonia.     The  mate  died  of  tuberculosis. 

One  daughter  in  insane  hospital  in  Switzerland.  One  son  committed 
suicide.  One  daughter,  the  mother  of  B  and  C,  said  to  have  been  well,  but 
married  a  man  who  was  insane  for  short  periods  until  he  died  at  60. 

B.  Representing  Third  Generation. — No.  17206.  Male,  23  years  old 
on  entrance  May  17,  1897.  Following  an  unhappy  love  affair  showed  fail- 
ure of  memory,  excitement,  and  depression ;  sleepless ;  lost  weight.  Said 
that  some  one  paralyzed  his  mind  telling  him  what  to  do  and  also  what  not 
to  do.  Has  hallucinations  of  sight  and  hearing.  Threatens  suicide.  Made 
a  little  improvement.    Discharged  against  advice  July  3,  1893. 

Married  between  attacks ;  has  three  children.  The  second  admission  was 
February  17,  1906.  Believes  his  blood  has  become  poisoned  from  some  bruise 
or  burn.  All  his  trouble  originated  in  that  way.  He  hears  men  go  by  who 
say,  "  Look  at  his  face,"  or  "  It  must  be  changed."  People  spit  in  cuspi- 
dors and  he  must  clean  them  out.  Has  ideas  of  reference  and  marked  hal- 
lucinations. Depressed,  irritable.  Sent  back  to  Switzerland  .August  28, 
1906.    Dementia  praecox. 
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C.  No.  22134.  A  brother  of  B.  Single,  zy  years  old  on  entrance  August 
30,  1915.  Condition  similar  to  brother,  but  is  considered  more  feeble- 
minded— harmless.  Sent  on  trial  visit  January  5,  1916.  Diagnosis,  demen- 
tia praecox. 

Summary. — First  generation,  a  paranoid  state,  probably  dementia  prae- 
cox. A  mate  tubercular.  Second  generation,  very  much  insanity.  The 
mother  of  the  third  generation  married  an  insane  man.  Third  generation, 
two  brothers,  dementia  praecox  with  paranoid  trend. 

Family  Group  No.  14. 

A.  Representing  First  Generation. — No.  269.  Male,  70  years  old  on 
entrance  July  11,  1854.  Early  life  not  remarkable.  Health  feeble.  Before 
entrance  had  inflammation  of  the  bowels.  Became  excited  four  months  be- 
fore entrance  for  a  short  period  and  then  recovered.  Another  attack  just 
on  entrance.  Very  talkative  and  jolly.  Was  discharged,  recovered,  Decem- 
ber 4,  1854. 
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Re-entered  March"  30,  1855.  Sleepless,  violent,  excited,  and  destructive. 
Goes  naked  and  will  not  eat.  Said  to  have  died  of  exhaustion  August  17, 
1855.  Diagnosis,  involution  psychosis ;  first  attack  resembling  manic,  sec- 
ond attack  either  catatonic  or  depression,  perhaps  involution  melancholia. 

One  daughter  was  insane  in  Worcester  State  Hospital.  A  son,  who  was 
peculiar,  married  a  woman  said  to  be  of  nervous  stock  and  these  were 
parents  of — 

B.  Representing  Third  Generation. — No.  12975.  Female,  married,  33 
years  old  on  entrance  March  7,  1896.  Had  two  attacks  in  girlhood ;  the  first, 
at  16;  the  second,  at  19.  In  each  she  was  melancholy,  seclusive,  depressed 
with  impaired  memory.     No  complete  recovery. 

She  was  seduced  and  married  her  seducer,  a  rich  man.  At  32,  sleepless, 
lost  her  appetite,  was  violent,  believed  she  would  be  shot ;  stood  mute  with 
eyes  closed.  Showed  excitement  and  had  to  be  tube  fed.  Had  hallucina- 
tions of  hearing. 

Later  note,  memory  very  poor,  peculiar  in  dress  and  speech. 
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Discharged  July  4,  i^-  slightly  improved. 

She  had  three  further  admissions  to  the  hospital.  Between  attacks  pe- 
culiar, very  poor  memory,  did  no  work,  was  jealous  and  irritable.  In  each 
attack  excitement,  delusions  of  persecution,  hallucinations  of  sight  and 
hearing,  incoherent,  and  destructive.  Sometimes  was  mute  and  had  to  be 
tube  fed.    Gradually  became  worse. 

At  last  report,  1916,  she  was  demented,  unable  to  work,  peculiar  in  con- 
duct. Statements  of  neighbors  that  she  is  worse  than  she  ever  has  been. 
Diagnosis,  dementia  praecox. 

Has  a  brother  who  is  "  half-witted,"'  peculiar,  and  known  to  be  insane. 

Summary.— First  generation,  at  70  short  attacks,  difficult  to  classify, 
but  having  manic  and  catatonic  traits.  In  the  second  generation  there  was 
one  daughter  insane.  One  son  peculiar  who  married  a  nervous  woman.  In 
the  third  generation,  as  descendants  of  these  last  two,  were  one  dementia 
prscox  and  one  feeble-minded  dementia  praecox.  There  is  a  gradual 
worsening  of  disease  but  on  the  whole  no  marked  change  in  type. 

Family  Group  No.  15. 
A.     Representing  First  Generation.— No.    I45S2.     Male,   married,   69 
years  old  on  entrance  April  19,  1900.    Onset  at  68,  after  hemorrhage  into 
the  brain.    Had  been  an  excessive  alcoholic.    Demented,  helpless,  memory 
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Shortly  after  entrance  had  another  stroke,  right  hemiplegia,  and  died. 
Organic  brain  disease. 

B.  No.  20550.  A  brother  of  the  above.  Widower,  71  on  entrance  Jan- 
uary 29,  1913.  Showed  typical  senile  dementia.  No  evidence  of  organic 
brain  disease.    Died  of  diphtheria  February  28,  1913. 

Representing  Second  Generation.  There  was  a  son  of  A,  who  was 
nervous,  irritable,  and  married  a  neurotic  woman  whose  mother  was  in- 
sane at  40.    They  were  the  parents  of — 

C.  Representing  Third  Generation. — No.  22235.  Female,  single,  29 
years  old  on  entrance  November  13,  1915.  Oldest  of  six  children  who  are 
said  to  be  well.     One  brother  alcoholic. 
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Did  well  in  school.  Nervous;  had  a  thyroidectomy.  At  24  irritable, 
walked  much,  agitated,  suicidal.  Now  in  the  hospital.  Accused  father  of 
cruelty.  No  hallucinations ;  no  other  delusions.  In  hospital,  apparently 
normal.     Diagnosis,  psychopathic  inferior. 

Smnmary. — In  the  first  generation,  arteriosclerosis  and  senile  dementia 
on  the  paternal  side.  (See  chart.)  On  the  maternal  side,  dementia  prascox. 
The  intervening  second  generation  showed  paternally,  an  irritable  person; 
maternally,  a  nervous  person.  In  the  third  generation,  hyperthyroidism 
with  no  marked  mental  disease.  In  other  words  in  this  family  the  two 
sides  have  been  tainted,  and  yet  the  third  generation  shows  only  a  psycho- 
pathic inferiority  with  hyperthyroidism.  The  rest  of  the  members  are  said 
to  be  well. 

Family  Group  No.  16. 

A.  Representing  First  Generation. — No.  10025.  Female,  married,  60 
years  old  on  entrance  May  16,  1877.  Onset  six  months.  Thinks  there  is  a 
mob  in  the  cellar  coming  to  kill  her.  Is  suicidal,  apprehensive,  mute,  wake- 
ful. Refuses  food.  Stands  in  one  place  continually.  Resistive.  Died  sud- 
denly of  heart  disease.    Diagnosis,  Spat  Catatonic. 
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Two  of  her  fraternity  said  to  be  insane.  She  was  deserted  by  her  hus- 
band because  of  her  temper. 

One  of  her  daughters  married  a  man  of  average  family.  Their  issue  was 
B  and  two  other  daughters  and  two  sons.    All  save  B  are  said  to  be  well. 

B.  Representing  Third  Generation. — No.  16346.  Female,  married,  37 
on  entrance  April  4,  1904.  Always  nervous.  Three  children  well.  For  11 
year  irritable.  Quarreled  continually  with  husband  and  children.  Left 
him  several  times.    Attempted  suicide. 

In  hospital,  nothing  found  save  the  ideas  against  husband,  which  did  not 
reach  the  status  of  insane  delusions.  Was  considered  only  a  paranoid  char- 
acter. Discharged  May  30,  1904.  Husband  reports  that  condition  has  not 
changed.    Diagnosis,  paranoid  personality. 
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Summary.— The  first  generation,  a  character  defect  throughout  life  and 
then  a  late  catatonic  excitement.  In  the  second  generation,  much  tubercu- 
losis.   Third  generation,  mostly  normal,  one  paranoid  character. 

Family  Group  No.  17. 

A.  Representing  First  Generation. — No.  521.  Male,  53  years  old  on 
entrance  Mardi  7,  1856. 

In  Worcester  State  Hospital  twice.  First  attack  at  25 ;  insane  by  spells, 
noisy,  boisterous,  inquisitive,  happy.    Recovered  in  two  months. 

The  second  admission  at  55,  and  recovered. 

In  Taunton  State  Hospital,  three  attacks  similar  to  above;  one  of  dis- 
tinct depression,  the  other  two  maniacal  in  type.  He  died  at  the  age  of  83 
in  1886,  cerebral  hemorrhage.  Psychosis,  apparently  manic-depressive  of 
many  short  attacks.    Never  demented,  never  hallucinated.     Mate  unknown. 
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Family  No.  17. 

One  brother  had  a  daughter  whose  son  represents  the  third  generation, 
therefore  A's  grandnephew. 

B.  Representing  Third  Generation. — No.  16033.  Male,  41  on  entrance 
August  7,  1907.    A  typical  dementia  praecox,  paranoid  type. 

His  father,  however,  not  related  to  A,  is  insane  and  under  guardianship. 
Therefore,  it  is  probable  that  the  psychosis  in  the  grandnephew  is  related 
to  the  psychosis  in  the  father  rather  than  to  that  of  the  granduncle. 

Family  Group  No.  18. 

A.  Representing  First  Generation. — No.  9781.  Female,  widow,  59 
years  old  on  entrance  April  30,  1886. 

The  physicians'  certificate,  first  attack,  states :  Acute  mania,  noisy,  vio- 
lent, and  dangerous. 

In  hospital,  "  utterly  demented  and  incoherent."  Emotionally  apathetic. 
Refused  food,  stomach  tube  used ;  became  excited  and  died  of  diarrhea  Sep- 
tember 10,  1886. 

The  next  generation  said  to  be  normal. 
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B.  Representing  Third  Generation. — No.  19015.  Male,  single,  21  years 
old  on  entrance  December  5,  1909.  At  17  began  to  lose  ground  as  worker. 
Believed  he  had  heart,  brain,  and  stomach  disease,  would  be  paralyzed.  Se- 
clusive  and  depressed.  Gave  up  work  at  19.  Felt  that  he  had  lost  man- 
hood; was  introspective,  indifferent,  attempted  suicide.  Discharged  No- 
vember 19,  1910.     Probably  incipient  dementia  prascox. 

Of  this  family  little  can  be  said  since  the  history  is  meager. 

Family  Group  No.  19. 

Records  are  meager. 

A.  Representing  First  Generation. — No.  47.  Male,  widower,  75  years 
old  on  entrance  April  4,  1854.  Had  been  insane  at  different  times  when 
young. 
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Family  No.  19. 


Entered  the  Worcester  State  Hospital  at  64.  Onset  at  60.  Melancholy. 
Occasionally  noisy  and  troublesome.  Appetite  poor.  In  Worcester  State 
Hospital  usually  stood  in  the  corner  with  occasional  excitement,  but  gen- 
erally apathetic.     In  excitement,  talkative  and  destructive. 

September,  1848,  Taunton  State  Hospital.  Silly  and  happy,  but  usually 
takes  no  interest  in  environment.     Better  in  1854. 

In  Taunton  State  Hospital  apathy,  alternating  with  excitement  and  child- 
ishness.   Died  at  78  of  fever. 

B.  Representing  Third  Generation. — No.  10535.  Grandson  of  A. 
Male,  38  years  old  on  entrance  March  29,  1889.  Melancholy,  deluded,  sui- 
cidal, depressed.  Heard  his  shopmates  talking  about  him  and  criticizing 
everything  he  ever  did.  People  want  to  drive  him  out  of  town.  Said  to 
have  recovered  entirely. 

His  mother,  daughter  of  A,  was  melancholy.  A  maternal  aunt  was  in- 
sane.   A  brother  and  sister  died  of  tuberculosis. 

Probably  no  anticipation,  probably  some  disease  of  manic  type  running 
throughout  the  three  generations, 
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In  the  following  three  cases  very  little  is  known  of  the  intervening  gen- 
erations and  it  is  superfluous  to  give  other  than  the  following  data : 

Family  Group  No.  20. 

A.  Representing  First  Generation.— Xo.  634-  Male,  81  years  old  on 
entrance.     Senile  dementia. 

B.  Representing  Third  Generation.— No.  4135.  Grandson  of  A,  29 
years  old  on  entrance.    Epileptic  and  feeble-minded. 

Family  Group  No.  21. 

A.  Representing  First  Generation.— No.  498.  Female,  married,  64  on 
entrance.     Unclassified  psychosis  with  melancholia. 

B.  Representing  Third  Generation. — No.  20736.  Granddaughter  of 
A.  Widow,  59  years  old  on  entrance.  Involution  depression.  In  hospital 
at  present  time,  unchanged. 

Family  Group  No.  22. 

A.  Representing  First  Generation. — No.  11423-  Male,  68  years  old. 
Senile  melancholia. 

B.  Representing  Third  Generation. — No.  17330.  Granddaughter  of  A, 
34  years  old.    Psychopathic  with  tuberculosis. 

Two  other  families  with  three  generations  in  the  hospital  are  not  here 
recorded,  because  in  one  general  paralysis  entered  largely;  in  the  other, 
very  indirect  lines  are  represented. 

The  following  two  generation  (direct  line)  families  have  been  selected 
from  the  large  number  at  my  disposal.  The  reason  for  selection  in  each 
case  has  been  not  the  type  of  mental  disease  presented  in  parent  and  des- 
cendant but  expediency.  Many  of  the  cases  have  had  one  or  both  of  the 
members  in  the  hospital  at  the  present  time  or  within  the  memory  of  the 
present  staff.  Many  of  the  cases  have  been  selected  because  the  records 
concerned  were  better  than  the  average  and,  furthermore,  a  reason  for  se- 
lection in  still  other  cases  is  that  it  has  been  possible  to  obtain  an  excellent 
family  history.  It  is,  therefore,  to  be  again  emphasized  that  these  cases 
have  not  been  selected  to  prove  a  point  or  to  disprove  one.  Where  haphaz- 
ard selection  has  not  ruled,  the  reason  for  selection  has  been  expediency 
only. 

I  have  divided  these  cases  into  groups  according  to  the  type  of  disease 
in  the  parent.  It  has  not  been  possible  to  follow  any  exact  classification  in 
so  doing  and,  therefore,  I  have  designated  certain  of  these  groups,  not  ac- 
cording to  the  Krrepelinian  or  any  other  classification,  but  according  to  some 
leading  character  manifested  in  the  psychosis.  The  reason  for  grouping 
the  cases  according  to  disease  in  the  parent  has  been  simply  to  ascertain, 
for  example,  the  lines  of  descent,  if  there  are  any,  in  the  psychoses ;  that 
is  to  say,  to  discover  whether  or  not  manic-depressives  are  followed  by 
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manic-depressive  or  dementia  prascox,  or  what  not.  This,  therefore,  has 
been  the  definite  line  of  attack  in  the  consideration  of  these  cases,  and  my 
grouping  bears  on  that  part  of  the  classical  theory  which  deals  with  the 
transmutation  of  psychotic  type  from  one  generation  to  another. 

GROUP   A. 

(Paranoid  Type  of  Psychosis  in  Parent.) 

Family  Group  No.  23. 

A.  Representing  First  Generation. — No.  12743.  Female,  married,  59 
years  old  on  entrance  October  5,  1895.    Onset  at  57. 

Father  said  to  be  nervous;  two  sisters  died  of  tuberculosis.  A  paternal 
aunt  had  shock. 

At  57,  this  patient  fancied  the  family  was  about  to  be  killed.  Had  head- 
ache, was  sleepless,  had  hallucinations  of  hearing.  Kept  lights  burning  all 
over  the  house.  Had  marked  delusions  of  persecution  directed  indiscrim- 
inately.   Ideas  of  grandeur  slight. 


In  1896,  apathetic. 
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Family  No.  23. 

In  1898,  no  change  mentally.  Died  in  1906  with  but  very  slight  dementia. 
(No  more  dementia  than  might  be  expected  at  her  age.)  Diagnosis,  para- 
noid condition,  probably  paranoid  dementia  prajcox. 

B.  Representing  Second  Generation. — No.  13144.  Son  of  A.  Single, 
33  years  old  on  entrance  September,  1896.  Always  difficult  person  to  man- 
age. Had  to  leave  home.  Developed  delusion  he  was  to  be  married,  in- 
vited everybody.  Was  grandiose  but  tractable.  Concealed  delusions  in 
1898  and  was  discharged. 

Re-entered,  No.  16096.  Had  the  same  delusion  that  he  was  to  be  married 
to  a  girl  of  the  town.  Was  now  exhilarated,  happy,  showed  a  true  flight 
of  ideas.  Said  he  had  any  amount  of  money.  Showed  motor  excitement 
and  restlessness,  euphoria,  flight  of  ideas,  boastfulness. 

In  1907  he  was  transferred  to  the  Medfield  State  Hospital  where  he  is  at 
the  present  time.    Condition  has  remained  practically  the  same. 

In  1916,  the  blood  and  spinal  fluid  were  examined  with  the  result  that  the 
Wassermann  was  found  positive  in  both.  Diagnosis,  was  thought  to  be  a 
typical  manic-depressive  insanity.  The  syphiHtic  infection  may  account  for 
part  of  the  condition  and,  therefore,  I  leave  his  case  unclassified. 
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C.  Representing  Second  Generation. — No.  21782.  Male,  single,  55 
years  old  on  entrance  December  24,  1914.  Always  seclusive.  At  54  heard 
people  talking  against  him.  His  sisters  were  against  him.  He  became  ugly 
and  morose.    Sat  apart  from  others  and  would  not  eat  with  them. 

In  the  hospital,  no  hallucinations ;  no  memory  defect ;  somewhat  apa- 
thetic. Quiet,  agreeable,  worked  well,  no  dementia.  Entertained  delusions 
of  persecution  against  sisters;  of  rather  coherent  type.  Died  of  tubercu- 
losis February  3,  1915.  Diagnosis,  paranoid  condition,  possibly  true 
paranoia. 

Family  Group  No.  24. 

In  this  case  we  have  three  generations  with  hospital  records,  two  of 
whom  only  have  been  at  this  hospital.  Since,  however,  the  records  from 
the  other  hospital  are  excellent,  all  three  generations  will  be  given  with 
some  detail. 

A.  Representing  First  Generation. — Male,  entered  Brattleboro  Re- 
treat at  65  January  16,  1902.  Onset  one  year  before.  No  alcoholism.  Had 
hallucinations  of  hearing  and  marked  delusions  of  persecution.  Said  his 
wife  was  crazy  and  untrue  to  him.  The  neighbors  were  down  on  him 
and  persecuted  him  in  subtle  ways.  Delusions  of  reference  marked. 
Threatened  his  neighbors. 

In  hospital,  continued  to  entertain  delusions  of  persecution  which,  how- 
ever, were  not  well  formulated  or  developed.  Hallucinations  of  hearing ; 
no  dementia.    Died  October  30,  1907.    Diagnosis  of  that  hospital,  paranoia. 

B.  Representing  Second  Generation. — No.  20974.  Female,  single,  52 
years  old  on  entrance  October  10,  1913.  First  attack  at  the  age  of  21,  in 
Brattleboro  Retreat — mania.  Motor  excitement,  talkative,  hallucinations 
of  hearing.    Discharged  in  six  months  recovered. 

Second  attack  at  35.  Diagnosis  of  Brattleboro  Retreat,  manic-depressive 
with  suicidal  tendencies.  Had  hallucinations  of  hearing.  Thought  father 
and  mother  conspired  to  kill  her  illegitimate  child.  Recovered  in  six 
months. 

Third  attack  at  40.  Had  some  excitement  with  hallucinations  of  hear- 
ing.    Recovered. 

Fourth  attack  at  41.  Excited,  confused,  incoherent.  Marked  motor  ex- 
citement, hallucinations  of  hearing.     Discharged  in  six  months. 

Fifth  attack  at  42.     Similar  condition.    Recovered  perfectly. 

Sixth  attack,  six  months  later.    Said  to  have  recovered. 

At  51  the  character  of  the  disease  seems  to  have  changed.  She  entered 
the  Boston  Psychopathic  Hospital  October  28,  1912,  and  was  then  seen  by 
the  present  writer.  Marked  somatic  delusions.  A  snake  is  in  her  bowels. 
She  has  seen  the  snake  at  times.  Irritable,  but  not  noisy  or  violent. 
General  emotional  tone  rather  apathetic  than  otherwise.  No  dementia. 
Perfect  grasp  on  surroundings.  From  time  to  time  she  had  remissions 
when  she  no  longer  saw  the  snake.  Developed  the  idea  that  she  was  spirit- 
ually influenced  by  some  unseen  powers.  Had  delusions  of  reference, 
especially  directed  against  her  neighbors.  Believed  she  was  being  punished 
for  her  bad  deeds. 
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In  Taunton  State  Hospital  was  a  good  worker,  seclusive,  apathetic  rather 
than  depressed.  Entertained  marked  somatic  delusions.  Had  hallucina- 
tions of  sight  and  hearing.  Showed  no  distinct  dementia.  Delusions  of 
influence  quite  prominent.  Was  discharged  to  her  mother,  unimproved. 
Diagnosis  of  Taunton  and  Psychopathic  hospitals,  paranoid  dementia  prae- 
cox.  It  is  probable  that  the  attacks  diagnosed  as  manic-depressive  in  Brat- 
tleboro  Retreat  should  rather  be  considered  as  catatonic  outbursts. 

C.  Representing  Third  Generation. — No.  20951.  Son  of  B,  grandson 
of  A.  Male,  21  years  old  on  entrance  September  26,  1913.  His  case  may 
be  dismissed  as  being  that  of  a  typical  apathetic  dementia  praecox  with  de- 
lusions of  persecution,  hallucinations  of  hearing,  and  sexual  ideas.  He 
rapidly  became  deteriorated  and  was  transferred  to  Grafton  April  6,  1915. 
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Summary. — In  this  family  with  three  direct  generations  represented 
there  appeared  first  a  senile  paranoid  state,  then  a  probable  case  of  dementia 
praecox,  and  last  unqualified  dementia  praecox.  The  main  change  has  been 
earlier  onset  of  insanity  with  earlier  dementia. 


Family  Group  No.  25. 

A.  Representing  First  Generation. — No.  12296.  Male,  57  years  old  on 
entrance  August  27,  1884.  In  the  hospital  at  the  present  time.  Onset  at 
49.  Was  irritable  and  suspicious.  Neighbors  persecuted  him  because  of 
political  differences.  They  stand  outside  of  his  window  and  make  remarks 
about  his  genitalia.  Women,  in  order  to  compromise  him  and  ruin  his  polit- 
ical chances,  solicit  intercourse. 

In  hospital,  coherent,  no  memory  defect.  Ideas  directed  against  the  dem- 
ocratic party  and  the  Catholic  Church.  (He  is  a  democrat  and  a  Catho- 
lic.) Hallucinations  of  hearing  influence  his  condition  frequently.  Very 
violent  at  times.  Delusions  faded  out.  The  hallucinations  disappeared. 
A  mild  dementia  accountable  by  his  extreme  old  age  (at  present  90)  ap- 
peared.    He  worked  every  day  until  feeble.     Still  believes  he  is  put  here 
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because,  while  dressing  himself  one  day,  enemies  looking  through  the  win- 
dow saw  his  genitalia  and  spread  the  slander  that  he  had  exposed  himself. 
Paranoid  condition. 

B.  Representing  Second  Generation. — No.  18632.  Female,  married, 
39  years  old  on  entrance  March  26,  1909.  Onset  many  years.  She  repre- 
sented the  i=ith  pregnancy  of  her  mother  and  had  two  Hving  brothers,  both 
of  them  said  to  be  normal.  Was  always  jealous  and  irritable.  Married  at 
the  age  of  30.  Domestic  difficulties  of  high  grade  followed.  She  was  con- 
tinually quarreling  with  husband,  had  a  bad  temper  and  unreasonable 
jealousy.  Destroyed  household  goods  whenever  crossed.  Threatened  sui- 
cide, and  occasionally  was  violent  towards  her  Imsband.  Had  a  cancer  of 
the  breast  which  was  operated  upon. 

In  the  hospital,  no  psychosis  could  be  made  out.  She  was  pleasant,  co- 
herent, told  a  connected  story,  had  no  hallucinations  and  no  delusions,  un- 
less the  mild  ideas  of  jealousy  directed  against  husband  could  be  so  in- 
terpreted. She  was  discharged  in  a  month  with  a  diagnosis  of  psychopathic 
personality  with  paranoid  trend. 

Summary. — In  the  two  generations  here  described,  the  first  showed  at  the 
involution  period  a  paranoid  psychosis  with  hallucinations  and  absurd 
delusions.  The  daughter,  always  peculiar,  developed  no  known  psychosis, 
but  had  a  strongly  paranoid  and  suspicious  personality. 

Family  Group  No.  26. 

A.  Representing  First  Generation. — No.  18104.  Female,  married,  57 
years  old  on  entrance  January  18,  1908.    Discharged  August  i,  igc8. 

Readmitted,  No.  19256,  at  the  age  of  53,  and  is  still  in  the  hospital.  Onset 
at  the  age  of  50.  Has  ideas  of  persecution  directed  against  the  neighbors. 
Ideas  of  reference  marked.  Constant  hallucinations  of  hearing.  Outbursts 
of  excitement  with  motor  restlessness  and  destructiveness.  Claims  to  have 
"  double  hearing."    Noisy  and  talkative. 

In  hospital,  similar  condition  with  moderate  dementia.  Diagnosis  of 
hospital,  paranoid  dementia  praecox.    Husband  alcoholic. 

B.  Representing  Second  Generation. — No.  22187.  Daughter  of  A. 
Married,  33  j'ears  old  on  entrance  October  6,  1915.  Onset  at  23.  Suspicious 
and  restless.  Received  messages  by  wireless  telling  her  of  impending  de- 
struction. Saw  the  devil  kissing  her  child.  Became  very  deeply  religious. 
Had  delusions  of  reference  and  became  very  unstable  emotionally. 

In  the  hospital  has  developed  the  delusion  that  she  is  worked  on  by  vibra- 
tor and  electricity  for  some  vile  purpose  of  the  doctors.  Hallucinations  are 
marked.    Generally  apathetic.    Diagnosis,  paranoid  dementia  praecox. 

Has  one  brother  who  is  epileptic.  Two  brothers  died  at  birth  or  just 
after.    Two  brothers  said  to  be  normal. 

Sutnmary. — Paranoid  psychosis  in  first  generation,  onset  in  involution 
period.  Similar  psychosis  in  second  generation,  onset  at  23.  In  fraternity 
of  second  generation,  normality,  feeble-mindedness,  and  paranoid  demen- 
tia praecox. 
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Family  Group  No.  27. 

A.  Representing  First  Generation. — No.  22254.  Female,  married,  47 
years  old  on  entrance  November  22,  191 5.  Said  to  have  been  bright  as  a 
girl.  Was  a  teacher.  Married  at  20.  Had  four  children,  three  of  whom  are 
now  in  hospital.  Husband  is  said  to  be  normal,  but  left  family  one  year 
ago. 

Daughter,  who  is  now  in  hospital,  told  her  that  men  were  pursuing  her. 
She  believed  this  and  elaborated  the  delusion.  Hobgoblins  were  employed 
by  enemies  to  watch  her  and  her  daughter.    Gases  were  squirted  into  the 
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house.  Poisonous,  electric  currents  were  used  against  them.  Her  brother 
was  trying  to  rid  her  of  her  property.  She  and  her  daughter  threw  their 
furniture  out  of  the  window  to  rid  it  of  the  poisons  thrown  on  to  it. 

In  the  hospital,  memory  excellent.  Quick,  smart,  and  apt  in  retort.  Delu- 
sions are  coherent  and  center  around  property.  No  hallucinations  in 
evidence  in  hospital,  but  she  is  believed  to  be  evading.  Has  developed  delu- 
sions against  one  of  the  doctors,  otherwise  is  friendly.  Is  a  very  good 
worker.     Diagnosis,  paranoid  condition,  probably  dementia  prsecox. 

B.  Representing  Second  Generation  (Daughter  referred  to  above). — 
No.  22255.  Single,  25  years  old  on  entrance  November  22,  1915.  Onset  at 
21.    Was  also  a  teacher,  but  did  poorly  and  was  not  so  bright  as  the  mother. 
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Believed  that  men  were  following  her  dressed  in  women's  clothes.  Had 
hallucinations  and  delusions  practically  the  same  as  mother. 

In  hospital,  memory  is  good.  Elated  at  times,  silly,  and  occasionally 
lachrymose.  Very  poor  retention  of  school  knowledge.  Much  more  marked 
hallucinations  and  more  silliness  than  mother  shows.  Apathy  improved 
somewhat  on  stay  in  hospital. 

C.  and  D.  (Twins,  sons  of  A.)  Representing  Second  Generation. — 
Nos.  21717  and  22315.  Single,  20  years  old.  Similar  psychosis.  Irrelevant, 
incoherent,  noisy,  and  quarrelsome  at  times.  Generally  mute,  apathetic,  and 
attitudinizing.  Delusions  of  persecution  very  vague,  some  delusions  of 
grandeur,  some  silliness  and  dementia.  Stereotypy.  Cyanosis  of  face  and 
hands. 

Sujnviary. — Four  patients,  representing  two  generations — a  mother, 
daughter,  and  two  sons.  The  sons  are  catatonic  dementia  praecox  of  a  rapid- 
ly dementing  type.  The  mother  and  daughter  share  paranoid  ideas,  char- 
acterized on  the  mother's  side  by  marked  coherence  and  less  hallucinations 
than  on  the  daughter's.  The  mother  shows  more  intelligence  and  greater 
natural  mental  endowment  than  does  the  daughter.  The  family  history  of 
this  group  is  very  well  known.  (See  chart.)  The  paternal  side  of  the 
mother  is  entirely  negative  except  for  tuberculosis  in  the  paternal  aunt.  On 
the  maternal  side  the  grandmother  of  A  (and  therefore  the  great  grand- 
mother of  the  other  members  of  the  group)  was  insane  the  last  12  years  of 
her  life  with  senile  dementia.  In  the  next  generation,  the  mother  of 
A,  was  chi'dish  in  old  age.  Of  the  brothers  and  sisters  of  A,  none  seems  to 
have  been  insane,  though  one  was  alcoholic. 

Family  Group  No.  28. 

A.  Representing  First  Generation. — No.  14547.  Female,  widow,  58 
years  old  on  entrance  September  5,  1899.  Onset  at  48.  Has  marked  delu- 
sions of  persecution  especially  directed  against  the  daughter  and  concern- 
ing property.    She  is  very  bitter  and  abusive  verbally. 

In  hospital,  excited  and  emotional.  Memory  good.  No  hallucinations  or 
other  delusions  than  those  directed  against  the  daughter,  which  are  entire- 
ly without  foundation.    Was  discharged  November  3,  1899. 

Re-entered  April  12,  1900.  Delusions  very  prominent  and  coherent,  and 
still  center  around  property.  No  dementia  at  the  age  of  64  when  she  was 
discharged  to  Medfield  State  Hospital.  Last  report  from  Medfield  states : 
Not  demented,  still  entertains  delusions  of  persecution  against  daughter. 
Good  worker.    Diagnosis,  paranoia,  possibly  paranoia  vera. 

B.  Representing  Second  Generation. — No.  16265.  Daughter  of  A. 
Married,  32  years  old  on  entrance  January  6,  1904.  Became  insane  directly 
after  the  birth  of  fourth  child.  Temperature  between  103  and  104.  Had 
acute  nephritis.  Generally  stuporous.  At  other  times  marked  religious  de- 
lusions and  hallucinations.  Entertained  delusions  of  reference.  Believed 
herself  hypnotized  and  influenced.  Died  one  month  after  entrance,  during 
which  time  temperature  remained  high  and  general  condition  resembled 
that  of  delirium.    Diagnosis,  toxic  psychosis. 
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Family  Group  No.  29. 

This  family  has  been  described  at  length  by  Dr.  C.  G.  McGaffin  (Ameri- 
can Journal  of  Insanity,  LXVIII,  No.  2,  1911,  p.  262),  as  a  manic-depres- 
sive family.  With  this  familial  diagnosis  I  am  unable  to  agree  for  reasons 
that  will  appear.  It  may  be  added  that  the  hospital  records  do  not  so  diag- 
nose the  respective  cases.  Two  of  the  members  of  the  family  are  still  in  the 
hospital  and  all  the  survivors,  sane  and  insane,  have  been  examined. 

Family  History. — A  negroid  family  with  Indian  and  white  intermixture. 
The  mother  of  the  first  patient,  according  to  Dr.  McGaffin,  has  been  insane 
with  a  short  attack.  The  father,  according  to  all  reports,  though  a  success- 
ful man,  was  overbearing  and  proud,  and  ordered  his  wife  and  children 
around  as  if  they  were  inferior  creatures.  While  I  have  not  been  able  to 
obtain  any  history  of  the  insanity  of  the  mother,  it  seems  very  certain  the 
father  was  a  peculiarly  paranoid  type,  and  all  of  his  grandchildren  especial- 
ly mentioned  this  fact.  Of  these  two  persons  were  born  12  children,  nine 
of  whom  lived  to  adult  life. 

A.  Representing  First  Generation. — No.  6522,  single,  24  years  old 
on  first  admission.  Four  subsequent  admissions.  In  interim  of  six  years 
had  three  commitments  to  Danvers  and  to  Taunton  State  Hospital.  Had 
two  admissions  to  a  New  York  hospital.  The  last  admission  was  to  Taun- 
ton at  the  age  of  35. 

Each  attack  was  characterized  by  excitement,  talkativeness,  grandiose 
ideas  concerning  his  ability  as  a  detective,  motor  unrest,  and  quick  recov- 
ery. In  the  last  attack  he  remained  for  20  years  in  the  hospital  in  a  normal 
condition,  useful,  quiet,  likable,  and  under  full  liberty.  He  died  of  cardiac 
disease. 

The  records  are  scanty  in  this  man's  case,  but  the  diagnosis  of  manic- 
depressive  insanity  is  warranted.  From  my  point  of  view  this  is  the  only 
case  in  the  family  in  which  this  diagnosis  can  be  seriously  entertained. 

B.  Representing  First  Generation  (No.  3  of  Dr.  McGaffin's  series). — 
No.  12740.  Male,  married,  35  years  old  on  entrance  October  7,  1895.  Had 
an  attack  at  32  after  father's  death,  recovered.  This  attack  was  marked  by 
excitement  and  strong  delusions  of  importance.  Believes  he  is  a  great  de- 
tective and  persecuted  by  other  detectives  because  of  his  exposures  of  cor- 
ruption in  the  city  government.  These  delusions  he  retained  for  some  time 
(one  year)  after  the  motor  excitement  had  entirely  disappeared.  Then 
"  recovery  "  ensued.    Was  discharged  October  i,  1897. 

Recommitted  February  15,  1898,  discharged  March  i,  1904.  Record  un- 
satisfactory. 

Recommitted  September  16,  1907,  65  years  old.  At  present  in  hospital. 
Mute  for  months.  Had  marked  catatonic  traits,  cerea  flexibilitas,  negativ- 
ism, distinct  and  decided  religious  delusions.  Has  seen  Jesus  Christ  and 
holds  communion  with  Him.  Has  marked  mannerisms  of  speech  and  of 
expression.  These  mannerisms  distinctly  related  to  hallucinations  of  hear- 
ing being  commands  from  God.  Never  depressed.  At  times  cataleptic. 
Frequently  shows  marked  catatonic  traits.    Always  arrogant  and  suspicious. 
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At  present,  no  dementia.  Memory  O.  K.  At  times  shows  what  seems  to 
be  a  flight  of  ideas,  but  is  never  distractible.  Generally  suspicious  and 
grandiose.  Marked  hallucinations.  Frequently  shuts  his  eyes  and  holds 
communion  with  Christ.  Sometimes  declares  that  he  is  the  reincarnation  of 
Christ. 

This  patient  married  an  alcoholic  negress.  Had  five  children.  The  first  is 
unknown.  The  second  is  a  vagrant.  The  third  is  in  the  Taunton  State 
Hospital  at  tl>e  present  time  (will  be  described  later).  The  fourth  is  a 
female,  nervous,  otherwise  not  remarkable.  The  fifth  is  a  sex  offender,  has 
had  two  illegitimate  children. 

C.  Representing  First  Generation.— No.  14307-  Male,  single,  54  years 
old  on  entrance  August  26,  1899.  Had  his  first  attack  at  34  and  recovered. 
Four  attacks  of  stupor  in  interim  between  this  and  the  attack  which  brought 
him  to  Taunton  State  Hospital. 

By  occupation  he  was  an  inventor.  Had  always  been  difficult  to  get  along 
with.  Suspicious  and  proud.  At  the  onset  he  believed  he  was  being  played 
upon  by  unseen  batteries.  Talked  much  about  mental  telegraphy,  ate  little, 
slept  little,  became  exceedingly  noisy. 

On  entrance  to  hospital  declared  he  was  Jesus  Christ.  Very  haughty. 
Had  "  imperative  delusions."  Frequently  took  fixed  attitudes  and  main- 
tained them  for  a  long  time.  Had  quite  active  hallucinations  of  sight  and 
hearing.  At  times  disoriented.  Claimed  to  be  on  a  trip  to  earth  for  the 
second  time  doing  his  "  Father's  "  business  on  earth.  There  was  never  any 
flight  of  ideas  or  distractibility.  Never  any  change  in  condition.  He  died 
of  tuberculosis  in  hospital.    Diagnosis,  paranoid  condition. 

D.  Representing  First  Generation. — No.  10399.  Female,  single,  39 
years  old  on  entrance  July  17,  1888.     Had  an  illegitimate  child. 

Psychosis  was  marked  by  excitement,  irrelevant  and  incoherent  speech. 
Great  restlessness  of  short  duration.  In  interim  between  these  attacks 
much  motor  and  mental  excitement ;  was  exceedingly  deluded.  Had  de- 
lusions of  persecution  and  of  a  grandiose  nature.  She  claimed  to  be  a  nat- 
ural medium ;  owned  the  hospital ;  said  that  Great  Britain  and  the  United 
States  were  in  difficulty  over  her  family  and  her  property.  Had  auditory 
and  visual  hallucinations.  Showed  many  erotic  manifestations.  Never 
demented. 

In  1893  was  discharged  to  Worcester  State  Hospital  where  she  remained 
until  her  death.  The  diagnosis  there  was  dementia  praecox,  paranoid.  The 
diagnosis  in  Taunton  State  Hospital  was  dementia  praecox,  paranoid. 

Between  this  patient  and  the  next  one  of  her  generation  who  entered  the 
hospital  was  a  brother  who  was  an  epileptic,  feeble-minded,  and  was  in  the 
School  for  Feeble-Minded  at  Waverly  where  he  showed  peculiarities.  He 
was  seclusive,  decorated  himself,  collected  things.  Was  boastful  and  suspi- 
cious.   He  seems  to  have  had  a  combination  of  conditions. 

E.  Representing  First  Generation. — No.  9238.  Male,  single,  35  years 
old  on  entrance  August  5,  1884.  The  records  are  scanty.  "  Psychosis  is 
characterized  by  ungrounded  fear  and  apprehension  of  evil.  Sometimes  his 
mind  will  be  much  occupied  with  and  excited  on  religious  matters." 
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During  his  stay  in  the  hospital  was  quiet  but  deluded.  Had  fixed  delu- 
sions. These  gradually  faded  out,  but  he  remained  easily  aroused  and  was 
either  very  elated  or  very  sad.  Said  to  have  recovered  in  May,  1886.  Pos- 
sibly a  manic-depressive  insanitj',  but  records  are  too  scanty  to  allow  of  any 
diagnosis.    Died  in  1903  of  pulmonary  tuberculosis. 

F.  Representing  First  Generation. — Nos.  9855  and  10462.  Female,  32 
years  old  on  first  entrance  July  10,  1886.  Was  transferred  to  the  almshouse 
September  25,  1886. 

Was  readmitted  from  the  almshouse  October  i,  1898,  and  discharged  to 
Worcester  State  Hospital  November  20,  1898.  She  was  always  incoherent, 
muttering,  talking,  resistive,  occasionally  very  noisy  and  excited.  Generally 
takes  no  interest  whatever  in  environment.  For  13  years,  or  until  her  death 
of  tuberculosis  in  1899,  was  unchanged.     Generally  speaking  she  was  de- 
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Family  No.  29. 


mented  and  deluded,  with  short  periods  of  excitement.  Undoubtedly  a  de- 
mentia praecox. 

There  were  three  more  members  of  this  generation ;  one,  a  male,  who 
was  never  in  the  hospital,  was  always  peculiar,  suspicious,  had  grandiose 
ideas,  and  was  continually  in  trouble.  Was  bright.  He  married  and  had 
six  children.  Three  died  of  tuberculosis,  one  died  of  cholera  infantum,  and 
two  are  said  to  be  normal. 

Another  male,  peculiar,  claims  to  be  a  doctor  with  divine  power  and  went 
about  giving  treatment  until  arrested.  Was  always  grandiose,  quarrelsome, 
and  seclusive.    A  female  died  young. 

G.  Representing  Second  Gener.\tion. — No.  22048.  A  son  of  B  in  this 
series.  Now  in  the  hospital.  Married,  47  years  old  on  entrance  July  6, 
1915.  Early  life,  always  difficult  person  to  get  along  with;  ugly,  quarrel- 
some, alcoholic.  Within  the  last  year  developed  marked  religious  delusions 
and  became  exceedingly  excited.    Had  hallucinations  of  sight  and  hearing. 
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these  mainly  of  a  religious  nature.  He  claims  to  be  the  reincarnation  of 
Christ  on  earth  and  is  directed  by  Christ  in  all  his  actions.  God  talks  to 
him.  Takes  fixed  attitudes  during  which  he  is  in  communion  with  God. 
Exceedingly  negativistic,  very  frequently  has  long  continued  mutism ;  very 
oflfensive  in  his  air  of  superiority  and  at  times  very  quarrelsome.  Never 
any  flight  of  ideas,  not  at  all  distractible.  Apparently  a  typical  catatonic 
dementia  praecox. 

Summary  of  Cases.  (See  chart).— The  father  of  the  persons  represent- 
ing the  first  generation  was,  by  all  accounts,  a  man  whose  character  may  be 
summed  up  in  the  word,  paranoid.  He  believed  himself  superior  to  most 
people  with  whom  he  came  in  contact.  He  showed  marked  egotism  and  had 
no  consideration  for  the  rights  of  others.  One  of  his  grandchildren  de- 
clares that  he  died  insane. 

The  mother,  according  to  Dr.  McGaffin's  informants,  had  short  periods 
of  excitement  and  depression.    My  informants  do  not  seem  to  know  of  this. 

In  the  first  generation,  following  these  people,  there  were  12  members. 
Three  died  young,  five  became  inmates  of  this  hospital,  one  was  an  inmate 
of  the  Waverly  School  for  Feeble-Minded,  and  three  were  decidedly  pe- 
culiar, and  in  the  cases  of  two  of  these  it  may  be  said  that  they  were  insane 
without  characterizing  further  the  type  of  insanity.  Of  the  five  in  this 
hospital,  two  present  psychoses  whose  character  cannot  be  determined  from 
the  records.  In  the  case  of  the  other  three,  the  records  to  my  mind  con- 
clusively point  to  paranoid  dementia  praecox.  The  descendant  of  one  of 
these  entered  the  hospital  and  has  a  psychosis  that  in  almost  every  detail 
reproduces  that  of  his  father — the  same  religious  ideas,  the  same  tendency 
to  catatonic  attitudes,  the  same  love  of  pompous  and  unmeaning  phrases, 
and  the  same  offensive  air  of  superiority  are  found  in  each.  The  father 
shows  no  sign  of  dementia,  though  he  is  now  an  old  man,  and  neither  does 
the  son.  Aside  from  the  psychoses  presented  in  the  second  generation,  we 
find  vagrants,  nervous  individuals,  and  sex  offenders.  There  is  a  good 
deal  of  tuberculosis  in  the  descendants  of  these  people.  Whether  or  not 
to  attribute  these  other  conditions,  that  is,  vagrancy,  sex  delinquency,  and 
tuberculosis,  to  the  hereditary  insanity  is  a  problem  difficult  to  resolve.  It 
is  an  easy  matter  to  say  that  a  relationship  exists,  and  yet  these  forms  of 
deviation  are  very  common  and  especially  in  a  more  or  less  mongrel  stock, 
such  as  represented  by  this  family. 

GROUP  B. 

In  the  following  cases  the  parent's  condition  was  diagnosed  as  dementia 
praecox.  The  type  of  psychosis  in  the  descendant  will  be  detailed  so  far  as 
is  necessary  to  establish  the  diagnosis : 

Family  Group  No.  30. 
A.    Representing  First  Generation.— No.  15529-    Female,  married,  43 
years  old  on  entrance  July  10,  1902.    Onset  one  year  ago,  after  influenza. 
Maternal  grandfather  insane  in  Italy. 
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Patient  is  mute,  attitudinizes,  apprehensive,  and  restless.  Has  hallucina- 
tions of  sight  and  hearing,  negativistic.  Later  improved  slightly,  but  was 
destructive.  Was  discharged  November  21,  1904,  with  a  diagnosis  of  de- 
mentia praecox,  catatonic.  Was  slightly  improved.  Has  been  at  home  since 
(1916).    Has  never  been  well,  does  no  work,  is  demented. 

B.  Representing  Second  Generation. — No.  22266.  Daughter,  single, 
18  years  old  on  entrance  December  7,  1915. 

In  hospital  at  present.  Has  had  epileptic  attack  for  years.  Has  always 
been  nervous  and  seclusive,  restless  of  late.  Has  marked  hallucinations  of 
hearing  and  delusions  of  reference.  In  the  hospital  is  disoriented,  con- 
fused, believes  that  the  Jews  and  Portuguese  persecuted  her.  (Unsystema- 
tized delusions  of  persecution.)  Answers  are  irrelevant.  Negativism  is 
marked.    Diagnosis,  dementia  praecox. 

Summary. — A  grandfather  insane,  type  unknown.  The  first  hospital  gen- 
eration, dementia  prascox  at  40,  catatonic  onset.  Daughter,  dementia  prae- 
cox at  19  with  epilepsy.  There  are  two  brothers  and  one  sister  in  the  second 
generation.    Other  members  are  said  to  be  normal. 

Family  Group  No.  31. 

A.  Representing  First  Generation. — No.  9995.  Male,  married,  37 
years  old  on  entrance  January  30,  1887.  Markedly  excited,  at  times  is 
threatening,  seclusive,  mute,  and  resistive.  Gradually  recovered.  Speaks 
no  English.    Was  discharged,  much  improved,  October  11,  1888. 

Subsequent  history  (1916)  shows  that  patient  has  never  been  really  well. 
Has  done  but  little  work  and  is  demented.  A  dementia  praecox  with 
catatonic  onset. 

B.  Representing  Second  Generation. — No.  21068.  Female,  married, 
30  years  old  on  entrance  December  14,  1913.  Has  had  epileptic  attacks  for 
years.  Has  been  run  down  for  years.  One  of  her  children  is  feeble- 
minded at  Wrentham.  She  has  had  one  miscarriage,  one  still  birth,  one 
feeble-minded  child,  and  two  said  to  be  well.  Always  a  very  difficult  per- 
son to  manage.  Ran  away  from  home.  Recently  developed  delusions  of 
unfaithfulness  against  the  husband.  Has  delusions  of  reference  directed 
against  neighbors.  Broke  a  window  of  home,  took  money,  sold  the  fur- 
niture, and  left. 

In  hospital,  memory  good ;  no  hallucinations ;  no  other  delusions  elicited 
save  those  directed  against  husband.  Was  discharged  pregnant  to  hus- 
band January  3,  1914.  Diagnosis,  psychopathic  personality  with  para- 
noid trend.    Has  epilepsy.    Question  of  dementia  prascox. 

Family  Group  No.  32. 

A.  Representing  First  Generation. — No.  13596.  Female,  married,  50 
years  old  on  entrance  March  i,  1897.  46  at  onset.  Sleepless;  believes  her- 
self pregnant  and  cannot  be  convinced  to  contrary  though  years  pass  by 
and  she  is  not  delivered.    Haunted  by  spirits. 
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In  hospital,  has  systematized  delusions  of  persecution  directed  towards 
certain  people  who  live  in  her  community  who  send  out  spirits  to  trouble 
people.  Has  hallucinations  of  sight  and  hearing.  Is  aggressive  and  vile 
tempered.  No  dementia.  Died  of  tuberculosis  February  14,  1904,  after 
seven  years'  residence  in  the  hospital.  Diagnosis,  paranoid  condition,  prob- 
ably dementia  prjecox.  Married  a  negro  who  is  said  to  have  been  well. 
There  are  three  children.    Of  these,  one  is — 

B.  Representing  Second  Generation. — No.  16446.  Female,  single,  23 
years  old  on  entrance  June  15,  1904.  In  hospital  at  present  time.  Onset  at 
22.  Poor  in  school.  Hallucinations  of  sight  and  hearing,  and  mild  and 
indefinite  delusions  of  persecution  and  reference.  Very  apathetic.  Rapidly 
became  demented. 

Summary. — Disease  is  worse  in  the  descendant,  and  earlier. 

Family  Group  No.  33. 

A.  Representing  First  Generation. — Nos.  8272  and  10466.  Male,  30 
years  old  on  entrance  in  1881.  Intemperate.  Has  delusions  of  persecution, 
is  sullen  and  uncommunicative.  Improved  after  first  stay  in  the  hospital 
and  was  discharged. 

Re-entered  at  the  age  of  38  in  1889.  Had  delusions  of  poisoning,  refer- 
ence, and  was  very  irritable.  Became  mute,  negativistic,  seclusive,  and  de- 
mented. Is  in  the  hospital  at  the  present  time.  Diagnosis,  dementia  prae- 
cox,  complicated  by  alcohol. 

B.  Representing  Second  Generation. — No.  17672.  Son  of  A.  Single, 
32  years  old  on  entrance  March  5,  1907.  In  hospital  at  present  time.  Onset 
at  30.  Has  hallucinations  of  sight  and  hearing.  Generally  apathetic.  Has 
occasional  sudden  and  violent  outbursts.  Marked  somatic  delusions ;  eva- 
sive. General  gradual  mental  decline.  Is  good  worker  under  supervision, 
but  takes  no  interest  in  environment.    Diagnosis,  dementia  praecox. 

Summary. — In  this  family  we  have  a  similar  psychosis  at  a  similar  age. 

Family  Group  No.  34. 

A.  Representing  First  Generation. — No.  8382.  Male,  married,  63 
years  old  on  entrance  August  11,  1881.  Onset  at  53.  Preliminary  history 
not  obtained. 

In  hospital,  sluggish,  apathetic,  demented.  Exceedingly  obstinate  and 
negativistic.  Occasionally  violent ;  generally  indifferent.  Vague  delusions 
of  persecution.    Dementia  praecox. 

B.  Representing  First  Generation. — No.  8901.  Sister  of  A,  56  years 
old  on  entrance  June  16,  1883.  Insane  at  41.  "  Generally  mild,"  occasional 
violent  outbursts. 

In  hospital,  hallucinations  of  hearing,  delusions  of  influence  by  spirits. 
Apathetic,  indifferent,  grew  demented.  May  i,  1896,  discharged  to  Med- 
field  State  Hospital.     Dementia  praecox. 

C.  Representing  Second  Generation. — Nos.  16593  and  19363.  Daugh- 
ter of  A.    38  years  old  on  first  entrance  October  16,  1904.     Always  poor 
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mental  capacity.  At  36  began  to  grow  suspicious.  Became  very  sensitive. 
Had  delusions  of  reference  and  jealousy.    Became  seclusive  and  indifferent. 

In  1913,  deeply  demented  at  47  years  of  age,  sullen,  resistive,  quarrel- 
some, hallucinated.  Died  of  mitral  regurgitation  in  1914.  Autopsied  by 
present  writer.    Dementia  praecox. 

D.  No.  17328.  Cousin  of  A  and  B.  Question  of  whether  paternal  or 
maternal  relationship.  Female,  single,  81  years  old  on  entrance  June,  1906. 
Had  tremor  for  20  years.  Was  never  "just  right"  mentally.  Troublesome 
for  many  years.  Lately  hallucinations  of  sight  and  hearing.  Delusions  of 
persecution  and  untidiness.  Died  August  17,  1907.  Question  of  senile  de- 
mentia or  old  dementia  praecox.  In  this  family,  the  only  noteworthy  phe- 
nomenon is  the  appearance  of  anticipation.  The  psychoses  are  in  general 
similar. 

Family  Group  No.  35. 

A.  Representing  First  Generation. — No.  21232.  Male,  married,  64 
years  old  on  entrance  March  6,  1914.  Insane  for  many  years.  No  definite 
history  obtained.  Indefinite  delusions  of  persecution.  Demented ;  hallu- 
cinated; apathetic.     Good  worker.     In  hospital  at  present.     Diagnosis  of 


Family  No.  35. 

dementia  praecox,  paranoid  symptoms.  His  wife  is  at  Medfield  State  Hos- 
pital with  dementia  praecox.    Onset  at  25.    One  daughter  is  there. 

B.  Representing  Second  Generation. — No.  21 195.  40  years  old  on  en- 
trance February  18,  1914.  Very  typical  hebephrenic  dementia  praecox. 
Markedly  demented.    In  hospital,  at  the  present  time. 

Summary. — The  first  generation,  both  male  and  female,  are  dementia 
praecox.    The  descendants  show  the  same  disease  at  not  dissimilar  ages. 


Family  Group  No.  36. 

A.  Representing  First  Generation. — No.  14556.  Female,  married,  38 
years  old  on  entrance  April  21,  1900.  Typical  demented,  hallucinated  de- 
mentia praecox.  Bench  type.  Marked  sexual  delusions.  Was  sent  to  Med- 
ford  State  Hospital  January  5,  1904. 
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B.  Representing  Second  Generation.— No.  17178-  Daughter  of  A. 
Single,  15  years  old  January  24,  1906.  History  shows  absolute  lack  of  sex- 
ual morals.  Cohabited  with  any  man  who  desired  her,  totally  shameless. 
Untrustworthy  in  statements  of  any  kind.  Inclined  to  be  boastful  and  lazy. 
Very  careless  in  personal  appearance ;  has  very  poor  mentahty.  Unable  to 
be  promoted  in  school.    Diagnosis,  moral  imbecile. 

Sufumary. — In  this  case  the  transition  in  the  second  generation  is  towards 
moral  imbecility  from  dementia  praecox  in  the  first  generation. 

Family  Group  No.  37. 

A.  Representing  First  Generation. — No.  16330.  Female,  married,  37 
years  old  on  entrance  March  17,  1914.  In  hospital  at  present.  Onset  at  30. 
Was  married  at  the  age  of  20.  Two  children.  One  illegitimate  child  after 
husband's  death.    Always  tended  to  be  depressed  and  seclusive. 


Family  No.  37. 


In  hospital,  excited,  hallucinated,  talkative,  irritable.     Simple  and  child- 
ish.   Does  no  work.    Likes  to  take  off  her  clothes  and  expose  herself. 
In  1910,  deeply  demented,  apathetic. 
In  1916,  apathetic,  bench  tj'pe  of  dementia  praecox. 

B.  Representing  First  Generation. — No.  17370.  Sister  of  A.  Female, 
44  years  old  on  entrance  June  20,  1906.  In  hospital  at  present.  Condition 
practically  the  same  as  sister  except  less  excitable. 

C.  Representing  First  Generation. — No.  17839.  Sister  of  A.  42  years 
old  on  entrance  October  18,  1906.  Similar  condition.  Died  of  lobar  pneu- 
monia November  2,  1907. 

D.  Representing  First  Generation. — No.  17371.  Brother  of  foregoing, 
30  years  old  on  entrance  June  20,  1906.  Second  admission  at  37.  In  hospital 
at  the  present  time.    Has  very  marked  delusions  of  persecution  of  absurd 
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character,  religious  delusions,  and  hallucinations  of  sight  and  hearing. 
Marked  mannerisms,  dementia,  apathy,  and  seclusiveness.  Considered  typi- 
cal dementia  prsecox. 

E.  Representing  Second  Generation. — No.  19120.  Son  of  A.  13  years 
old  on  entrance  September  30,  1908.  Has  been  in  orphan  asylum.  Is 
absolutely  incorrigible.  Lies  and  steals,  and  is  a  mischief  maker  of  worst 
kind. 

In  hospital,  superficial  brightness,  no  exact  knowledge  of  anything. 
Boastful — sticks  pins  into  other  patients.  Lies  continually.  Steals  what- 
ever he  can  regardless  of  its  usefulness  or  its  value.  Had  several  fainting 
attacks  which  in  many  respects  resembled  petit-mal.  Can  neither  read  nor 
write,  despite  the  fact  that  an  attempt  has  been  made  to  teach  him.  Diag- 
nosis, imbecile  with  perhaps  epilepsy. 

Summary. — In  the  first  generation  the  psychoses  are  practically  the  same. 
In  the  second  generation  the  one  individual  represented  is  an  imbecile  with 
marked  lack  of  moral  sense. 

Family  Group  No.  38. 

A.  Representing  First  Generation. — No.  17228.  Female,  married,  45 
years  old  on  entrance  March,  1906.  Onset  probably  within  last  few  years. 
Received  a  severe  burn  a  month  before.  Became  disoriented,  silly,  untidy, 
noisy.  Low-grade,  feeble,  and  demented.  Died  in  June,  1906.  The  mental 
condition  antedated  the  severe  burn  by  a  few  years.  Was  regarded  as  de- 
mentia prascox. 

B.  Representing  Second  Generation. — Nos.  13796  and  14383.  Daugh- 
ter of  A.  At  present  in  hospital,  first  entrance  June  2,  1898,  at  the  age  of 
20.  Very  typical  hebephrenic  dementia  precox.  Markedly  demented,  apa- 
thetic, hallucinations.    Sits  on  bench  most  of  the  time. 

Summary. — The  early  onset  of  the  disease  in  the  daughter  is  the  only 
noteworthy  feature. 

Family  Group  No.  39. 

A.  Representing  First  Generation. — No.  10581.  Female,  married,  35 
years  old  on  entrance  June  15,  1889.  33  years  old  at  onset.  With  third 
child  had  "  pain  in  the  head  " ;  refused  to  eat,  was  violent  and  shouted. 

In  the  hospital,  dull,  apathetic,  monosyllabic  in  answers.  Had  hallucina- 
tions of  hearing,  though  deaf.  Became  indolent,  seclusive,  and  irritable. 
Sent  on  trial  December  9,  1889,  against  advice. 

Readmitted  May  20,  1891,  No.  11 107,  condition  worse.  Vague  delusions 
of  persecution  in  addition  to  above  symptoms.  Developed  a  hard,  dry 
cough.    Died  at  home  of  tuberculosis  July  14,  1892.    Dementia  praecox, 

B.  Representing  First  Generation. — No.  16439.  Sister  of  A.  35  years 
old  on  entrance  January  10,  1904.  In  hospital  at  present.  At  30  began  to 
develop  well-marked  delusions  of  persecution  which  became  full-fledged  on 
entrance.  Had  hallucinations  of  sight  and  hearing,  delusions  of  reference, 
poisoning,  and  persecution.     Became  slovenly,  dirty,  irritable,  and  nega- 

28 


420  PSYCHIATRIC    FAMILY    STUDIES  [Jan. 

tivistic.  Later,  developed  sexual  delusions.  Had  hallucinations  of  smell. 
Became  very  sarcastic.    At  present  decidedly  demented. 

C.  Representing  Second  Generation. — No.  20543.  Daughter  of  A, 
niece  of  B.    24  years  old  on  entrance  January  23,  1913. 

Ran  away  from  home  at  16,  became  a  prostitute  in  New  York.  Became  a 
morphine  habitue.  On  entrance  to  the  hospital  was  mute,  dull,  and  apathetic. 
Later,  tore  clothes,  became  untidy,  and  smiled  in  silly  manner.  Grew  de- 
mented and  sat  on  bench  with  silly  expression  on  face. 

Summary. — First  generation,  onset  at  30,  paranoid  dementia  praecox. 
Second  generation,  onset  at  24,  catatonic  onset.    Moderate  anticipation. 

Family  Group  No.  40. 

A.  Representing  First  Generation. — No.  12651.  Female,  married,  33 
years  old  on  entrance  July  3,  1895.    Onset  at  31. 

Family  History.— Father  alcoholic.  A  half-sister  on  the  paternal  side 
was  insane  a  short  time. 

The  patient  entered  after  a  pregnancy.  Was  excited,  sleepless,  exalted; 
believed  that  she  would  rule  the  world  and  had  billions  of  dollars. 

Later,  became  exceedingly  erotic;  had  hallucinations  of  hearing.  Was 
violent,  noisy,  and  disturbed;  agitated.  Apathy  profound  towards  last  of 
stay  in  hospital.  Was  sent  to  Medfield  March  6,  1897.  Died  of  typhoid 
fever  at  36.    Dementia  prsecox,  paranoid  type. 

Her  husband  was  a  normal  man.  Had  five  children.  One  died  of  cholera 
infantum,  one  died  unknown,  three  in  hospital. 

B.  Representing  Second  Generation. — No.  19,341.  Son  of  A.  19  years 
old  on  entrance  September,  1910.  17  at  onset.  Poor  mentality.  Mastur- 
bates.   A  vagrant  for  some  years. 

In  hospital,  silly,  irrelevant,  incoherent,  vague  fear.  Had  marked  splitting 
up  of  speech  ("word  salad").  Apathetic  and  thoroughly  demented  in 
1916  at  the  age  of  25. 

C.  Representing  Second  Generatson. — No.  19423.  Brother  of  B.  26 
years  old  on  entrance  October  26,  1910.    In  hospital  at  present. 

Condition  similar  to  brother's. 

D.  Representing  Second  Generation. — No.  19594.  Sister  of  B.  23 
years  old  on  entrance  March  20,  191 1.  Always  considered  feeble-minded. 
Mental  condition  not  different  from  that  of  brother. 

Summary. — In  this  family  the  anticipation  occurs  despite  the  normal 
mate. 

Family  Group  No.  41. 

A.  Representing  First  Generation. — No.  15694.  Female,  married,  28 
years  old  on  entrance  Nov.  11,  1902. 

Has  had  five  attacks,  each  in  hospitals.  At  first  improved  between  at- 
tacks. Attacks  lasted  usually  about  three  months.  Later,  no  real  remis- 
sion. Each  attack  characterized  by  excitement,  incoherence,  talkativeness, 
violence,  and  destructiveness.  In  the  third  attack,  distinct  delusions  com- 
menced to  appear.    These  concerned  a  neighbor  and  her  mother.    Delusions 
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of  persecution  became  prominent.  Negativism,  decided.  Untidy.  Change- 
able emotional  tone.  Hallucinations  of  hearing.  Transferred  to  Medfield 
State  Hospital  in  1906.  Died  of  pulmonary  tuberculosis.  Diagnosis  in  this 
hospital  and  in  Medfield,  dementia  prsecox.  This  diagnosis  rests  on  the 
later  attacks,  for  the  first  two  were  diagnosed  and  seemed  like  manic.  The 
appearance  of  a  continual  psychosis  with  only  slight  remissions,  ideas  of 
persecution,  negativism,  and  hallucinations  substantiates  the  diagnosis  of 
dementia  prgecox. 

B.  Representing  Second  Generation. — No.  19242.  Daughter  of  A. 
Single,  14  years  old  on  entrance  June  9,  1910.  Onset  at  12.  A  friend  com- 
mitted suicide.  She  developed  the  delusion  that  the  friend  was  chasing 
her  and  that  everybody  was  dead.  Had  hallucinations  of  sight  and  hearing 
to  substantiate  this  belief.    Recovered. 

The  attack  which  brought  her  to  the  hospital  commenced  three  months 
before  entrance.  Hallucinations  of  sight  and  hearing  concerning  her  dead 
mother.    Attitudinized.    Improved  and  was  discharged  September,  1910. 

Returned  at  16,  No.  20124.  At  the  present  time  in  hospital.  Deluded, 
hallucinated,  and  demented.    Dementia  praecox. 

Summary. — The  disease  in  both  mother  and  daughter  is  characterized  by 
an  onset  in  attacks.  No  essential  difference  between  the  disease  in  mother 
and  daughter,  except  that  it  started  earlier  in  the  daughter. 

Family  Group  No.  42. 

A.  Representing  First  Generation. — No.  7091.  Male,  married,  46 
years  old  on  entrance  June  13,  1879.    Onset  six  months  before. 

Patient  became  quickly  demented.  Sat  around  with  bowed  head.  Untidy, 
incoherent,  mute.  Acted  like  the  bench  type  of  dementia  prsecox.  Diag- 
nosis, dementia  praecox.    Discharged  to  almshouse  April  14,  1886. 

B.  Representing  Second  Generation. — No.  21485.  Daughter  of  A. 
Female,  single,  48  years  old  on  entrance  July  6,  1914.  Now  in  the  hospital. 
Always  considered  feeble-minded.  Lately  developed  vague  hallucinations 
and  delusions  of  reference.  Moderate  ideas  of  grandeur.  Childish  and  apa- 
thetic. Sits  around  the  ward  all  day.  Diagnosis,  feeble-minded  and  demen- 
tia prsecox. 

Summary. — In  the  second  generation  the  patient's  mental  condition  is 
complicated  by  feeble-mindedness. 

Family  Group  No.  43. 

A.     Representing   First   Generation. — No.    18173.      Male,   married,    45 
years  old  on  entrance  March  23,  1908.    .Maternal  grandfather  nervous  at 
times.     Maternal   grandmother   died   at  70.     Father   alive   at   70,   infirm. 
Mother  not  remarkable  at  63.     One  sister  nervous  and  one  died  in  child- 
birth. 

Patient  has  never  been  quick  to  learn.  Sensitive.  Married  at  23 ;  had  13 
children,  of  whom  two  died,  one  miscarriage,  ten  alive.  "  God  first  spoke 
to  him  at  the  age  of  32.    Has  heard  His  voice  ever  since.    Has  heard  other 
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voices,  but  does  not  know  the  identity  of  the  speakers."  Recent  memory 
is  rather  poor.  He  quarreled  with  his  wife.  Had  nervous  spells  at  times, 
and  because  of  his  threatening  attitude  was  sent  to  the  hospital. 

In  the  hospital  his  memory  improved.  The  confusion  which  marked  his 
earlier  stay  disappeared.  He  quickly  came  back  to  a  somewhat  feeble- 
minded normal  and  was  discharged  from  the  hospital  June  24,  1908.  Diag- 
nosis, based  on  the  history  that  he  had  been  hallucinated  for  many  years, 
that  he  had  periods  of  confusion  and  excitement  and  that  he  seemed  to  be 
growing  mildly  demented,  is  dementia  prsecox. 

B.  Representing  First  Generation. — No.  10626.  Sister  of  A.  23  years 
old  on  entrance  August  19,  1889.    This  is  the  second  attack. 

Onset  of  the  first  attack  at  19.  She  was  violent,  destructive,  and  pro- 
fane.   Had  very  decided  delusions  of  persecution  directed  against  husband. 

In  hospital,  noisy,  excited,  incoherent,  refused  food.  Was  decidedly  un- 
tidy, had  hallucinations  of  hearing,  and  delusions  of  poisoning. 
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In  April,  1890,  obstinate,  delusions  of  persecution  and  reference,  irritable. 
Hallucinations  of  sight  and  hearing.  Very  seclusive.  Discharged  Novem- 
ber 26,  1890,  not  improved.    Diagnosis,  dementia  praecox,  paranoid  form. 

C.  Representing  Second  Generation. — No.  18711.  Daughter  of  A. 
Single,  22  years  old  on  entrance  June  i,  1909.  Auditory  and  visual  hallu- 
cinations at  times  for  years.  Epileptic  attacks  for  years.  Believes  she  has 
a  beautiful  voice  and  will  become  a  famous  singer.  Very  decidedly  feeble- 
minded. No  active  psychosis  observed  during  stay  in  the  hospital.  Was 
discharged  August  25,  1909.  Diagnosis,  feeble-minded  plus  epilepsy,  pos- 
sibly dementia  praecox. 

Summary. — In  the  first  generation  we  have  two  individuals,  a  male  who 
(while  able  to  carry  on  his  life  outside  the  hospital)  showed  backward 
mentality  and  a  light  psychosis  with  paranoid  ideas  and  fleeting  hallucina- 
tions. His  sister  is  decidedly  a  paranoid  dementia  praecox.  His  daughter,  in 
the  second  generation,  has  been  feeble-minded  since  birth  and  at  times  has 
had  auditory  and  visual  hallucinations. 
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GROUP    C. 

The  following  group  of  cases  are  best  considered  under  the  heading  of 
manic-depressive  insanity,  although  as  will  be  evident  when  the  cases  are 
analyzed  some  of  them,  strictly  speaking,  do  not  belong  here.  Here  I  am 
following,  however,  merely  the  precedent  set  by  most  of  the  writers,  who 
have  utilized  a  heading,  "  The  manic  melancholic  group,"  under  which  they 
include  certain  depressions  which  apparently  belong  outside  of  the 
Kraepelinian  manic-depressive  group : 


Family  Group  No.  44. 
A.    Representing  First  Generation. — No.  11 127,  male,  married. 


This 


patient  had  19  hospital  commitments  from  the  i6th  to  the  65th  year.  All  at- 
tacks were  alike.  Began  with  mild  depression,  from  this  the  patient  passed 
quickly  to  facetiousness,  talkativeness,  excitement,  flight  of  ideas,  and  motor 
restlessness.  There  was  a  quick  recovery  in  each  case.  No  hallucinations, 
no  paranoid  delusions,  no  dementia.  He  died  at  home,  aged  66,  in  1892.  His 
wife  died  of  tuberculosis  at  the  age  of  40. 
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B.  Representing  Second  Generation. — No.  18129.  Son  of  A.  Mar- 
ried, 40  years  old  on  entrance  February  2,  1908.  Onset  three  months  before. 
He  kept  his  wife  awake  at  night  talking  about  religion.  Began  to  investi- 
gate the  forms  of  religion  in  order  to  choose  the  right  one;  began  to  be 
very  busy  at  home,  making  plans  on  a  large  scale.  Became  restless  at  night. 
Finally  took  to  bed  and  was  sent  here. 

In  hospital,  quiet,  evasive,  coherent,  though  vague  about  religion;  not 
elated  nor  particularly  depressed.  Spoke  about  the  brotherhood  and  sister- 
hood of  man,  the  fatherhood  and  motherhood  of  God,  had  to  love  all  men, 
etc.  No  hallucinations.  No  delusions  other  than  these.  Recovered  quickly 
and  discharged  May  2,  igo8. 

Summary. — The  manic-depressive  disease  in  the  ancestor  is  typical.  The 
disease  in  descendant  has  changed  somewhat,  but  undoubtedly  belongs  to 
the  manic-depressive  group.  The  onset  of  the  first  attack  in  the  descend- 
ant was  at  much  older  age  than  that  in  the  ancestor. 
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Family  Group  No.  45. 

A.  Representing  First  Generation. — Had  four  commitments  to  this 
hospital,  Nos.  10233,  10964,  11076,  and  11854;  age,  24,  27,  31,  and  34.  Fe- 
male, married.  The  attacks  are  similar.  Occurred  at  the  end  of  each  lac- 
tation. Became  melancholj^  retarded,  suicidal.  Each  attack  commenced 
with  restlessness,  apprehension,  and  depression.  Believed  that  God  want- 
ed her  to  die.  Her  children  were  coming  to  harm ;  everything  was  wrong 
in  the  world.  Never  hallucinated.  No  memory  defect.  Recovery  took 
place  in  each  attack  in  about  two  months.  Depressed  phase  of  manic- 
depressive  insanity. 

B.  Representing  Second  Generation. — No.  20889.  Son  of  A.  Single, 
31  years  old  on  entrance  August  21,  1913.  In  hospital  at  present.  Unques- 
tionably a  case  of  dementia  pr<Tcox. 

History  of  excessive  masturbation.  At  present  apathetic,  catatonic  symp- 
toms at  times,  silly,  confused,  negativistic,  markedly  demented. 

Summary. — We  have  one  manic-depressive  followed  by  dementia  praecox. 
The  husband  of  A  (father  of  B),  is  perhaps  a  trifle  nervous,  but  is 
otherwise  normal. 

Family  Group  No.  46. 

A.  Representing  First  Generation. — No.  13301.  Female,  married,  40 
years  old  on  entrance  January  25,  1897.  The  onset  was  at  38.  Sleepless, 
poor  appetite,  became  suicidal,  apprehensive,  and  confused. 

In  hospital,  was  depressed,  agitated,  cries  and  moans,  wrings  her  hands. 
Says  she  will  never  be  better  and  cannot  sleep.  Occasionally  shows  marked 
excitement. 

After  a  month  in  the  hospital  commenced  to  gain  steadily.  Recovered 
completely.  Discharged  May  26,  1897.  She  died  five  years  afterwards  in 
childbirth.  No  mental  symptoms.  Some  phases  of  this  patient's  case  re- 
sembled involution  melancholia,  but  the  fact  that  the  involution  period  had 
not  yet  taken  place  with  her  and  that  five  years  later  she  was  pregnant 
ruled  out  this  condition.    I  have  classified  her  as  agitated  depression. 

B.  Representing  Second  Generation. — No.  19506.  Son  of  A.  Single, 
26  years  old  on  entrance  January  9,  191 1.  Has  delusions  of  persecution  and 
reference.  Is  suspicious  and  mute.  Has  marked  somatic  delusions  and  is 
apathetic. 

During  stay  in  hospital  had  hallucinations  of  sight  and  hearing;  was  sus- 
picious of  his  environment;  at  all  times  seclusive  and  deluded.  Died  of  pul- 
monary tuberculosis  in  1913.    Dementia  praecox,  paranoid  form. 

Summary. — In  this  family  there  is  a  transition  in  the  psychotic  type — first 
generation,  manic-depressive  insanity,  agitated  depression ;  a  dementia  prae- 
cox, paranoid,  in  the  second  generation. 

Family  Group  No.  47. 
A.    Representing   First    Generation.— No.   4121.      Male,    married,   41 
years  old  on  entrance  January  14,  1871.     First  attack  at  39.     Became  wor- 
ried about  business.    Feared  that  he  was  to  lose  his  property.     Became  ex- 


I9I7] 


A.    MYERSON 


425 


ceedingly  depressed.  Tried  suicide.  Beat  his  head  against  the  wall.  No 
hallucinations ;  no  dementia.  Recovered  March  7,  1871,  discharged.  Is  said 
to  have  been  nervous  and  at  times  unbalanced,  all  the  rest  of  life.  Whether 
a  diagnosis  of  manic-depressive  can  be  made  in  this  case  is  problematic. 
Possibly  we  are  dealing  with  an  upset  of  a  different  nature  in  a  psycho- 
pathic person.  At  no  time  was  there  retardation  and  the  depression  seemed 
related  to  the  affairs  of  his  life. 

B.  Representing  Second  Generation. — No.  17243.  Daughter  of  A. 
Married,  47  years  old  on  entrance  March  27,  1906.  Always  did  poorly  in 
school.  Was  very  overbearing  and  envious.  Had  not  lived  with  husband 
for  some  time.  Sent  to  Butler  Insane  Hospital  in  1905.  Had  delusions  of 
unworthiness,  was  restless,  retarded.  Mood  generally  one  of  discontent 
rather  than  depression,  according  to  records.    Attention  poor.    No  improve- 
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ment.  At  home  had  delusions  of  financial  persecution  on  the  part  of  her 
husband.  Continually  and  easily  disturbed.  Believed  she  would  be  put  in 
jail.  The  housekeeper,  she  thought,  had  caused  her  mother's  death.  Was 
untidy.  Combed  her  hair  continually.  Together  with  her  brother,  who  was 
sent  to  this  hospital,  she  tried  suicide  and  was  sent  to  Taunton. 

In  Taunton  remained  unchanged.  Was  in  a  disturbed  state,  suspicious, 
and  anxious.  Believed  that  she  was  to  be  put  in  jail  and  that  her  husband 
and  the  housekeeper  were  conspiring  against  her.  Very  poor  memory,  very 
poor  judgment  in  most  affairs.  Continually  at  odds  with  the  people  around 
her.    Discharged  in  six  months  against  advice,  unimproved. 

C.  Representing  Second  Generation. — No.  17244.  Brother  of  B. 
Male,  42  years  old  on  entrance  March  27,  1906  (same  day  as  sister).  Al- 
ways peculiar.  His  psychosis  in  general  may  be  said  to  be  similar  to  the 
sister.  Suspicious,  hostile  to  environment,  depressed,  easily  agitated,  never 
happy  or  contented.  Incapable  of  doing  any  work  or  of  keeping  his  atten- 
tion on  anything  for  any  length  of  time.  Tried  suicide  with  sister.  In  hos- 
pital behaved  well,  worked  well,  was  always  seclusive  and  suspicious. 
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5m»i»m70'.— Undoubtedly  there  is  insanity  on  both  sides  of  the  family. 
The  mother  of  B  and  C,  wife  of  A,  was  nervous,  and  had  a  brother  who  was 
insane  and  committed  suicide.  The  father's  psychosis  (A)  cannot  be  easily 
classified,  but  belongs  to  a  group  in  which  character  defect  is  prominent 
throughout  life  and  in  which  episodes  of  excitement  and  depression  with  a 
substratu.Ti  of  suspiciousness  occurred  under  stress.  In  the  second  genera- 
tion there  were  three  individuals,  two  of  whom  came  to  the  hospital.  One 
was  peculiar.  The  other  two  cannot  easily  be  classified.  There  was  a 
feeble-minded  basis  with  a  paranoid  character  trend.  The  attempt  at  sui- 
cide, the  paranoid  attitude  towards  the  environment,  the  discontent  rather 
than  depression  bring  the  conditions  nearer  to  dementia  praecox  than  to 
manic,  but  no  Krsepelinian  classification  seems  to  well  cover  the  case  unless 
it  is  that  of  psychopathic  personality. 

Family  Group  No.  48. 

A.  Representing  First  Generation. — No.  18599.  Male,  widower,  80 
years  old  on  entrance  February  25,  1909.  First  insane  attack.  Always  suc- 
cessful; fairly  prosperous.  Shortly  after  wife  died  became  suicidal,  in- 
clined to  cry,  was  much  depressed,  very  decidedly  retarded.  Memory  was 
fair.  He  is  said  to  have  heard  his  dead  wife  calling,  "  Come."  After  he 
had  been  in  the  hospital  for  a  few  months  he  improved,  became  cheerful, 
contented,  and  recovered.  He  remained  in  the  hospital,  working  and  acting 
in  every  way  normal  until  1913,  when  he  had  diarrhea  and  then  a  cerebral 
hemorrhage  from  which  he  died  March  19,  1913. 

B.  Representing  Second  Generation. — No.  20163.  Son  of  A.  Mar- 
ried, 30  years  old  on  entrance  June  i,  1912.  He  had  a  short  attack  follow- 
ing mother's  death  four  years  before.  One  year  before  commitment,  hypo- 
chondriacal ideas.  Believed  he  was  going  blind;  his  testicles  were  diseased; 
staid  in  bed  all  day  and  was  decidedly  depressed.    Occasionally  irritable. 

In  the  hospital,  no  hallucinations,  no  definite  delusions,  markedly  re- 
tarded, impaired  flow  of  thought;  memory  good,  orientation  good.  Re- 
covered and  was  discharged.  Diagnosis,  manic-depressive  insanity,  de- 
pressed phase. 

C.  Representing  Second  Generation. — No.  13645.  Male,  married,  28 
years  old  on  entrance  December  4,  1897.  Sudden  onset.  Feared  people 
were  coming  to  kill  him.  Was  retarded.  Tried  to  injure  his  wife  and  him- 
self.    Incoherent  and  occasionally  hallucinated. 

In  the  hospital  decidedly  retarded,  expressionless  face,  depressed ;  mut- 
ters to  himself.  No  interest  in  environment.  No  hallucinations.  After  six 
months  went  on  to  complete  recovery.  Discharged  December  18,  1898.  It 
is  reported  that  he  had  another  attack  later  on  from  which  he  recovered. 

Summary. — In  the  first  generation  a  depressed  attack  at  the  age  of  80 
which  was  suicidal  and  went  on  to  complete  recovery.  Both  of  the  sons 
were  suicidal,  depressed,  and  recovered.    Marked  anticipation. 
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Family  Group  No.  49. 

A.  Representing  First  Generation. — No.  11 131.  Male,  married,  68 
years  old  on  entrance  June  21,  1891.  Coherent,  depressed,  suicidal,  violent 
especially  at  night.  Memory  for  recent  events  poor.  The  attacks  started 
with  great  depression,  confusion,  and  hopelessness  in  regard  to  health. 
Thought  he  was  going  to  die.  Much  retarded.  No  hallucinations  or  other 
delusions.  In  two  months  he  recovered  from  mental  symptoms  entirely. 
Remained  in  the  hospital  until  November  21,  1892,  when  he  died  of  valvu- 
lar heart  disease.  The  attack  seems  to  have  been  a  simple  depression.  His 
wife  died  of  cancer  of  the  breast. 

B.  Representing  Second  Generation. — No.  3138.  Son  of  A.  Single, 
16  years  old  on  entrance  June  25,  1867.    First  depression  at  15. 

In  hospital,  is  excited,  thinks  he  is  Christ.  Is  violent  and  restless.  Later 
became  depressed  and  staid  in  bed.    Was  discharged  in  1868. 

He  had  a  similar  attack  in  1872,  No.  4686,  aged  20.  Later  in  California 
Hospital  for  the  Insane.  It  is  impossible  to  make  a  definite  diagnosis  from 
the  scanty  facts  adduced.  Primary  delusional  insanity  was  the  diagnosis 
of  the  clinicians  at  that  time.  This  corresponded  in  general  to  the  diag- 
nosis of  dementia  praecox  at  present. 

C.  Representing  Second  Generation. — No.  16781.  Son  of  A.  Male, 
married,  48  years  old  on  entrance  March  i,  1905.  Had  a  depression  at  33. 
At  46  became  tired,  lacked  ambition,  became  seclusive  and  depressed.  Very 
irritable  if  disturbed.  No  hallucinations.  Said  he  was  a  disgrace,  a  tramp, 
no  good.    The  men  in  the  shop  called  him  names. 

In  the  hospital,  grew  irritable  and  sarcastic.  Very  evasive  in  his  replies. 
Not  so  much  depressed  as  hostile.  Rather  indifferent.  No  dementia.  Staid 
in  bed  continually.     Died  June  11,  1906,  of  hypostatic  pneumonia. 

Summary. — In  the  ancestor  we  have  a  senile  melancholia  from  which 
recovery  followed.  There  were  three  sons.  Two  had  depression  as  a  lead- 
ing symptom  but  with  more  sinister  symptoms,  that  is,  symptoms  which 
point  toward  a  chronic  psychosis.  In  the  one,  the  psychosis  took  on  a 
grandiose  nature  in  that  he  believed  he  was  Christ.  In  the  other,  there  was 
the  development  of  a  hostile  attitude  towards  the  environment.  There  was 
an  earlier  onset  of  mental  disease.  One  brother  not  in  this  hospital  had 
epilepsy. 

Family  Group  No.  50. 

A.  Representing  First  Generation. — No.  9140.  Male,  married,  50 
years  old  on  entrance  June  26,  1884.  Father  died  of  shock,  mother  of 
dropsy. 

The  patient  was  insane  for  a  short  period  at  21  and  recovered.  Now 
threatens  suicide,  is  depressed.  Says  that  the  stomach  and  bowels  are  de- 
cayed, food  does  no  good.  Retarded.  Discharged  August  22,  1884, 
recovered. 

Re-entered,  No.  11035.  Was  well  until  December,  1890.  Then  had  a 
similar  attack  and  discharged  January  21,  1891,  recovered.  He  died  in  191 1. 
Had  occasional  "  blue  days,"  but  said  to  be  well  up  until  the  time  of  death. 
Diagnosis,  manic-depressive  insanity,  depressed  phase. 
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B.  Representixg  Second  Generation. — No.  17496.  Daughter  of  A. 
Single,  24  years  old  on  entrance  October  3,  1906. 

Mother  peculiar.  Her  half-sister  was  insane  and  her  daughter,  a  half- 
sister  of  B,  was  also  insane  and  in  this  hospital  with  dementia  praecox. 

This  patient  became  depressed,  cried,  was  restless,  hypochondriacal,  oc- 
casional hallucinations,  but  seldom  and  indefinite.  Very  emotional,  seclu- 
sive.  Never  demented,  always  depressed  and  uneasy.  Apprehensive  of 
something  to  happen.  Gets  on  well  in  the  hospital,  but  does  badly  at  home. 
Is  a  boarding-out  patient  and  never  has  given  trouble.  At  present,  aged  34, 
no  depression,  no  active  mental  symptoms,  but  a  chronically,  easily  aroused 
depression. 

Summary. — In  the  first  generation,  we  have  a  rather  typical  manic- 
depressive.  In  the  second  generation,  two  insane  stocks  enter.  On  the 
mother's  side  there  was  evidently  dementia  prsecox  both  in  her  half-sister 
and  in  another  daughter  by  another  husband.  B  seems  to  have  had  a  condi- 
tion that  may  better  be  called  chronic  depression  than  to  be  fitted  into  either 
of  the  manic-depressive  or  the  dementia  prajcox  groups. 

Family  Group  No.  51. 

A.  Representing  First  Generation. — No.  15874.  Female,  married,  44 
years  old  on  entrance  March  12,  1902.  Had  two  previous  attacks,  one  at  16, 
when  she  was  excited,  exhilarated,  and  mischievous.  Lasted  one  year.  One 
at  the  age  of  40  lasted  two  months.  This  attack  commenced  with  depres- 
sion. She  became  dejected,  slept  poorly,  ate  nothing,  and  resisted  all  ef- 
forts at  feeding  her.  Died  of  inanition  a  week  after  admission.  She  had  a 
brother  who  died  insane. 

B.  Representing  Second  Generation. — No.  21767.  Son  of  A.  Single, 
22  years  old  on  entrance  December  12,  1914.  Patient  was  a  heavy  drinker. 
Developed  hallucinations  of  hearing.  Became  markedly  apprehensive,  ex- 
cited, and  incoherent.  Voices  threatened  him  continuously.  Quickly  re- 
covered and  was  discharged  January  13,  1915.  Diagnosis  of  acute  alcoholic 
hallucinosis  was  made. 

Family  Group  No.  52. 

A.  Representing  First  Generation. — No.  19971.  Female,  married,  42 
years  old  on  entrance  June  29,  1912. 

Mother  died  of  cancer.  She  has  a  sister  at  Westboro — manic-depressive 
insanity.  Brother  committed  suicide,  probably  insane.  The  first  attack  at 
37.    Brooded,  depressed.     Recovered  in  two  weeks. 

Four  months  before  admission  this  attack — depressed,  attempted  suicide. 
Said  bowels  would  never  move,  pleaded  to  be  killed.  Retarded.  Showed 
marked  confusion.  Recovered  July  31,  1912.  Went  home  and  has  been  well 
since.     Simple  depression  of  manic-depressive  insanity. 

B.  Representing  Second  Gener.\tion. — No.  22179.  Son  of  A.  Single, 
17  years  old  on  entrance  October,  1915.  Is  in  hospital  at  present.  Pressure 
of  activity.  Shows  marked  flight  of  ideas.  Recovered  within  three  months. 
Manic-depressive  insanity,  excited  phase. 
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The  family  history  here  is  extremely  interesting.  Of  the  ancestors  of  the 
father,  who  himself  was  normal,  the  mother  was  insane  at  50  and  recovered. 
On  the  maternal  side,  that  is,  on  the  side  of  A,  her  father  was  peculiar  and 
the  mother  died  of  cancer.  Her  brother  and  sister  both  were  insane  so  that 
there  is  a  bilateral  taint  in  so  far  as  B  is  concerned.  This,  however,  seems 
to  have  in  no  essential  way  changed  the  character  of  the  psychosis.    Antici- 
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pation  is  the  only  phenomenon  here  of  any  significance.  It  may  be  noted 
that  while  the  mother's  psychosis  was  essentially  a  depression,  the  son's  was 
essentially  manic,  tending  to  prove  the  biological  validity  of  the 
Kraepelinian  union  of  the  manic  and  depressed  states. 

Family  Group  No.  53. 

A.  Representing  First  Generation. — No.  19297.  Female,  widow,  62 
years  old  on  entrance  July  14,  1915.  For  year  had  been  worrying  over  two 
children  in  hospital.  Lately  began  to  laugh,  sing,  swear,  dance,  and  talk  in 
vulgar  manner.  Showed  extremely  marked  motor  restlessness.  Was  talk- 
ing continuously.  Had  flight  of  ideas.  Was  destructive.  Fears  food  has 
been  tampered  with.  Later,  admitted  active  hallucinations  of  hearing.  Was 
very  quarrelsome.  Occasional  fleeting  delusions  of  persecution.  Improved 
steadily,  discharged  March  17,  1912,  and  well  since.  Hospital  diagnosis  was 
manic-depressive  insanity,  manic  phase.  This  diagnosis  is  open  to  some 
doubt  in  the  face  of  the  very  active  hallucinations  of  hearing.  However, 
there  seems  to  have  been  nothing  else  in  the  case  that  might  possible  make 
it  one  of  catatonic  excitement.  She  had  two  daughters  and  one  son  in  this 
hospital. 

B.  Representing  Second  Generation. — No.  20919.  Daughter  of  A.  21 
years  old  on  entrance  September,  1913. 

C.  Representing  Second  Generation. — No.  19295.  Son  of  A.  29  years 
old  on  entrance  July,  1910. 

D.  Representing  Second  Generation. — No.  19353-  Daughter  of  A.  34 
years  old  on  entrance  December  19,  1910. 

These  patients  are  still  in  the  hospital.  All  of  them  show  very  marked 
paranoid  dementia  prsecox  with  dementia,  hallucinations,  and  violent,  ag- 
gressive conduct  at  times.    Generally,  the  emotional  tone  is  one  of  extreme 
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apathy  and  indifference.  They  are  as  typical  cases  of  this  condition  as  can 
be  found.  A  factor  which  must  be  considered  is  the  paternal,  that  is,  the 
husband  of  the  patient,  A.  He  was  an  alcoholic  and  had  a  niece  in  an  asy- 
lum in  England.  Further  than  that  we  have  no  evidence  as  to  the  type  of 
psychosis  presented  by  the  niece  or  as  to  the  general  character  of  the  man. 
Anticipation  is  a  marked  phenomenon   in  this  case.     Hallucinations  and 
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ideas  of  poisoning  in  the  mother's  psychosis  were  associated  with  symp- 
toms otherwise  almost  typically  manic.  The  same  ideas  of  poisoning  ap- 
pear in  the  descendants.  Further  than  that  there  is  no  similarity  between 
the  psychoses  in  ancestor  and  descendants. 


Family  Group  No.  54. 

A.  Representing  First  Generation.— No.  3079.  Male,  single,  22  years 
old  on  entrance  August  13,  1887. 

Following  typhoid  the  patient  became  violent,  attacked  parents.  Ex- 
pressed the  wish  that  he  were  dead.  Very  destructive.  Recovered,  Feb- 
ruary 13,  1868. 

Readmitted  April  26,  1894,  No.  12160.  Married,  48  years  old.  Had  been 
perfectly  well  in  the  interim.  Following  business  troubles  became  sleepless. 
Believed  he  had  killed  somebody  and  suspected  that  it  was  his  own  child. 
Very  suicidal.  Claimed  to  be  sick  all  over.  Markedly  agitated.  Pounded 
his  head  against  the  wall,  disrobed,  was  destructive  and  confused.  Had  to 
be  tube  fed.    Died  December  6,  1894,  without  any  change  in  condition. 

Each  of  his  attacks  followed  acute  infection  and  it  is  possible  that  they 
are  to  be  regarded  as  exhaustion  psychosis  rather  than  as  manic-depressive 
insanity  or  any  phase  of  it. 

B.  Representing  Second  Generation. — No.  18606.  Daughter  of  A. 
Single,  16  years  old  on  entrance  March  4,  1909.  Precocious,  peculiar.  After 
measles,  at  the  age  of  13,  was  not  herself.  Refused  to  eat,  had  visual  hal- 
lucinations. Apprehension  was  marked.  Developed  ideas  of  grandeur  and 
made  a  partial  recovery. 

On  entrance  was  excited,  talkative,  sang  at  times,  feverishly  alert.  Ex- 
pressed ideas  of  graneur.  Was  euphoric.  Claimed  that  Teddy  Roosevelt 
was  her  father,  this  in  an  attempt  to  be  humorous.  Shameless  in  conduct 
and  speech.    No  hallucinations  noted.    Recovered,  March  24,  1910. 
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Readmitted,  No.  19578,  March  17,  191 1.  Following  a  fire  became  con- 
fused, depressed,  agitated.  Disconnected  conversation,  restless.  No  hallu- 
cinations. Recovered  September  20,  191 1.  The  diagnosis  in  her  case  made 
of  manic-depressive  insanity  seems  to  be  justified.  Each  attack,  however, 
in  so  far  as  the  records  go,  followed  either  an  infection  or  some  exciting 
occurrence,  such  as  a  fire. 

Summary. — The  daughter's  psychosis  occurred  somewhat  earlier  than  did 
the  father's  and  the  attacks  were  longer  with  less  intimation.  The  chart 
shows  very  strong  paternal  heredity. 

Family  Group  No.  55. 

A.  Representing  First  Generation. — No.  1234.  Female,  married,  43 
years  old  on  entrance  May  11,  1859.  Thinks  she  has  committed  an  unpar- 
donable sin.  Is  a  sinner  above  all  others.  Will  be  eternally  damned.  Does 
not  know  the  nature  of  the  sin.  Very  depressed,  quiet.  Other  delusions 
whose  character  is  not  mentioned  in  the  record.  No  hallucinations.  Very 
markedly  improved  by  August  6,  1859,  when  she  was  discharged.  Never 
really  well  afterwards.     "  Had  funny  notions." 

B.  Representing  First  Generation. — No.  9180.  Sister  of  above.  Alar- 
ried,  73  years  old  on  entrance  July  18,  1884.  Always  peculiar.  At  times  con- 
sidered half  crazy.  Always  hypochondriacal  and  suspicious.  At  66  had 
a  stroke.  Since  then  violent,  abusive,  malicious  in  speech.  Spreads  slander. 
Absurdly  suspicious  and  antagonistic.  No  hallucinations.  Conduct  dis- 
order marked.    No  paralysis.    Was  discharged  improved  in  a  month. 

C.  Representing  Second  Generation. — No.  15130.  Son  of  A,  nephew  of 
B.  Single,  40  years  old  on  entrance  August  22,  1901.  In  hospital  at  pres- 
ent. Father  alive  at  70.  Paternal  side  negative.  Only  son  of  A.  She  had 
one  brother  and  one  nephew  who  were  insane  as  well  as  sister. 

Patient  did  well  in  school,  always  good-natured.  Always  extremely  wor- 
risome, self-deprecatory.  Began  to  feel  that  his  work  was  unsatisfactory. 
He  believed  that  a  man  in  the  shop  hypnotized  him  because  he  refused  to 
buy  a  lottery  ticket.  At  night  this  man  would  crawl  along  his  window  shade 
and  then  along  the  fence,  howling  at  him  like  a  cat.  Later  believed  he  was 
poisoned.    Carried  around  samples  of  food  for  analysis. 

In  hospital,  extremely  apprehensive,  clearly  oriented.  Convinced  that 
one  of  the  patients  on  the  ward  is  another  man,  an  acquaintance.  Extreme^ 
ly  suspicious. 

In  December,  1910,  agitation  increased  because  the  influence  was  being 
played  on  him.  People  were  reading  his  mind.  Complained  that  murder, 
fire,  etc.,  passed  through  it.  Feels  that  patients  on  ward  are  distinctly  in- 
ferring that  he  is  an  Odd  Fellow,  that  he  is  a  Mason,  he  drinks,  has  illegi- 
timate children,  etc.  Fell  into  a  catatonic  state,  assumed  positions  which  he 
resisted  changing.  Remained  catatonic  and  negativistic  for  months,  then 
gradually  recovered.  By  January  15,  1912,  was  improved.  Since  then  has 
been  in  an  apparently  normal  condition.  Works  in  the  library  of  the  hos- 
pital.   Is  zealous,  overconscientious,  has  an  absolute  lack  of  self-confidence, 
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but  at  the  same  time  a  marked  childish  egotism.  Is  eccentric.  Became  very 
stout  and  laid  out  a  plan  of  exercises  and  diet  which  he  followed  religious- 
ly until  he  had  reduced  his  weight  70  pounds.  Has  a  marked  and  childish 
interest  in  the  little  things  around  him.  Memory  is  good.  A  slight  resem- 
blance to  Mr.  Taft,  the  e.x-president,  has  filled  him  with  great  joy  and  he 
likes  to  remark  to  strangers  that  people  tell  him  he  looks  like  Mr.  Taft. 

Suvmiary. — .^  was  peculiar,  had  a  short  depression  with  typical  ideas. 
Then  a  mental  enfeeblement  without  any  active  symptoms.  Classification 
of  this  case  cannot  be  made  on  the  symtoms  presented.  A  sister  of  this  wom- 
an was  peculiar.  Was  paranoid,  a  difficult  person  to  get  along  with.  This 
was  increased  by  a  stroke.  A  son  of  A,  also  peculiar,  always  with  a  feeling 
of  inadequacy,  had  a  psjxhosis  preceded  by  marked  feelings  of  inadequacy, 
of  influence,  and  at  its  height  characterized  by  catatonic  symptoms.  There 
was  recover}^  to  a  childish,  hypersensitive  condition.  In  all  three  of  these 
cases  there  is  fundamental  a  character  defect  which  in  two  of  the  members 
took  the  form  of  inadequacy ;  in  one  of  the  members,  B,  took  the  form  of  a 
paranoid  attitude.  In  the  last  case  the  psychosis  was  diagnosed  by  all  who 
studied  it  as  catatonic  dementia  praecox  and  I  feel  that  this  is  the  correct 
diagnosis.  In  the  case  of  the  mother,  A,  the  psychosis  cannot  be  definite- 
ly classified  although  it  was  considered  to  be  simple  depression. 

Family  Group  No.  56. 

A.  Representing  First  Generation. — No.  1242.  Male,  married,  57  years 
old  on  admission  May  24,  1859.  Onset  at  57,  sudden.  "  Coming  to  want, 
no  hope  in  life,  all  sorts  of  conflicts  are  coming,  markedly  agitated."  Suici- 
dal and  succeeded  in  committing  suicide  in  the  hospital. 

Brother  was  insane.  A  paternal  uncle  insane.  The  diagnosis  of  an 
involutional  type  of  depression  seems  justified.  Whether  or  not  manic- 
depressive  can  be  considered  is  a  question. 

B.  Representing  Second  Generation. — No.  2303.  Son  of  A.  Single.  30 
years  old  on  entrance  January  28,  1864.  Hospital  notes  are  extremely 
scanty.  "  He  was  flighty  in  his  talk,  noisy  in  his  conduct."  Was  discharged, 
recovered,  August  7,  1865.  Died  at  80.  Said  to  have  been  normal  through- 
out his  life. 

C.  Representing  Second  Generation. — No.  21097.  Daughter  of  A. 
Married,  75  years  old  on  entrance  December  23,  1913.  Always  peculiar. 
Bright ;  generous.  Her  main  peculiarity  consisted  in  her  talkativeness  to 
strangers  especially  and  she  was  shunned  because  of  this  peculiarity.  For 
over  40  years  she  had  been  considered  insane.  Conduct,  however,  aside 
from  this  talkativeness  had  been  exemplary.  She  lived  with  an  older 
brother,  became  untidy,  disorderlj^,  and  through  some  accident  the  brother 
was  burned  to  death  when  the  house  took  fire. 

In  the  hospital,  talkative,  conversation  extremely  irrelevant,  very  fault- 
finding, quarrelsome.  Memory  intact.  Apparently  has  occasional  hallu- 
cinations of  sight.  There  was  present,  however,  no  dementia.  No  real 
flight  of  ideas,  but  a  marked  logorrhea.     Absolutely  no  insight  into  her 
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condition.  Took  sick  shortly  after  entrance.  Died  with  unresolved  pneu- 
monia January  26,  1914.  Personally  autopsied.  Diagnosis,  psychopathic 
personality  which  merely  deepened  as  life  went  on.  Whether  the  talka- 
tiveness was  part  of  a  chronic  manic  state  is  of  importance,  but  as  she  had 
been  in  the  hospital  less  than  a  week  when  she  took  sick,  this  question  can- 
not be  answered. 

D.  Representing  First  Generation. — No.  7782.  Sister  of  A.  Married, 
72  years  old  on  entrance  September  12,  1878.  Records,  which  are  full,  show 
a  typical  senile  dementia  with  loss  of  memory,  restlessness  at  night,  quar- 
relsomeness, and  childish  demeanor.    Died  Oct.  10,  1888. 

E.  Representing  Second  Generation. — No.  20171.  Daughter  of  D. 
Widow,  85  years  old  on  entrance  June  4,  1912.  Undoubtedly  insane  for 
many  years.  Conduct  had  been  peculiar  for  over  30  years.  Always  ex- 
tremely set  in  her  opinions,  seclusive,  jealous,  with  conduct  that  had  for  its 
origin  unreasonable  motives.  Lately  developed  delusions  of  persecution 
against  the  relatives.    Feared  her  food  was  poisoned.    No  dementia.    Talka- 
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Family  No.  56. 

tive.     No    hallucinations.      Mood   querulous.     Died    September,    1912,    of 
pneumonia. 

Summary. — The  two  families  here  grouped  in  one  present  interesting 
facts.  In  the  group  first  presented,  the  ancestor,  who  came  of  a  markedly 
insane  family,  had  a  psychosis  which  originated  in  the  involution  period 
and  ran  a  rather  typical  course.  A  son  had  a  psychosis  from  which  he  re- 
covered. Nothing  further  can  be  stated  concerning  him  except  that  he  died 
in  old  age.  A  daughter,  always  peculiar,  because  of  her  marked  loquacity, 
drifted  into  an  asylum  in  old  age  through  social  mishap  and  helplessness. 
The  psychosis  in  her  case  seems  to  have  been  a  mere  development  from  her 
temperament.  The  ancestor  of  this  group  had  a  sister  whose  psychosis 
seems  to  have  been  purely  senile  dementia.  Her  daughter  had  a  mental 
disease  coming  on  in  old  age  which  seems  to  have  been  like  her  cousin's 
case,  in  that  it  represented  merely  a  deepening  of  the  loquacity  and  general 
suspicious  attitude  of  her  temperament.  In  the  cases  of  C  and  E,  the  two 
cousins,  the  most  striking  phenomenon  is  the  deepening  of  an  originally 
peculiar  temperament  into  a  condition  which  becomes  socially  disharmonious 
and  which  results  in  incarceration  into  an  insane  hospital.  This  peculiarity 
of  the  psychoses  which  results  in  commitment  in  old  age  will  be  dealt  with 
later. 
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Family  Group  No.  57. 

A.  Representing  First  Generation. — No.  5246.  Female,  married,  29 
years  old  on  entrance  August  26,  1873.  Following  childbirth  patient  began 
to  talk,  sing,  and  show  extreme  motor  restlessness.  Was  very  noisy, 
troublesome  and  destructive.  Hallucinations  not  mentioned.  No  definite 
delusions.  Was  actively  excited  for  two  months  and  then  quickly  re- 
covered.    Discharged  February  11,  1874.     Complete  recovery. 

Readmitted  at  the  age  of  42,  No.  9829.  Menopause  and  death  of  sister 
given  as  cause.  Was  incoherent,  talked  continuously;  confused,  exalted, 
irrelevant  conversation.    Noisy,  disoriented. 

July  18,  1887,  note  says,  "  Quiet,  very  seclusive,  depressed."  Recovered 
April  5,  1888. 

Two  attacks  are  thus  recorded,  each  following  some  definite  event — the 
first  marked  by  motor  excitement  and  recovery,  the  second  marked  by  motor 
excitement  and  later  depression  and  recovery.  Manic-depressive  insanity  is 
the  most  likely  diagnosis. 

B.  Representing  First  Generation. — No.  4757.  Sister  of  A.  Married, 
38  years  old  on  entrance  July  16,  1872,  Insane  since  birth  of  last  baby,  six 
weeks  ago.    Had  been  insane  after  former  childbirth. 

In  hospital,  excited,  mischievous,  shameless,  and  troublesome.  Talkative, 
destructive.  Recovery  complete  November  15,  1872.  No  further  attacks. 
Died  in  1886. 

C.  Representing  Second  Generation. — No.  19944.  Son  of  A.  Mar- 
ried, 45  years  old  on  entrance  December  30,  191 1.  Always  of  a  mild,  quiet, 
and  retiring  disposition.  His  wife  was  ill  three  months  and  he  took  care  of 
her  night  and  day.  On  her  recovery  became  sleepless,  disturbed,  tried  to 
jump  from  window,  became  exceedingly  talkative. 

In  the  hospital,  at  first  quiet  and  depressed.  Heard  sad  voices.  Later  be- 
came markedly  agitated.  Said  his  bowels  were  gone.  His  nerves  were 
gone.  He  must  go  to  work  at  once  to  ward  off  impending  poverty.  Excited. 
Died  of  erysipelas  without  recovering  from  mental  symptoms  March  25, 
1912. 

In  this  family  psychoses  followed  definite  events.  In  the  case  of  the  two 
sisters,  childbirth  brought  about  motor  excitement  from  which  there  was 
recovery.  Their  cases  classified  better  as  manic-depressive  than  under  any 
other  heading.  The  son  of  the  first  sister,  also  became  insane  following  the 
strain  of  nursing  a  sick  wife.  His  psychosis  seems  like  an  agitated  de- 
pression with  a  possibility  of  an  involution  melancholia.  Unfortunately  for 
him  and  for  the  settlement  of  the  question  of  whether  or  not  he  would  have 
recovered  from  his  psychosis,  he  died  of  erysipelas.  It  is  probable  that  he 
would  have  recovered  so  that  in  general  the  same  biological  picture  is  pre- 
sented in  the  cases  of  the  three  individuals. 

GROUP  D. 

The  following  group  of  cases  are  those  in  which  the  parent  suffered  from 
a  psychosis  at  or  about  the  involution  period  of  life.    The  type  of  mental 
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disease  cannot  be  exactly  determined  in  some  of  the  cases.  Some  un- 
doubtedly present  the  syndrome  of  involution  melancholia.  Others  are  per- 
haps late  dementia  prsecox  and  still  others  are  to  be  classified  as  Spat 
Catatonic. 

Family  Group  No.  58. 

A.  Representing  First  Generation. — No.  11879.  Female,  married,  60 
years  old  on  entrance  July  26,  1893.  "  Full  of  worms,  can't  eat — the  insides 
are  spoiled.  Can  pass  no  urine  or  feces."  Later  she  became  indecent, 
sleepless,  violent,  suicidal,  generally  depressed,  and  agitated.  Masturbates 
openly.  Still  later  asks  to  have  her  head  cut  off.  "  The  people  around  her 
are  being  killed  and  butchered.  Why  is  she  let  live?"  Very  markedly  suici- 
dal. Became  quieter,  good  ward  worker,  cheerful.  Discharged  December 
2,  1896,  recovered. 

Case  belongs  to  the  group  of  diseases  known  as  involution  melancholia. 
There  is  a  typical  agitation,  somatic  and  nihilistic  delusions.  Depression  was 
very  marked.  Urstein  describes  such  cases  as  Spat  Catatonic  and  it  is  pos- 
sible that  they  are  best  classed  under  this  heading.  The  patient's  father  had 
asthma.    A  brother  died  of  kidney  disease.    No  mental  disease  known. 

B.  Representing  Second  Generation.  (Three  persons). — No.  11226. 
Son  of  A.  Single,  33  years  old  on  entrance  September  19,  1891.  Had  been 
depressed  for  a  month,  became  very  religious.  Felt  that  he  had  lost  his 
chances  of  salvation,  became  noisy,  excited,  and  dangerous. 

In  the  hospital  refused  food.  Was  intolerant  of  all  clothing,  destructive, 
incoherent,  showed  motor  excitement  and  died  of  exhaustion  in  a  week, 
October  4,  1891.  Catatonic  dementia  prsecox  is  the  diagnosis  made  at  the 
hospital. 

C.  No.  17007.  Daughter  of  A.  Single,  42  years  old  on  entrance  Sep- 
tember 28,  1905.  Second  attack.  Gradual  onset,  six  weeks.  Had  been  mel- 
ancholy, followed  by  active  excitement.  Became  profane,  obscene,  inco- 
herent, screamed  and  gesticulated.    Had  hallucinations. 

In  hospital,  very  resistive,  markedly  apprehensive,  completely  confused. 
Died  in  six  days.    Autopsy  held,  no  cause  of  death  disclosed. 

D.  No.  19912.  Daughter  of  A.  34  years  old  on  entrance  April  30,  1910. 
The  father  of  the  patient  had  died  of  pneumonia  and  old  age.  We  learn 
now  that  the  mother,  patient  A,  died  in  old  age  with  no  mental  symptoms. 

Patient  had  always  been  seclusivc.  A  month  before  believed  that  the  rest 
of  the  family  did  not  love  her.  They  thought  she  was  in  the  way.  She  re- 
fused to  eat  except  under  persuasion.  Became  suicidal.  Acquired  a  delu- 
sion that  she  had  committed  some  great  sin. 

In  hospital,  was  mute  most  of  the  time,  picked  her  face  and  her  nails. 
Very  resistive.    Died  May  30,  1910,  of  erysipelas. 

Summary. — The  diagnostic  problem  involved  in  these  cases  is  great.  We 
may  conceive  of  an  agitated  form  of  manic-depressive  as  running  through 
the  entire  family,  starting  in  old  age  in  the  mother,  starting  earlier  in  the 
children  and  in  the  cases  of  the  children  leading  to  death  within  a  short 
time.    We  may  also  consider  that  the  mother  had  involution  melancholia 
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and  that  the  three  children  suffered  from  manic-depressive  insanity;  or  a 
catatonic  disease  may  be  diagnosed  in  all  four  cases  with  recovery  in  the 
mother  and  death  from  exhaustion  in  the  children.  Whatever  be  the  diag- 
nosis, it  seems  to  me  clear  that  the  type  of  mental  disease  in  all  four  cases  is 
the  same,  that  in  all  there  is  a  marked  depression,  a  marked  feeling  of  in- 
adequacy (feeling  of  sin,  of  having  been  ruined),  a  marked  agitation,  and 
motor  excitement.  Hallucinations  and  delusions,  if  present,  were  not  prom- 
inent. In  this  group  anticipation,  that  is,  the  earlier  onset  of  the  psychosis, 
becomes  prominent  in  the  second  generation. 

Family  Group  No.  59. 

A.  Representing  First  Generation. — No.  11283.  Female,  married,  44 
years  old  on  entrance  December  10,  1891. 

Brother  was  insane.  There  was  decided  insanity  on  the  paternal  side  as 
well  as  insanity  on  the  maternal  side.     (See  chart.) 

Patient  mated  with  a  normal  man  of  normal  stock.  The  first  change  oc- 
curred at  38.  Became  sleepless  and  had  a  marked  failure  in  appetite.  De- 
veloped hypochondriacal  ideas.  Has  malignant  disease  which  she  has  com- 
municated to  others  and  communicates  it  to  everybody  with  whom  she 
comes  in  contact.    Refuses  food.    Has  mild  delusions  of  persecution. 

Hospital  History. — Somatic  ideas  persisted  for  years.  Later,  disap- 
peared. Delusions  of  poisoning  persisted  for  years,  faded  out.  Became 
apathetic  and  without  initiative.  Died  August  24,  1905,  aged  62.  Diagnosis, 
involution  psychosis,  possibly  involution  melancholia,  possibly  a  dementia 
praecox  type. 

B.  Representing  Second  Generation. — No.  17032.  Son  of  A.  Single, 
32  years  old  on  entrance  September  30,  1905.  Very  backward,  unsuccessful, 
poor  worker.  Seclusive,  shy,  and  suspicious.  Generally  depressed.  De- 
veloped hallucinations  of  hearing,  delusions  of  persecution,  and  sex  delu- 
sions. No  insight;  orientation  fair.  At  times  aggressive.  Discharged  to 
Medfield  State  Hospital  March  20,  1908.  Diagnosis  here  and  at  Medfield, 
dementia  praecox,  paranoid  form. 

C.  Representing  Second  Generation. — No.  17072.  Daughter  of  A.  28 
years  old  on  entrance  October  26,  1905.  Psychosis  similar  to  brother's  in 
its  general  features.  Transferred  to  Medfield  March  18,  1908.  Diagnosis 
here  and  there,  dementia  praecox,  paranoid. 

D.  No.  1 1009.  A  maternal  first  cousin  of  A.  Female,  married,  51  years 
old  on  entrance  October  5,  1887.  In  the  hospital  at  the  present  time.  Onset 
at  28,  following  the  birth  of  third  child.  Was  depressed  and  later  had  elated 
periods.  These  followed  in  rapid  succession  throughout  her  stay  in  hos- 
pital. Occasional  hallucinations,  not  marked.  In  lucid  intervals  very 
pleasant  and  very  fond  of  tracing  her  ancestry.  Occasionally  has  confused 
period  with  fleeting  and  vague  hallucinations  of  sight  and  hearing. 

At  the  present  time  has  a  depression,  is  retarded,  somewhat  negativistic, 
and  untidy.    Very  sociable,  at  other  times  no  dementia.    The  diagnosis  in 
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this  hospital  is  manic-depressive  insanity.     Diagnosis  at  McLean  Hospital 
where  she  has  been  is  manic-depressive  insanity,  circular  form. 

Summary. — In  this  group  we  have  a  normal  stock  on  the  father's  side 
uniting  with  an  insane  member  of  an  insane  stock.  (See  chart.)  Involu- 
tion psychosis  in  the  first  hospital  generation  followed  much  mental  disease 
in  her  ancestors.  In  the  second  generation  there  were  three  individuals, 
two  of  whom  reached  the  hospital,  with  paranoid  dementia  prsecox.     The 
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third  individual  is  said  to  be  very  nervous  and  peculiar,  perhaps  represents 
a  starting  point  for  a  new  group  of  insane  persons.  If  we  consider  only 
the  two  hospital  generations,  there  is  anticipation.  If  we  include  the  gen- 
eration immediately  preceding  A,  anticipation  disappears  as  a  prominent 
factor. 

Family  Group  No.  60. 

A.  Representing  First  Generation. — No.  13619.  Male,  widower,  55 
years  old  July  31,  1897.  "  Everything  wrong  everywhere,  a  machine  has 
turned  the  world  upside  down."  Coherent  about  past  life ;  quiet  generally. 
Indefinitely  and  confusedly  expressed  philosophical  ideas.  Feels  that  he  has 
a  mission  to  change  the  world,  and  accosted  strangers,  asking  for  money  to 
cleanse  Taunton.  Later,  developed  mild  delusions  of  persecution  and 
poisoning. 

In  1898,  depressed.  Voices  tell  him  he  must  soon  die.  Kneels  and  prays 
a  good  deal.  Not  retarded.  Believes  that  Satan  causes  stagnation  around 
his  heart  and  his  head.  Quiet,  apathetic.  Transferred  to  Foxboro  State 
Hospital  August,  1905.  Diagnosis — the  apathy,  general  character  of  the  de- 
lusions, the  slow  progress  of  the  disease — is  late  dementia  praecox.  Involu- 
tion psychosis  must  be  considered. 

B.  Representing  Second  Generation. — No.  12676.  Daughter  of  A. 
Single,  25  years  old  on  entrance  March  7,  1907.  Has  always  been  seclusive 
and  worrisome.  Believed  herself  too  good  to  mingle  with  others.  Wanted 
to  become  a  nun.    Gradual  onset  of  the  disease.    Brooded,  became  without 
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initiative,  had  a  marked  feeling  of  inadequacy,  wanted  to  die.  Said  that 
her  stomacli  and  hings  were  gone.  No  one  can  help  her.  She  cannot  eat. 
No  hallucinations,  no  dementia.  Orientation  good.  Very  decidedly  resis- 
tive and  uegativistic.  Discharged  April  24,  1907,  improved.  Letter  from 
home  says  she  is  well.  Hospital  diagnosis,  manic-depressive  insanity.  With 
this  diagnosis,  I  disagree.  The  negativism  which  is  emphasized  throughout 
the  records,  the  general  seclusive  temperament  throughout  life,  and  the 
marked  somatic  delusions  together  with  the  absence  of  a  true  depression 
make  the  diagnosis  of  dementia  prsecox  seem  more  in  accord  with  the 
facts.  While  the  two  diseases  in  the  two  generations  are  dissimilar  out- 
wardly, yet  essentially  the  underlying  ideas  and  the  underlying  feelings  are 
that  things  are  all  wrong  with  the  individual  and  with  the  world.  That  is 
to  say,  there  is  an  inadequacy  of  the  individual  and  a  disarrangement  of 
the  environment.  This  inadequacy  is  transitory  in  the  daughter,  at  least 
in  its  acute  form.  In  the  parent  it  goes  on  and  is  built  up  into  further  de- 
lusions and  later  is  accompanied  by  hallucinations.  Despite  the  fact  that 
there  are  marked  dissimilarities,  fundamentally  the  psychoses  are  not  dif- 
ferent. Anticipation  is  present  in  that  the  psychosis  occurs  earher  in  life 
in  the  daughter. 

Family  Group  No.  61. 

A.  Representing  First  Generation. — No.  13757.  Female,  51  years  old 
on  entrance  April  2,  1898.  Patient  is  depressed,  agitated,  and  restless.  Be- 
lieves that  neighbors  annoyed  her.  She  misinterpreted  their  actions  into 
persecutory  conduct.  Had  hallucinations  of  hearing.  Delusions  of  perse- 
cution are  wide-spread,  but  not  systematized. 

Later,  in  the  hospital,  became  agitated,  depressed,  markedly  hallucinated. 
Improved  slightly;  discharged  October  28,  1899. 

Re-entered  December  5,  1906,  aged  53.  Has  been  only  moderately  im- 
proved in  the  interim. 

At  present  very  melancholy,  apprehensive,  has  poor  memory,  agitated. 
Rubs  hands  together  continually  and  has  no  interest  in  the  people  around 
her.  Became  decidedly  demented.  Transferred  to  Medfield  State  Hospital. 
Diagnosis  lies  between  involution  melancholia  and  dementia  praecox.  The 
appearance  of  marked  agitation  and  depression  together  with  the  charac- 
teristic wringing  of  the  hands  made  a  diagnosis  of  involution  melancholia 
acceptable  to  the  hospital  staff.  I  am  not  satisfied  that  this  is  the  correct 
diagnosis. 

B.  Representing  Second  Generation. — No.  21564.  Male,  33  years  old  on 
entrance  September  11,  1914.  One  sister  and  one  brother  died  of  tubercu- 
losis. Onset  recent.  Believes  that  the  unions  are  against  him  and  perse- 
cute him  in  many  ways.  Spirits  bother  him.  Is  stupid  and  confused. 
Later,  became  apathetic.  Believed  that  the  hospital  was  doped  and  that 
poison  was  being  brought  into  his  system.  Had  hallucinations  of  hearing. 
November  18,  1914,  discharged  against  advice.  Diagnosis,  dementia  prae- 
cox, paranoid. 
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Family  Group  No.  62. 

A.  Representing  First  Generation. — No.  13201.  Female,  49  years  old 
on  entrance  November  11,  1896.  Onset  very  recent,  v^rithin  last  week.  Says 
husband  sold  his  daughter's  soul  to  the  devil.  Stands  all  day  praying  to 
drive  this  spirit  from  the  daughter's  soul.  Speaks  no  EngHsh.  Apprehen- 
sive, very  markedly  disturbed,  and  excited.  Within  a  few^  days  became 
tractable  and  quiet.  Became  cheerful  and  apparently  normal.  Remained 
normal  and  died  of  pneumonia  at  home  at  63.  Diagnosis,  unclassified.  Pos- 
sibly catatonic  excitement. 

B.  Representing  Second  Generation. — No.  13202.  Daughter  of  A. 
Single,  18  years  old  on  entrance  November  11,  1896.  For  four  weeks  an 
evil  spirit  had  possessed  her.    "  The  Lord  has  married  her  to  a  young  man." 

Will  not  talk,  at  times  was  excited,  sleepless,  and  noisy.  Answering 
hallucinations  continually.     Had  delusions   of  reference  and  persecution. 


Family  No.  62. 


Was  active  and  destructive  for  weeks.  Discharged,  unimproved,  in  Decem- 
ber, 1896.    Went  to  Canada. 

Re-entered,  No.  14087,  February  8,  1899.  Still  noisy  and  excited.  De- 
structive, hallucinated,  deeply  demented.  Was  transferred  to  Medfield 
State  Hospital  December  4,  1899.  Was  there  in  1916.  Demented,  occa- 
sionally excited,  generally  apathetic,  and  indifferent.  Hallucinations  of 
sight  and  hearing.    Diagnosis,  dementia  prgecox. 

C.  Representing  Second  Generation. — No.  18624.  Daughter  of  A. 
Married,  38  years  old  on  entrance  March  23,  1909.  Onset  sudden.  The 
mother  had  recently  died  and  patient  became  exceedingly  noisy.  Wanted 
everybody  to  pray  for  her,  wished  to  become  a  saint  in  order  to  save  her 
father  and  brother.  Recovered  within  a  week.  Says  she  did  it  on  pur- 
pose to  make  her  husband  and  her  father  stop  drinking  and  thus  save  the 
souls  of  the  members  of  the  family.  During  her  psychosis  she  had  visions  of 
various  kinds  which  were  interpreted  symbolically.     Told  how  the  Sacred 
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Heart  spoke  to  her  and  told  her  to  do  what  she  did.  Discharged,  complete- 
ly recovered,  April  24,  1909.  No  hallucinations  or  delusions.  Good  in- 
sight into  past  condition. 

Sunnnarw — It  is  noted  that  the  mother  had  the  same  delusion  as  did  the 
daughter,  that  is,  tiiat  her  soul  had  been  sold  to  the  devil.  To  this  idea  she 
reacted  with  agitation  and  depression  from  which  she  recovered.  The  older 
daughter  at  the  time  of  the  mother's  death,  that  is,  following  a  definite  ex- 
ogenous disturbance,  had  a  sudden  psychosis  with  hallucinations,  delusions, 
agitation,  and  depression  from  which  she  also  recovered  quickly.  The 
younger  daughter  had  a  psychosis  marked  by  agitation,  depression,  and  ex- 
citement, but  with  the  added  features  of  a  typically  excited  dementia  prae- 
cox  from  which  she  did  not  recover  and  which  passed  into  the  apathy,  in- 
difference, and  dementia  of  dementia  prsecox. 

Whether  the  psychoses  in  the  mother  and  older  daughter  are  to  be  con- 
sidered as  belonging  to  one  type  of  mental  disease  and  different  from  that 
in  the  younger  daughter  is  a  question.  To  my  mind,  they  are  merely  light- 
er forms  and  are  to  be  regarded  as  transitory  catatonic  states.  There  is 
present  here  anticipation  and  worsening  of  disease  type.  It  is  possible  that 
this  is  to  be  accounted  for  by  the  alcoholism  of  the  father.  A  son  of  C,  the 
older  daughter,  died  of  convulsions. 

Family  Group  No.  63. 

A.  Representing  First  Generation. — No.  17309.  Female,  widow,  54 
years  old  on  entrance  May,  igo6. 

Rapid  onset,  markedly  hallucinated,  was  so  violent  as  to  be  inaccessible. 
Very  indecent,  very  destructive,  sang  and  screamed. 

Later  condition  unchanged.  Very  resistive  and  noisy.  No  flight  of  ideas. 
Continually  reacts  to  hallucinations.  Transferred  to  Medfield  and  died 
there  at  57.    Diagnosis,  catatonic  dementia  pr3ecox  appearing  in  involution. 

B.  Representing  Second  Generation. — No.  17753.  Son  of  A.  Single, 
16  years  old  on  entrance  April  20,  1907.  Sudden  onset.  Became  mute,  re- 
sistive, refused  food,  stayed  in  bed,  occasionally  had  attack  of  violent  ex- 
citement.    Generally  apathetic,  indifferent. 

Recovered  in  four  months.  Never  depressed,  never  showed  manic  symp- 
toms. Discharged  October  19,  1907.  Said  to  be  well  in  1916.  Married  and 
has  a  family. 

C.  Representing  Second  Generation. — No.  21680.  Daughter  of  A. 
Married,  30  years  old  on  entrance  October  17,  1914. 

Said  to  have  tuberculosis.  Two  children  well.  Was  deserted  by  husband. 
Has  delusions  of  reference  of  a  fantastic  type.  Marked  delusions  of  perse- 
cution and  poisoning.  Judgment  very  poor ;  for  example,  does  not  realize 
she  is  in  an  insane  hospital.    No  insight.    Incoherent. 

Improved  slowly  in  hospital.  Discharged,  not  recovered,  December  18, 
1915.    Diagnosis,  paranoid  dementia  prsecox. 

Summary. — In  this  group  a  catatonic  excitement  occurring  at  54  with- 
out improvement  and  leading  to  dementia  and  finally  to  death,  was  followed 
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in  the  second  generation  by  a  short  catatonic  excitement  at  16  in  one  mem- 
ber and  a  paranoid  dementia  praecox  in  a  second  member  at  30.  There  is 
anticipation. 

Family  Group  No.  64. 

A.  Representing  First  Generation. — No.  14068.  Male,  married,  53 
years  old  on  entrance  January  27,  1899.  At  52  had  a  short  attack  of  some 
ill-defined  psychosis.  At  53  suddenly  developed  ideas  of  poisoning.  These 
lasted  for  a  few  days.  He  became  excited.  Walked  into  the  home  of  a 
stranger  and  asked  for  the  hand  of  his  daughter.  Believed  he  was  to  marry 
this  young  girl.  Was  happy  and  elated,  coherent.  Acted  as  if  under  audi- 
tory hallucinations,  was  talkative.  Became  suddenly  violent,  attacked  an 
attendant,  was  roughly  handled  and  received  injuries  from  which  he  died. 
Diagnosis  not  made.  Acute  mania  of  unclassified  nature,  perhaps  due  to 
alcohol. 

B.  Representing  Second  Generation. — No.  21910.  Daughter  of  A. 
Married,  26  years  old  on  entrance  November  13,  1915.  In  the  hospital  at 
present.  Psychosis  had  its  onset  after  last  baby.  Has  had  three  children. 
Has  delusions  that  blood  was  poisoned  and  something  was  growing  inside 
of  her.  Her  bowels  are  upside  down.  Hallucinations  of  sight  prominent, 
also  of  hearing.  Confused,  apprehensive,  distinctly  hostile  to  persons 
around  her. 

Later,  became  negativistic  and  immodest.  Continually  hallucinated.  At 
present  is  apathetic,  indifferent,  moderately  demented,  has  hallucinations 
of  sight  and  hearing,  delusions  of  persecution  and  of  a  somatic  nature. 
Diagnosis,  dementia  praecox. 

She  is  one  of  10  children,  two  of  whom  died  early.    No  others  insane. 

Summary. — In  this  family  an  unclassified  maniacal  attack  is  followed  by 
dementia  praecox  at  an  early  age. 

Family  Group  No.  65. 

A.  Representing  First  Generation. — No.  11331.  Male,  married,  42 
years  old  on  entrance  January  25,  1892. 

Father  was  at  one  time  insane  and  a  brother  died  of  tuberculosis. 

In  the  hospital,  incoherent,  talkative,  hallucinations  of  hearing,  marked 
confusion.  No  clear  delusions.  Emotional  tone  neither  elated  nor  de- 
pressed.   Rapidly  cleared  up  and  was  discharged  January  15,  1892. 

Re-entered,  No.  12656,  45  years  old  in  August,  1895.  Mute,  acted  silly. 
Was  confused,  excited.  Ate  but  little,  grew  thin.  Mental  condition  quickly 
recovered.  Was  discharged  December  25,  1895.  Said  to  have  been  well 
since.    Apparently  catatonic  excitement,  possibly  manic-depressive  insanity. 

B.  Representing  Second  Generation. — No.  18697.  Son  of  A.  Single, 
22  years  old  on  entrance  May  20,  1909.  Inability  to  work  for  years,  morose 
and  disagreeable,  egotistic,  stubborn.  Developed  delusions  of  reference 
and  persecution.  In  hospital,  believed  that  he  was  influenced  by  electric- 
ity. Had  hallucinations  of  sight  and  hearing.  No  distinct  dementia.  Sul- 
len. Discharged,  unchanged,  May  10,  1914.  Diagnosis  of  hospital,  de- 
mentia praecox,  paranoid. 
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Family  Group  No.  66. 

A.  Representing  First  Generation. — No.  18999.  Female,  married,  54 
years  old  on  entrance  December  10,  1909. 

She  comes  of  a  shiftless,  lazy  family,  generally  despised  in  the  commun- 
ity. At  18  was  pregnant  by  a  negro  whom  she  married.  Always  slack  and 
untidy.     Some  previous  "  nervous  prostration,"  never  insane. 

In  the  hospital,  marked  apprehension,  delusions  her  children  are  to  be 
killed,  that  she  is  to  be  killed.  Has  hallucinations  accordingly.  Agitated. 
No  memory  defect.    Orientation  good. 

Slightly  recovered  after  the  first  year.  Discharged  August,  191 1,  re- 
covered. Died  in  1912  of  pneumonia.  Diagnosis  in  hospital  was  manic- 
depressive  insanity.  This  diagnosis  is  questionable  to  me  because  of  the 
marked  hallucinations,  the  lack  of  flight  of  ideas,  the  retardation.  How- 
ever, I  have  no  diagnosis  to  set  up  against  it. 
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Family  No.  66. 

B.  Representing  Second  Generation. — No.  21367.  Daughter  of  A. 
Single,  21  years  old  on  entrance  May  24,  1914. 

Of  10  brothers  and  sisters  of  this  generation,  five  died  of  tuberculosis. 

Patient  was  always  hysterical  under  stress.  Sexually  passionate,  selfish. 
Grief  over  an  unfortunate  love  afifair  made  her  take  poison.  Stayed  in  bed, 
refused  to  work,  was  silly  in  her  conduct. 

In  hospital,  no  definite  psychosis  was  made  out.  She  was  careless  of  at- 
tire, poor  in  judgment,  and  decidedly  of  low-grade  mentality.  Discharged 
August   12,   1914.     Diagnosis,  psychopathic  inferiority. 

Summary. — In  the  ancestor  an  involution  psychosis  which  may  belong 
either  to  involution  melancholia,  or  to  dementia  praecox  from  which  the  pa- 
tient recovered.  In  the  descendant  feeble-mindedness  with  a  mental  con- 
dition of  short  duration  marked  by  silliness  and  inertia.  Diagnosis  made 
by  hospital  stafif,  psychopathic  inferiority. 

GROUP  E. 
The  following  seven  cases  have  the  common  character  that  organic  brain 
disease  was  diagnosed  in  the  case  of  the  ancestor.  In  the  first  three,  the 
family  history  was  unobtainable.  In  the  next  three,  a  good  family  history 
was  obtainable,  and  in  the  seventh  case  other  peculiarities  entered  which 
will  be  detailed  in  the  case. 
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Family  Group  No.  67. 

A.  Representing  First  Generation. — No.  19702.  Male,  married,  58 
years  old  on  entrance  August  31,  191 1. 

Had  right  side  hemiplegia.  Demented.  Memory  defect,  disorientation, 
and  confusion.     Died  March  15,  1913. 

B.  Representing  Second  Generation. — No.  19766.  Son  of  A.  28  years 
old  on  entrance  in  September,  1914..  Depressed  and  restless.  Wandered  at 
night,  occasionally  excited. 

In  hospital,  dull,  apathetic,  hallucinations  of  hearing,  refuses  to  work. 
Poor  grasp  on  surroundings.  Gradually  grew  weaker.  Diagnosis  of  tu- 
berculosis was  made.  Discharged  May  8,  191 5,  to  die  at  home.  Dementia 
prsecox,  hebephrenic. 

Family  Group  No.  68. 

A.  Representing  First  Generation. — No.  8581.  Male,  married,  63 
years  old  on  entrance  June  24,  1882. 

Onset  at  61  after  apoplectic  stroke.  Violent  at  times  and  suicidal. 
Paralytic. 

In  hospital,  demented,  blind,  and  deaf.  Died  November  24,  1882,  after 
stroke. 

B.  Representing  Second  Generation. — No.  9056.  Son  of  A.  Married, 
35  years  old  on  entrance  December  14,  1883. 

Had  somatic  delusions,  food  does  not  pass  through  him.  The  bowels  are 
jammed.  Has  a  holy  spirit  in  his  heart.  Is  incoherent,  destructive,  auditory 
hallucinations.  Became  demented  and  died  of  tuberculosis.  Diagnosis,  de- 
mentia praecox. 

Family  Group  No.  69. 

A.  Representing  First  Generation. — No.  19792.  Male,  married,  60 
years  old  on  entrance  August  31,  191 1. 

Right  side  hemiplegic.  Became  demented  and  childish ;  memory  defect ; 
disorientation.    Died  March  15,  1912. 

B.  Representing  Second  Generation. — No.  19766.  Son  of  A.  28  years 
old  on  entrance  September  12,  1914. 

Depressed,  listless,  wanders  at  night.  Occasionally  excited  and  boister- 
ous. Later,  became  dull  and  apathetic.  Grasp  on  surroundings  poor.  Hal- 
lucinations of  hearing.  Refuses  to  work.  Catatonic.  Gradually  grew 
weaker.  Discharged  May  8,  191S,  because  of  poor  physical  condition.  Died 
shortly  after,  at  home.    Dementia  prsecox,  hebephrenic. 

Family  Group  No.  70. 

A.  Representing  First  Generation. — No.  8690.  Male,  married,  58  years 
old  on  entrance  October  30,  1882. 

Father  was  insane.    Had  a  short  attack  of  mental  disease  at  38,  recovered. 

This  attack  one  year  before.  "  Elastic  in  feeling,  talkative,  incoherent, 
excited,  was  destructive."    Died  of  apoplectic  stroke  in  1882.    In  this  case 
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the  initial  psychosis  resembles  manic-depressive  though  this  cannot  be 
definitely  decided  on  the  evidence.  The  organic  brain  disease  seems  to  have 
been  merely  an  incident  which  closed  the  life. 

B.  Representing  Second  Generation. — No.  20649.  Son  of  A.  Divorced, 
58  years  old  on  entrance  December  11,  1912.  Did  poorly  in  school.  Had 
somatic  delusions.  Believed  that  blood  was  dried  up.  Throat  was  choked. 
There  was  no  circulation  in  the  head.  All  the  organs  were  in  bad  condi- 
tion. Hallucinated,  markedly  apprehensive,  ate  very  poorly,  agitated..  Died 
March  26,  1913.    Diagnosis  of  involution  melancholia. 
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Family  No.  70. 
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Summary. — It  will  be  seen,  both  by  the  chart  and  by  the  above  description 
of  the  case  of  the  father,  that  the  organic  brain  disease  played  no  essen- 
tial part  and  was  merely  incidental.  It  is  probable  that  manic-depressive 
insanity  is  the  proper  diagnosis  in  the  ancestor's  case  and  involution  melan- 
cholia in  the  descendant. 


A. 


Family  Group  No.  71. 
Representing  First  Generation. — No.  6506. 


Male,  married,  51  years 
old  on  entrance  April  5,  1876.  Had  a  shock  with  right  hemiplegia.  Died 
April  28  of  organic  brain  disease. 

B.  Representing  Sixond  GeneR;\tion. — No.  12409.  Daughter  of  A.  32 
on  entrance  March  12,  1895. 

Onset  at  31.  Suicidal,  sleepless,  depressed,  resistive.  Said  she  had  no  in- 
sides.  Food  and  drink  could  not  nourish  her.  Nihilistic  ideas  marked.  Im- 
proved ;  discharged  May  28,  1898.    Was  well  in  the  interim. 

Re-entered  July,  1909,  with  the  same  ideas.  Incoherent,  agitated,  de- 
pressed, no  dementia,  no  hallucinations.  Was  discharged  August  20,  1909, 
about  to  die.    Died  at  home  in  a  few  days. 

Summary. — A  complete  history  reveals  the  fact  that  the  wife  of  patient 
A  (mother  of  B)  came  of  a  very  nervous  family  and  that  several  of  the 
family  were  either  insane  or  nearly  so.  It  is  therefore  likely  that  the  disease 
of  the  daughter  was  probably  related  to  the  mental  disease  of  the  mother's 
family  rather  than  to  the  organic  disease  of  the  father. 
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Family  Group  No.  ^2. 

A.  Representing  First  Generation.— No.  11416.  Alale,  married,  61 
years  old  on  entrance  April  14,  1892. 

Had  paralytic  shock  and  later  two  others.  Since  then  depressed,  suicidal, 
and  occasionally  noisy.  Stubborn,  sensitive,  bedridden.  Had  delusions  that 
women  came  into  the  room  and  disturbed  him.  Was  markedly  confused. 
Had  hallucinations  of  hearing  and  became  completely  demented  towards 
the  end.    Died  April  15,  1893. 

Had  one  brother  who  died  of  cancer,  one  sister  died  of  shock.  His  wife 
died  of  cerebral  hemorrhage ,  had  been  depressed  before  the  attack.  Her 
father  committed  suicide  in  a  depression. 

B.  Representing  Second  Generation. — No.  22241.  Daughter  of  A.  51 
years  old  on  entrance  November  18,  1915. 
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At  menopause  former  mild  asthma  became  severe.  Always  of  nervous, 
sensitive,  and  easily  depressed  disposition.  Because  of  the  asthma  became 
addicted  to  drug  habit.  Broke  this  oflf  by  stay  in  the  Westboro  State  Hos- 
pital.    Became  depressed,  agitated,  threatened  suicide. 

In  the  hospital,  no  hallucinations,  no  dementia.  Good  insight  into  con- 
dition. Declared  that  her  depression  came  because  of  the  asthma,  a  feel- 
ing that  she  was  incurable  and  would  be  a  burden  to  everybody.  Died  Feb- 
ruary 16,  19x5.    Autopsy,  by  writer,  showed  some  pulmonary  condition. 

Summary. — It  is  distinctly  more  probable  that  the  psychopathic  condition 
of  the  daughter  was  related  to  the  mental  state  of  the  mother  and  maternal 
grandfather  than  to  the  organic  brain  disease  of  the  father. 

Family  Group  No.  j^i- 

A.  Representing  First  Generation. — No.  20012.  Male,  married  76 
years  old  on  entrance  May  14,  1912. 

Patient  had  a  cerebral  hemorrhage  at  38  years  of  age.  Was  always  help- 
less, somewhat  demented,  and  excitable  since  that  time. 
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On  entrance  to  the  hospital,  in  1912,  had  right  hemiplegia.  Memory  dis- 
turbance for  recent  events,  irritability  and  confusion.  Was  transferred  to 
Howard,  R.  I.,  and  died  there.    Diagnosis,  organic  brain  disease. 

An  outstanding  feature  of  this  case  is  the  very  early  onset  of  cerebral 
arterial  disease. 

B.  Representing  Second  Generation. — No.  21059.  Daughter  of  A.  32 
years  old  on  entrance  December  31,  1913. 

Three  distinct  attacks  of  which  this  is  the  third,  each  marked  by  depres- 
sion, confusion,  retardation,  and  gradual  improvement  to  normality  with 
clear  interim.  She  was  sent  to  Howard  State  Hospital  in  January,  1914,  and 
recovered  later.    Diagnosis,  manic-depressive  insanity. 

GROUP   F. 

The  following  group  comprises  those  cases  in  which  alcoholism  is  held 
responsible  for  the  psychosis  in  the  ancestor : 

Family  Group  No.  74. 

A.  Representing  First  Generation. — No.  15425.  Male,  married,  65 
years  old  on  entrance  May  3,  1902. 

He  had  a  first  attack  at  the  age  of  40.  This  second  attack  was  a  pure 
case  of  delirium  tremens  with  tremor,  visual  hallucinations,  confusion  and 
rapid  recovery.    Was  discharged  May  16,  1902. 

B.  Representing  Second  Generation. — No.  18747.  Son  of  A.  40  years 
old  on  entrance  January  25,  1909. 

Patient  had  a  tj^pical  short  acute  alcoholic  hallucinosis.  He  heard  voices 
threatening,  was  coherent,  had  no  marked  clouding  of  consciousness,  en- 
tertained delusions  of  persecution  based  on  hallucinations.  The  recovery 
was  complete  and  he  was  discharged  August  7,  1909. 

Family  Group  No.  75. 

A.  Representing  First  Generation. — No.  20288.  Female,  married,  55 
years  old  on  entrance  August  13,  1912. 

Two  sisters  are  said  to  be  neurotic.  The  mother  died  of  cancer.  Pa- 
ternal side  negative. 

Patient  acquired  syphilis  shortly  after  marriage.  Took  drugs  to  relieve 
pain.  Has  been  a  drug  habitue  since,  also  alcoholic.  Showed  no  mental 
symptoms  except  a  slight  confusion  for  a  short  period  after  entrance  to 
the  hospital.  Showed  decided  signs  of  nervous  syphilis  in  ptosis  of  the  left 
eye-lid  and  changes  in  the  reflexes  as  well  as  positive  Wassermann  in  blood 
and  spinal  fluid.  There  were,  however,  no  mental  symptoms  whatever  after 
a  short  stay  in  the  hospital,  and  the  diagnosis  of  alcoholism  and  drug  habit 
in  a  syphilitic  seems  without  doubt. 
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B.  Representing  Second  Generation. — No.  20467.  Daughter  of  A.  32 
years  old  on  entrance. 

Had  a  double-sided  inheritance.  Her  father  was  an  alcoholic  as  well  as 
the  mother.  The  father's  father  committed  suicide.  She  has  one  sister  who 
was  said  to  be  insane. 

Nevertheless,  on  entrance  she  presented  merely  the  symptoms  of  intoxica- 
tion with  alcohol.  Recovered  quickly  and  was  discharged  within  the  period 
of  observation,  10  days,  as  not  insane — alcoholism. 

Summary. — Here  we  have  an  interesting  fact  that  in  addition  to  the  al- 
coholism in  the  mother  there  was  alcoholism  on  the  part  of  the  father  and 
a  decidedly  neurotic  trend  through  both  families.  Nevertheless,  the  daugh- 
ter presented  merely  the  symptoms  of  alcoholism. 

Family  Group  No.  76. 

A.  Representing  First  Generation. — No.  6103.  Male,  54  years  old  on 
entrance  June  30,  1875. 

History  of  intemperance.  A  distinct  and  plain  case  of  delirium  tremens, 
from  which  he  was  discharged  as  completely  recovered  August  13,  1875.  He 
died  at  58  of  apoplexy. 

B.  Representing  Second  Generation. — No.  20100.  Son  of  A.  55  years 
old  on  entrance  April  28,  1912. 

For  20  years  had  occasional  insane  attacks  folowing  alcoholism. 

In  the  hospital  showed  the  characteristic  symptoms  of  a  short  acute  al- 
coholic hallucinosis  followed  later  by  the  surly  temperament,  irritability, 
general  untrustworthiness,  and  mendacity  of  the  chronic  alcoholic.  He  died 
of  pulmonary  tuberculosis. 

The  above  three  cases  are  characterized  by  the  fact  that  an  alcoholic  in- 
sanity in  the  ancestor  was  followed  by  an  alcoholic  insanity  in  the  descend- 
ant.   The  next  three  show  a  somewhat  different  conclusion. 

Family  Group  No.  77. 

A.  Representing  First  Generation. — No.  14100.  Female,  married,  55 
years  old  on  entrance  February  22,  1899. 

Patient  had  an  acute  alcoholic  hallucinosis  of  characteristic  symptomatol- 
ogy, that  is,  hallucinations  of  hearing,  delusions  of  persecution  founded  on 
the  same  coherence.    No  clouding  of  consciousness  and  gradual  recovery. 

B.  Representing  Second  Generation. — No.  18929.  Daughter  of  A. 
Single,  34  years  old  on  entrance  October  18,  1909. 

Onset  at  30.  Developed  fantastic  hallucinations  and  delusions  of  persecu- 
tion of  wide-spreading  nature.  Impressive.  Well  oriented.  Said  that  the 
devil  caused  spirits  to  incite  Catholics  against  her.  Mentioned  the  Pope  of 
Rome,  Theodore  Roosevelt,  and  certain  local  celebrities  as  being  in  a  plot 
against  her.  The  plot  was  to  ruin  her  character,  seduce  her,  cause  her  to 
steal  and  to  eat  dirt.  From  time  to  time  changed  her  delusions  with  startling 
rapidity.    Emotional  tone  rather  good-natured,  perhaps  somewhat  indiffer- 
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ent.  Took  a  lively  interest  in  her  comfort,  sometimes  destructive.  Reacted 
to  auditory  and  visual  hallucinations.  Never  demented.  Sent  to  Medfield 
State  Hospital  where  she  is  at  present.  Hospital  diagnosis  of  dementia 
prjeco.x,  possibility  of  the  disease  belonging  to  the  paraphrenia  confabulans 
type. 
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Family  No.  77. 

A  closer  examination  of  the  family  history  shows  that  the  father  was  also 
an  alcoholic  and  that  his  sister  died  at  Danvers  State  Hospital  with  a  diag- 
nosis of  chronic  mania,  which,  in  the  days  when  the  diagnosis  was  made, 
meant  merely  dementia  prascox,  as  an  examination  of  the  records  show.  In 
other  words,  there  is  a  paternal  inheritance  of  insanity  as  well  as  a  ma- 
ternal inheritance  of  alcoholism  to  be  considered  as  related  to  the  psychosis 
in  this  patient.  It  is  more  likely  that  the  paternal  inheritance  determined 
the  type  of  psychosis  than  that  the  maternal  inheritance  did. 

Family  Group  No.  78. 

A.  Representing  First  Generation. — No.  11955.  Female,  married,  40 
years  old  on  entrance  September  26,  1893. 

Father  died  insane.    The  mother  was  intemperate. 

Patient  always  had  a  bad  temper,  seclusive,  irritable.  A  heavy  drinker. 
Recently  had  hallucinations  of  hearing  with  delusions  of  persecution  and 
reference.    Decidedly  immoral. 

In  hospital,  excited,  delusions  of  persecution,  hallucinations  of  hearing, 
from  which  she  promptly  recovered  and  was  discharged  April  7,  1894. 

Re-entered  at  43,  October  13,  1896.  Excited.  Accuses  the  husband  of  in- 
cest with  his  daughter.  Talks  out  of  the  window  in  reaction  to  hallucina- 
tions of  hearing.    Is  coherent,  well  oriented. 

In  hospital  recovered  quickly  and  discharged.  Acute  alcoholic  halluci- 
nosis of  psychopathic  basis. 

B.  Representing  Second  Generation. — No.  12083.  Daughter  of  A.  19 
years  old  on  entrance  May  i,  1896.  Typical  hebephrenic  dementia  praecox 
of  the  bench  type.  Demented,  apathetic,  indifferent.  Occasionally  reacts 
to  hallucinations.  Cyanosis  of  hands  and  feet.  Was  taken  home  for  a  short 
stay  and  re-entered,  No.  17994. 

In  hospital  at  present,  completely  demented. 

Surumary. — In  this  case  we  have  an  alcoholic  patient  heavily  tainted  with 
a  psychopathic  ancestry,  of  a  peculiar,   seclusive,  paranoid   temperament 
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who,  under  the  influence  of  alcohol,  develops  acute  alcoholic  hallucinosis. 
Her  daughter  shows  typical  dementia  prsecox.  It  is  more  probable  that  the 
psychosis  in  the  daughter  is  related  to  the  psychopathic  ancestry  and  the 
peculiar  temperament  of  the  mother  than  to  the  latter's  alcoholic  habits. 

Family  Group  No.  79. 

A.  Representing  First  Generation. — No.  19586.  Female,  married,  46 
years  old  on  entrance  October  14,  1913. 

On  the  birth  of  first  child  was  out  of  head  for  a  few  days.  Became  a 
heavy  drinker  and  shortly  before  entrance  had  hallucinations  both  of  sight 
and  hearing,  marked  delusions  directed  against  husband,  and  mild  delusions 
of  persecution.  Recovered  very  quickly  and  shortly  after  admission  to  hos- 
pital appeared  normal.    Was  discharged  in  a  month. 

Re-entered,  No.  20981.  At  that  time  was  sick  bodily.  Had  a  leaking 
valve  of  the  heart  and  chronic  nephritis.  Hallucinations  and  delusions 
were  marked.  Memory  was  poor.  Incoherent  conversation ;  disoriented. 
Occasionally  irritable  but  generally  indifferent  and  apathetic.  Died.  Au- 
topsy, held  by  writer,  showed  cardiorenal  disease  of  severe  grade. 

In  this  case  we  have  a  patient  who  at  three  different  periods  of  her  life 
reacted  to  somatic  influences  by  psychosis.  In  the  first  instance,  after  child- 
birth ;  in  the  second,  after  alcohol ;  in  the  third,  while  suffering  from  incom- 
pensation  of  the  heart  and  renal  disease.  While  the  psychosis  after  alcohol 
was  distinctly  an  acute  alcoholic  hallucinosis,  we  have  to  deal  with  a  suscep- 
tibility to  toxic  influences  of  an  unusual  kind. 

B.  Representing  Second  Generation. — No.  22259.  Son  of  A.  Single, 
22  years  old  on  entrance  November  23,  1915.    In  hospital  at  present. 

Has  been  alcoholic.  In  hospital,  apathetic,  delusions  of  persecution  of  a 
marked  yet  incoherent  type.  Active  hallucinations  of  sight  and  hearing. 
Religious  ideas  of  a  grandiose  type. 

Later,  became  very  negativistic,  mute,  sullen,  and  demented.  At  present 
sits  around  with  head  bowed,  saliva  dripping  from  mouth,  takes  no  inter- 
est in  environment,  has  to  be  led  to  and  from  his  meals.  Diagnosis,  hebe- 
phrenic dementia  praecox. 

Summary. — It  is  probable  that  the  dementia  prsecox  in  the  latter  patient's 
case  is  not  related  to  the  alcoholism  of  the  mother  but  to  the  peculiar  bodily 
construction  which  made  her  react  to  toxic  influences  by  a  psychosis. 

GROUP  G. 

The  following  group  of  cases  in  which  the  psychosis  of  the  ancestor  oc- 
curred at  the  senium  and  was  classified  as  senile  is  of  decided  importance 
and  interest.  It  will  be  shown  that  diverse  types  of  disease  followed  in  the 
descendants.  The  contention  is  that  this  is  largely  because  the  term 
"  senile  psychosis  "  is  loosely  used  to  include  a  group  of  diseases  which  are 
found  at  any  age,  but  which  receive  a  special  coloring  from  the  psychology 
of  the  senium : 
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Family  Group  No.  8o. 

A.  Representing  First  Generation. — No.  16554.  Female,  widow,  84 
years  old  on  entrance  September  8,  1904. 

Always  very  jealous,  odd,  suspicious,  sensitive.  Around  80  developed  de- 
lusions of  reference  and  persecution ;  said  a  dog  had  been  trained  to  bark 
to  annoy  her.  The  neighbors  wished  to  get  her  out  of  the  neighborhood. 
Believed  the  food  had  been  poisoned.  Became  destructive,  excited,  and 
sleepless.    No  hallucinations. 

In  hospital,  the  persecutory  ideas  spread  out  against  other  people  in  the 
hospital.  Memory  defect  was  very  slight.  Died  one  year  later.  Diagnosis 
of  hospital,  senile  dementia. 

This  diagnosis  seems  to  me  to  be  erroneous.  The  entire  trend  of  the  per- 
sonality was  paranoid.  The  personality  throughout  life  had  been  paranoid. 
At  the  latter  end  of  her  life  a  paranoid  psychosis  developed.  I  venture  the 
diagnosis  of  a  senile  paranoid  condition. 

B.  Representing  Second  Generation. — No.  12089.  Son  of  A.  34  years 
old  on  entrance  March  2,  1894.    29  at  onset. 

One  of  five  children,  four  of  whom  died  in  infancy. 

Patient  presented  typical  dementia  prsecox  with  sexual  paranoid  ideas ; 
that  is  to  say,  he  was  impotent  through  the  machinations  of  others.  He  had 
hallucinations  of  hearing  and  of  smell.  Impulsive  and  destructive  acts  in 
response  to  his  hallucinations.  Became  apathetic  and  indifferent.  Moder- 
ately demented.  Transferred  May  i,  1896,  to  Medfield  State  Hospital. 
Diagnosis,  paranoid  dementia  prascox. 

Smntnary. — A  paranoid  psychosis  in  the  ancestor  developing  late  in  life 
followed  by  paranoid  dementia  prsecox  in  the  descendant,  developing 
earlier. 

Family  Group  No.  81. 

A.  Representing  First  Generation. — No.  22289.  Male,  73  years  old  on 
entrance  December  18,  1915.  Notes  exceedingly  scanty  because  patient  died 
within  week.  Apparently  an  old  senile  dementia  with  destructiveness,  ex- 
citement, confusion,  marked  memory  defect,  and  great  bodily  weakness. 

B.  Representing  First  Generation. — Nos.  8361  and  10556.  Sister  of  A. 
First  admission  was  at  the  age  of  33,  July  13,  1881.  Was  discharged  April 
I,  1882. 

Second  admission  at  the  age  of  42  May  9,  1889.  In  hospital  at  the  present 
time.  Noisy,  destructive,  markedly  hallucinated,  and  deluded,  very  quick- 
ly dementing. 

At  the  present  time  presents  the  typical  picture  of  a  demented  praecox  pa- 
tient.   Diagnosis,  dementia  prsecox. 

C.  Representing  Second  Generation. — No.  20029.  Son  of  A,  nephew 
of  B.  Married,  aged  30.  In  hospital  at  present  time.  A  very  demented, 
seclusive  patient  with  paranoid  ideas  and  hallucinations  of  hearing  and 
sight.    Negativistic,  absolutely  apathetic  and  indifferent. 

A  further  examination  of  the  family  history  in  this  case  shows  the  fol- 
lowing:   The  paternal  side,  as  above  presented  (see  chart),  showed  senile 
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dementia  in  the  father,  dementia  prascox  in  the  sister,  and  we  know,  in  addi- 
tion, that  the  father's  brother  was  insane  and  his  uncle  as  well.  The  pater- 
nal grandfather  died  of  Bright's  disease,  the  paternal  grandmother  of  tu- 
berculosis.   The  maternal  side,  which  did  not  appear  in  the  hospital,  shows 
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Family  No.  81. 

alcoholism  in   the  maternal    grandfather  and   an   ill-defined,    ill-described 
nervousness  in  the  mother. 

Family  Group  No.  82. 

A.  Representing  First  Generation. — No.  16811.  Female,  married,  62 
years  old  on  entrance  March  25,  1905. 

Father  died  early.  Mother  died  of  old  age.  A  maternal  cousin  is  feeble- 
minded.   One  sister,  said  to  be  like  the  patient. 

At  57  patient  began  to  grow  forgetful,  showed  nocturnal  restlessness, 
hallucinations  of  hearing,  untidy,  became  demented  and  irritable.  The  note, 
"  No  memory,"  in  the  records  tersely  describes  her  mental  condition.  She 
died  October  14,  1906,  of  dysentery.    Diagnosis,  senile  dementia. 

B.  Representing  Second  Generation. — No.  18389.  Son  of  A.  Married, 
58  years  old  on  entrance  September  30,  1908. 


Family  No.  82. 


Father  died  of  old  age.  The  entire  paternal  side  shows  marked  alcohol- 
ism. 20  years  before,  at  38,  patient  had  delirium  tremens.  Always  nervous, 
had  blue  spells,  and  drank  heavier  lately.  Had  delusions  of  jealousy  against 
wife.  No  hallucinations.  Recovered  promptly,  worked  steadily,  and  was 
discharged  November  19,  1909,  recovered. 
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Summary. — The  ancestor  in  the  hospital  had  senile  dementia.  Her  son, 
following  a  depression,  became  alcoholic,  developed  a  paranoia  and  re- 
covered. It  is,  however,  shown  that  the  father's  side  was  exceedingly  alco- 
holic and  it  is  more  probable  that  the  alcoholism  in  the  son  with  a  conse- 
quent transitory  psychosis  was  more  definitely  related  to  this  than  to  the 
senile  dementia  of  the  mother. 

Family  Group  No.  83. 

A.  Representing  First  Generation. — No.  13647.  Female,  71  years  old 
on  entrance  December  6,  1897. 

Onset  said  to  be  at  67.  For  years  noisy,  difficult  to  manage,  very 
aggressive. 

In  hospital,  markedly  incoherent,  irrelevant,  destructive,  disoriented,  and 
unmanageable.  Sings  and  talks  to  herself,  finally  became  decidedly  apa- 
thetic.   Died  at  73. 

On  the  face  of  it,  psychosis  is  senile  dementia,  but  certain  trends  in  the 
character  for  years  and  the  markedly  aggressive  and  finally  apathetic  char- 
acter of  the  psychosis  point  towards  other  possibilities. 


B.  Representing  Second  Generation. — No.  19000.  Daughter  of  A. 
Married,  40  years  old  on  entrance  December  i,  1909.  In  hospital  at  present 
time. 

As  throwing  light  on  A's  character,  it  is  stated  that  her  husband,  the 
father  of  this  patient,  deserted  the  family  early.  One  sister  died  of  tubercu- 
losis.   Two  sisters  melancholy,  but  not  in  hospital. 

This  patient  was  married  three  times,  the  first  two  husbands  dying.  There 
are  three  children.  The  change  occurred  after  the  first  pregnancy.  Onset 
really  at  27.  Had  several  attacks  during  which  she  was  confined  to  various 
hospitals.  These  attacks  were  usually  marked  by  very  great  excitement, 
delusions  of  grandeur,  but  refusal  of  food ;  distinctly  aggressive  conduct 
with  a  gradual  betterment  to  the  point  at  first  of  recovery,  and  later  only  to 
the  point  of  moderate  remission.  Following  the  first  attack  there  was  an 
intermission  of  two  or  three  years.  The  diagnosis  of  three  hospitals,  in- 
cluding the  McLean  Hospital  of  Waverly,  Butler  Hospital  of  Providence, 
and  the  Taunton  State  Hospital,  at  first  was  manic-depressive  insanity.  The 
last  attack,  occurring  at  the  age  of  40,  was  marked  by  delusions  of  refer- 
ence and  persecution,  decided  hallucinations  of  sight  and  hearing,  and  a 
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profound  and  rapidly  progressive  dementia,  so  that  at  the  present  time  there 
is  no  question  as  to  the  diagnosis  of  dementia  prsecox.  She  is  catatonic, 
resistive,  seclusive,  and  very  markedly  hallucinated. 

Summary. — In  this  family  we  have  a  psychosis  occurring  at  the  senium 
with  some  characters  not  unlike  the  psychosis  in  the  daughter,  which  is 
decidedly  that  of  dementia  praecox.  There  is  in  the  mother's  case,  destruc- 
tiveness,  aggressiveness,  wild  excitement,  and  finally  apathy.  In  the  daugh- 
ter's case  there  are  periodic  attacks  which  at  first  diagnosed  as  manic  were 
more  likely  catatonic  and  later  a  distinct  dementia  prsecox.  Though  the 
psychoses  differed  in  many  respects,  in  the  respect  of  hostility  to  the  en- 
vironment and  marked  excitement  they  are  alike,  and  in  the  respect  that 
both  terminated  finally  in  apathy  and  dementia  they  are  also  alike.  In  the 
first  individual,  the  psychosis  occurred  later  and  ran  a  rapid  course ;  in  the 
second  individual,  the  psychosis  started  early  and  ran  a  protracted  course. 

Family  Group  No.  84. 

A.  Representing  First  Generation. — No.  13711.  Male,  married,  82 
years  old  on  entrance  March  2,  1888. 

Onset  at  77.  Aggressive,  demented,  irritable,  decidedly  grandiose,  and 
boastful.  Was  quarrelsome,  talkative,  restless.  Was  completely  demented 
toward  the  latter  part  of  stay.    Died  of  cystitis  in  1901  at  the  age  of  95. 

B.  Representing  Second  Generation. — No.  17484.  Son  of  A.  Wid- 
ower, 56  years  old  on  entrance  September  27,  1906. 

Onset  was  sudden.  Was  very  exalted,  boastful ;  said  he  was  a  messenger 
of  God  with  instructions  to  clean  up  the  plague  spots.  (Moral  plague 
spots.)  Sings  and  talks  in  Salvation  Army  tone.  Has  ideas  of  poisoning 
and  refused  food  for  a  week.  By  December  22,  1906,  no  such  ideas  could  be 
elicited  from  him  and  he  was  discharged. 

Since  then  he  has  written  queer  letters  to  his  people  and  to  the  authori- 
ties in  which  it  is  very  evident  that  the  grandiose  ideas  of  boastfulness,  the 
feeling  of  exaltation  and  power  still  persist. 

Summary. — It  is  difficult  to  classify  either  case  in  the  Kraepelinian  terms. 
In  the  one  case,  at  the  senium,  patient  became  grandiose,  boastful,  irritable 
and  finally  demented.  In  the  second  individual,  we  might  call  the  psychosis 
senile  dementia,  but  that  would  be  disregarding  the  difference  between  this 
and  other  cases  of  senile  dementia.  The  son,  at  50,  suddenly  became  ex- 
alted, boastful,  and  talkative,  from  the  acute  symptoms  of  which  he  re- 
covered, but  enough  was  left  to  show  that  a  substratum  of  the  psychosis 
still  persisted.  The  diagnosis  of  manic-depressive  insanity  was  made  in  the 
latter  case.  This  diagnosis  seems  unwarranted  to  me  in  that  no  true  re- 
covery followed,  that  the  grandiose  and  boastful  characters  persisted,  and 
that  while  he  was  talkative  there  was  no  flight  of  ideas.  A  paranoid  con- 
dition of  some  kind  is  to  be  considered.  In  certain  essential  features,  the 
psychosis  in  the  one  individual  strongly  resembled  the  psychosis  in  the 
second. 
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Family  Group  No.  85. 

A.  Representing  First  Generation.— No.  5370.  Male,  married,  63  years 
old  on  entrance  September  24,  1874. 

"  Mild  with  occasional  violent  symptoms.  Has  noises  in  the  head.  Peo- 
ple are  talking  to  him." 

In  the  hospital  excited  and  destructive. 

Later,  very  much  depressed,  worried,  self-distrustful.  No  hallucinations. 
Was  discharged,  improved,  March  15,  1875. 

Re-entered  April  2,  1875,  No.  5954.  Very  deluded,  suspicious;  believes 
people  are  against  him  and  wish  to  do  him  harm.  Eats  poorly,  is  agitated. 
Discharged  September  i,  1875,  unimproved.  Psychosis  unclassified,  possi- 
bility of  involution  type  of  mental  disease. 

B.  Representing  Second  Generation. — No.  21470.  Son  of  A.  Married, 
76  years  old  on  entrance  June  27,  1914. 

Has  paralysis  agitans  with  occasional  periodic  attack;  rambling  in  talk; 
filthy;  speech  entirely  undistinguishable  so  that  psychotic  type  cannot  be 
determined.     Evidently,  however,  demented.    Died  at  -/T. 

Summary. — In  this  family  group  the  reverse  of  anticipation  occurred. 
In  the  first  patient,  an  involutional  type  of  psychosis  is  followed  by  paral- 
ysis agitans  with  probable  senile  dementia  in  the  descendant. 

Family  Group  No.  86. 

A.  Representing  First  Generation. — No.  19922.  Female,  widow,  74 
years  old  on  entrance  on  December  15,  1911.    In  hospital  at  present. 

Onset  at  70.  Patient  a  heavy  drinker.  Has  hallucinations  of  sight  and 
hearing.  Shows  distinct  dementia,  restlessness,  rather  suspicious  attitude, 
poor  judgment,  and  untidiness.  Diagnosis,  senile  dementia  on  alcoholic 
basis,  question. 

B.  Representing  Second  Generation.— No.  22143.  Son  of  A.  Married, 
37  years  old  on  entrance  March  19,  1914.  Was  a  drinker.  Had  pneumonia 
just  before  hospital  entrance.  Developed  visual  and  auditory  hallucina- 
tions, marked  confusion  and  restlessness,  delusions  of  infidelity.  Irritable 
emotional  tone.  Recovered  shortly  after  the  temperature  had  dropped  to 
normal ;  discharged.  Diagnosis  of  acute  alcoholic  hallucinosis  with  a  ques- 
tion of  febrile  psychosis ;  in  other  words,  a  toxic  insanity  is  the  diagnosis. 

C.  Repre;'enting  Second  Gener.\tion. — No.  17697.  Son  of  A.  25  years 
old  on  first  admission  when  he  showed  hallucinations,  delusions  of  persecu- 
tion, marked  apathy ;  sits  around  all  day,  doing  nothing,  with  head  bowed 
on  hands,  and  apathetic.  Considered  feeble-minded  for  many  years.  Is  in 
the  hospital  at  the  present  time.  Diagnosis,  dementia  prsecox,  hebephrenic 
type. 

D.  Representing  Second  Generation. — No.  18378.  Daughter  of  A. 
Married,  36  j'cars  old  on  entrance  August  4,  1908.  Patient  showed  a  decided 
general  paresis  with  typical  physical  and  mental  signs.    History  of  syphilis. 

Summary. — A  senile  dementia  or  possible  chronic  alcoholic  hallucinatory 
dementia  in  the  ancestor.     One  son  acute  alcoholic  hallucinosis,  another 
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dementia  praecox  hebephrenic,  and  a  daughter,  who  had  perhaps  better  be 
excluded  from  consideration,  showed  general  paresis.  Anticipation  is 
marked  in  these  cases. 

Family  Group  No.  87. 

A,  Representing  First  Generation. — No.  20014.  Married,  male,  82 
years  old  on  entrance  January,  1913.  His  mother  was  demented  in  old  age. 
A  sister  insane  for  a  short  time. 

Patient  was  married  three  times.  All  of  children  died  young  excepting 
the  son,  B.  Patient  was  an  engineer  and  when  old  became  a  janitor.  Al- 
ways an  efficient  man,  but  seclusive  in  temperament.  Onset  at  75.  Was 
melancholy.    Attempted  suicide. 

Later,  became  irritable,  abusive,  indecent.  Developed  delusions  of  per- 
secution and  delusions  of  grandeur.  Later,  became  demented  and  occa- 
sionally showed  marked  negativistic  traits.  Further  hospital  notes  state 
"  memory  poor,  vague  hallucinations,  delusions  of  persecution,  hallucina- 
tions of  sight  and  hearing."    He  died  March  17,  1913,  completely  demented. 

B.  Representing  Second  Generation. — No.  10612.  Son  of  A.  Single, 
27  years  old  on  entrance  August  5,  1889.  Very  noisy,  violent,  suicidal.  Cut 
his  throat.    Onset  with  a  loss  of  appetite  and  sleeplessness. 

In  hospital,  depressed,  excited,  fed  by  stomach  tube  on  account  of  neck 
wound.  No  hallucinations.  Recovered  December  11,  1889;  discharged. 
Diagnosis,  probable  manic-depressive  insanity,  depressed  phase,  possibility 
of  catatonic  attack. 

Summary. — In  the  case  of  the  father,  psychosis  passed  through  definite 
stages,  from  depression,  delusions  and  hallucinations  to  apathy  and  demen- 
tia. If  the  psychosis  had  occurred  at  30,  no  one  would  question  dementia 
praecox  as  the  diagnosis. 

Family  Group  No.  88. 

A.  Representing  First  Generation. — No.  10035.  Male,  married,  68 
years  old  on  entrance  March  27,  1887.  Onset  at  66.  Violent,  at  times  suici- 
dal, tried  to  poison  himself,  very  sleepless,  restless,  and  destructive. 

In  the  hospital,  hallucinations  of  hearing,  with  marked  delusions  of  perse- 
cution directed  against  his  wife  and  sons.  Very  much  agitated,  not  par- 
ticularly depressed.    Resistive.    Died  of  pneumonia  May  16,  1887. 

A  psychosis  of  paranoid  character  in  that  the  most  marked  features  are 
hostility  towards  wife  and  sons  with  violence  and  attempt  at  suicide.  Sui- 
cide in  such  cases  may  be  interpreted  as  a  means  of  ending  an  intolerable 
situation  of  the  persecutory  type. 

B.  Representing  Second  Generation. — No.  20885.  Daughter  of  A.  Fe- 
male, single,  54  years  old  on  entrance  August  19,  1913.  Had  epilepsy  for  15 
years.    For  some  time  past  has  been  restless  and  agitated. 

In  hospital,  showed  psychomotor  activity,  destructiveness,  excitability, 
and  resistiveness,  hallucinations  of  sight  and  hearing,  delusions  of  persecu- 
tion and  apprehensiveness.    A  few  epileptic  attacks  in  hospital  with  a  psy- 
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chosis  apparently  not  depending  upon  them.    Diagnosis  of  paranoid  demen- 
tia praecox. 

Summary.— In  ancestor,  a  paranoid  psychosis  occurring  at  the  senium. 
In  descendant,  a  paranoid  psychosis  occurring  near  the  menopause.  In  the 
first,  to  be  diagnosed  as  senile  paranoid  condition ;  in  the  second,  as  para- 
noid dementia  prascox. 

Family  Group  No.  89. 

A.  Representing  First  Generation. — No.  10348.  Male,  84  years  old  on 
entrance  May  17,  1888.  Onset  at  80.  Utterly  demented,  incoherent,  filthy, 
restless,  and  weak.    Died  June  4,  1888.    Diagnosis,  senile  dementia. 

B.  Representing  Second  Generation. — No.  18077.  Son  of  A.  Mar- 
ried, 77  years  old  December  10,  1907.  Showed  practically  the  same  symp- 
toms as  father.    Died  January  16,  1908. 

Summary. — Senile  dementia  is  the  diagnosis  in  both  cases.  The  family 
history  states  indefinitely  that  there  was  insanity  in  the  collateral  relatives. 

Family  Group  No.  90. 

A.  Representing  First  Generation. — No.  22224.  Female,  63  years  old 
on  entrance  November  6,  1915.  Typical  simple  senile  with  childishness,  un- 
tidiness, irrelevancy,  dementia,  and  occasional  destructiveness.  Hallucina- 
tions and  delusions  not  present.    Died  January  24,  1916,  of  heart  disease. 
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Family  No.  90. 

B.  Representing  Second  Generation. — No.  20496.  Son  of  A.  Single, 
40  years  old  on  entrance  January  7,  1913.  Epilepsy  since  childhood.  Fol- 
lowing last  attack  became  hallucinated  and  deluded.  Had  religious  delu- 
sions, and  died  October  27,  1913,  of  pneumonia,  following  an  attack.  Diag- 
nosis, epileptic  insanity. 

C.  Representing  Second  Generation. — No.  22023.  Son  of  A.  Single, 
21  years  old  on  entrance  June  11,  1915.  Feeble-minded  from  birth,  epileptic 
from  birth.  Died  in  attack.  Autopsied  by  present  writer.  Showed  cerebral 
congestion,  hypostatic  condition  in  lungs  and  exceedingly  small  body  and 
organs,   including  liver,   kidneys  and   spleen.     Brain  of   average   size. 

Sinnmary. — Senile  dementia  in  the  ancestor,  epilepsy  in  two  descendants. 
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Family  Group  No.  91. 

A.  Representing  First  Generation.— No.  8692.  Male,  75  years  old  on 
entrance  August  22,  1882.  Fell  down  flight  of  stairs  and  since  then  has 
been  insane.  Confused,  incoherent,  marked  memory  defect.  Died  April 
27,  1884.  Throughout  stay  was  completely  demented  and  considered  a  typi- 
cal case  of  senile  dementia. 

B.  Representing  Second  Generation. — No.  193 10.  Son  of  A.  63  years 
old  on  entrance  July  27,  1910.  Disease  probably  of  many  years'  duration. 
Was  a  pauper.  Believed  people  were  blowing  things  on  him  through  the 
radiators  of  the  almshouse.  Threatened  to  kill  his  persecutors.  Threatened 
suicide  if  persecution  was  kept  up.  Well  oriented  as  to  time,  place,  and  per- 
son; memory  intact.  Hostile  and  suspicious,  emotional  tone.  Occasional 
hallucinations  of  hearing.  October  14,  1910,  discharged  to  the  Foxboro 
State  Hospital. 

Summary. — In  the  parent,  senile  dementia ;  son,  paranoid  condition,  prob- 
ably dementia  prsecox. 

Family  Group  No.  92. 

A.  Representing  First  Generation.— No.  i974i-  Male,  69  years  old  on 
entrance  December  13,  1910.  Onset  at  68.  Very  deaf,  poor  vision.  Dis- 
oriented, memory  markedly  impaired,  very  noisy  at  times,  untidy,  and  rest- 
less.   In  hospital  at  present.    Considered  typical  senile  dementia. 

B.  Representing  Second  Generation.— No.  19345-  Daughter  of  A.  42 
years  old  on  entrance  August  24,  1910.  Onset  many  years  before.  Has 
marked  delusions  of  persecution,  aggressive,  disoriented,  excitable,  hallucina- 
tions of  sight  and  hearing.  Grew  demented.  Sent  to  Medfield  State  Hos- 
pital September  6,  191 1.    Paranoid  dementia  praecox. 

Summary.— Stm\^  dementia  in  ancestor;  paranoid  dementia  prsecox  in 
descendant. 

GROUP   H. 

The  following  three  families  are  treated  separately  because  the  scanty 
records  in  the  ancestors  make  it  difficult  to  classify  them : 

Family  Group  No.  93. 

A.  Representing  First  Generation. — No.  12348.  Female,  Z3  years  old 
on  entrance  February  4,  1895.  Father  and  mother  said  to  be  nervous.  One 
brother  nervous,  B. 

Ordinary  mental  capacity.  Married,  has  five  children.  Since  birth  of  last 
child,  mental  symptoms.  DeHrious,  noisy,  incoherent,  marked  psychomotor 
unrest,  exceedingly  resistive.  No  formal  mental  examination  possible. 
Died  of  exhaustion  March  2,  1895. 

B.  Representing  First  Generation. — No.  22310.  Brother  of  A.  60 
years  old  on  entrance  January  6,  1916.  Onset  three  years  before  with  de- 
pression   and    apprehension.      At   times    exceedingly    noisy    and    excited; 
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screams  and  is  destructive.  At  other  times  mute  for  long  periods.  Be- 
lieves he  has  a  vile  disease  that  will  disgrace  the  family.  Is  self-accusatory. 
Says  the  world  suffers  because  of  his  sins.  Is  full  of  hypochondriacal  and 
somatic  delusions,  apprehensive,  depressed.  Physical  examination  negative. 
Wassermann,  blood  and  spinal  fluid,  negative.  Died  February  8,  1916. 
Diagnosis  of  chronic  nephritis  and  involution  psychosis,  probably  involu- 
tion melancholia. 

C.  Representing  Second  Generation. — No.  18901.  Daughter  of  A.  23 
years  old  on  entrance  October  3,  1909.    In  hospital  at  present. 

Father  said  to  have  been  normal ;  mother,  A. 

Onset  of  mental  disease  at  20.  Summarized,  very  marked  dementia  prae- 
cox  with  catatonic  symptoms.    Hallucinations  and  apathy  present. 
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Family  No.  93. 


D.  Representing  Second  Generation. — No.  22233.  Daughter  of  A. 
Married,  28  years  old  on  entrance  November  12,  1915.  In  hospital  at  pres- 
ent. Tuberculosis  for  many  years.  Has  had  depressions  off  and  on  for 
years.  Hallucinations  of  sight  and  hearing,  delusions  of  persecution,  ideas 
of  hypnosis.  Suicidal.  No  dementia.  Delusions  are  not  coherent,  but  at 
the  same  time  not  extremely  absurd.  Believes  that  people  wish  to  be  rid  of 
her  because  she  has  tuberculosis,  that  they  conspire  to  make  her  cough  more 
in  order  that  she  may  feel  that  she  has  a  worse  disease  than  she  has,  etc. 
Paranoid  dementia  prsecox. 

Summary. — The  first  patient  had  a  psychosis  which  was  diagnosed  by  the 
hospital  as  puerpural  and  has  either  the  characters  of  this  psychosis  or  of  a 
catatonic  excitement.  The  term  "  delirium "  used  at  that  time  does  not 
conclusively  prove  that  the  psychosis  was  toxic.  The  second  individual  of 
the  same  generation  suffered  from  what  seems  to  have  been  an  involution 
melancholia  with  agitation,  depression,  ideas  of  unworthiness,  somatic  delu- 
sions, and  nihilistic  ideas.  Urstein  puts  most  of  these  cases  under  the  head 
of  late  catatonia,  and  in  view  of  what  follows  in  their  descendants,  I  am 
inclined  to  believe  that  this  is  a  proper  conception.  In  the  second  genera- 
tion, we  find  anticipation  as  a  marked  phenomenon  and  also  dementia  prae- 
cox,  in  catatonic  and  paranoid  forms. 
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Family  Group  No.  94. 

A.  Representing  First  Generation. — No.  684.  Male,  single,  38  years 
old  on  entrance  December,  1856.  This  is  the  third  attack.  Has  been  able 
to  carry  on  business  in  interim.  "  Alternated  between  active  excitement  with 
destructiveness  and  extreme  immobility."  Stands  in  one  place  gazing  at 
one  object  for  a  long  time.  Answers  are  either  in  monosyllables  or  by  a 
laugh.    Recovered,  October  15,  1857. 

B.  Representing  First  Generation. — No.  1234.  Brother  of  A.  Mar- 
ried, 47  years  old  on  entrance  May  11,  1859.  Onset  two  weeks  before.  Sud- 
den. Refuses  to  eat,  tears  off  his  clothes,  talks  incessantly.  No  predomi- 
nant delusions  noted.  Face  haggard  and  anxious.  Died  one  month  later  of 
exhaustion. 

C.  Representing  Second  Generation. — No.  22443.  Son  of  B.  Wid- 
ower, ^2  years  old  on  entrance  November,  1915.  Has  been  peculiar  for 
many  years,  but  not  to  a  marked  extent.  Has  been  a  capable  workman.  Is 
deluded ;  believes  he  has  an  invention  by  which  he  has  made  lots  of  money. 
People  are  trying  to  block  his  deal  for  fear  of  the  large  financial  interests  it 
would  disturb. 

In  the  hospital,  in  addition  to  this,  developed  the  belief  that  electricity 
was  preventing  him  from  passing  his  urine.  Became  progressively  weaker 
and  died  February,  1916.  Autopsy  by  present  writer  showed  marked  ar- 
teriosclerosis, hypertrophied  heart  with  valvular  disease  and  incompensation. 

Summary. — The  two  brothers  of  the  first  generation  present  the  same  es- 
sential picture  in  the  psychosis  in  that  motor  excitement,  destructiveness, 
and  negativism  are  the  most  prominent  symptoms.  That  these  symptoms 
belong  to  catatonia  or  catatonic  diseases  is  probably  true  in  the  great  ma- 
jority of  cases.  Of  late,  the  tendency  to  include  them  in  the  manic-depres- 
sive syndrome  has  become  prominent.  C,  a  son  of  one  of  the  brothers,  de- 
veloped late  in  life  a  paranoid  psychosis  on  what  may  be  termed  a  peculiar 
personality.  Had  the  psychosis  occurred  30  years  earlier,  the  diagnosis  of 
senile  psychosis,  which  was  made  in  the  hospital,  would  never  have  been 
entertained,  and  the  prominent  paranoid  symptoms  would  have  received  at- 
tention. Age  of  onset  ought  not  to  influence  to  a  marked  extent  the  mak- 
ing of  a  diagnosis.  The  symptom  complex  presented  should  receive  first 
attention,  whereas,  in  most  hospitals,  the  reverse  is  the  case.  The  age  of 
onset  is  the  first  consideration  and  symptom  complex,  especially  in  the  senile 
diseases,  receive  scanter  attention. 

Family  Group  No.  95. 

A.  Representing  First  Generation.^No.  ioioo.  Female,  married,  28 
years  old  on  entrance  July  4,  1887.  Onset  shortly  before  entrance.  Marked 
insomnia;  refused  food.  Was  incessantly  talking  and  threatened  suicide. 
"  Religious  hallucinations." 

In  hospital,  exalted,  incoherent,  rambling  in  conversation ;  no  distinct  de- 
lusions ;  fairly  tractable.    Recovered  but  always  nervous. 
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B.  Representing  First  Generation. — No.  13209.  Brother  of  A.  Single, 
36  years  old  on  entrance  October  20,  1896.  Onset,  for  years.  Typical  de- 
mentia praecox  with  mild  paranoid  ideas  and  very  quick  dementia. 

C.  Representing  Second  Generation. — No.  17089.  Son  of  A.  Single, 
20  years  old  on  entrance  November  7,  1905.  Always  feeble-minded,  a 
typical  hebephrenic  dementia  prsco.x  with  marked  dementia. 


noa9  ^_ 

p.p     53U  to  he  well- 
Apfca*"  well- 
Nervous 

Family  No.  95. 

Summary. — It  is  difficult  to  diagnose  the  psychosis  of  the  first  patient.  It 
seems  likely  that  the  psychosis  was  either  catatonic  dementia  praecox  or 
manic-depressive  insanity.  The  fact  that  the  brother  had  dementia  praecox 
inclines  me  to  the  diagnosis  of  catatonia,  though  this,  of  course,  is  in  a 
sense  begging  the  question.  I  have  no  cases  amongst  members  of  the  same 
fraternity  where  a  typical  manic  and  a  typical  dementia  praecox  occur.  The 
son  of  the  first  patient  showed  typical  hebephrenic  dementia  praecox.  If 
the  psychosis  is  catatonic,  then  we  have  catatonic  and  paranoid  dementia 
praecox  in  the  first  generation  and  hebephrenic  dementia  praecox  in  the 
second  generation,  and  the  occurrence  of  distinct  feeble-mindedness. 


GROUP   I. 

The  following  three  cases  are  reported  in  detail  because  of  the  detailed 
study  that  it  has  been  possible  to  make. 

In  the  first  family  there  are  three  generations  involved,  all  of  whom  are 
at  the  present  time  in  the  hospital.  In  the  second,  two  generations  are  in- 
volved, both  of  whom  are  at  present  in  the  hospital  and,  moreover,  a  very 
complete  family  history  of  the  non-insane  members  of  the  family  has  been 
made.  In  the  third,  there  occurred  a  transition  from  dementia  praecox  in 
the  first  generation  to  manic-depressive  in  the  second,  a  transition  which, 
as  will  be  shown  later,  is  exceedingly  uncommon  and  which  deserves  special 
attention. 
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A.  Representing  First  Generation. — No.  18362.  Female,  married,  55 
years  old  on  entrance  July  2"],  1908.    In  hospital  at  present. 

Father  of  patient  was  eccentric  all  of  life ;  thought  to  be  queer  and  some- 
what unbalanced.  Spent  a  good  deal  of  his  spare  time  on  secret  inventions 
which  never  materialized.  Though  not  an  educated  man  had  a  "  mania  " 
for  astronomy. 

The  mother's  side  is  said  to  have  been  entirely  normal. 

The  patient  was  the  third  in  a  family  of  eight  children,  most  of  whom 
died  early.  One  sister  committed  suicide.  One  living  sister  was  quite 
nervous.  She  married  at  the  age  of  21.  Husband  said  to  be  normal.  Preg- 
nancies were  four,  three  of  which  were  abortions  and  one  living  child,  B. 

Always  said  to  be  of  exacting  and  scrupulous  nature.  At  the  menopause 
the  first  mental  symptoms  appeared.  Had  indistinct  hallucinations  of  hear- 
ing at  that  time.  At  51  she  had  crying  spells  and  was  depressed.  Felt  in- 
capacitated for  work.  Attempted  suicide.  "  Recently  hallucinations  have 
become  very  active."  She  believed  that  her  husband  had  committed  some 
crime  and  attempted  to  give  the  police  officers  of  the  town  some  money  for 
it.  Believed  her  husband  was  unfaithful  to  her  and  asked  for  divorce  pro- 
ceedings. Finally,  just  before  entrance,  mistook  her  husband  (as  the  latter 
slept  in  the  same  bed)  for  another  man  and  crying  out  against  him,  struck 
him  with  a  rolling  pin. 

Physical  examination  negative ;  Wassermann  examination  negative. 

Sumtnary  of  Mental  Examination. — Marked  auditory  hallucinations  to 
which  she  reacts,  but  whose  character  she  will  not  admit.  At  one  time, 
however,  she  threw  her  wedding  ring  out  of  the  window  because  the  voices 
advised  her  to  do  so.  Suspicious.  Answers  coherently,  but  with  some  pre- 
liminary hesitation  as  if  deciding  whether  it  were  wise  to  answer.  Delu- 
sions of  persecution  on  the  part  of  husband  are  marked  as  well  as  delu- 
sions of  infidelity.  Memory  intact.  Orientation  not  impaired.  Quiet; 
tractable.  On  October  23,  1909,  she  was  discharged  for  a  trial  of  180  days, 
against  advice. 

Was  returned  February  23,  1910.  Delusions  of  persecution  against  hus- 
band and  woman  up-stairs  more  fixed  and  more  specific.  Accuses  her  hus- 
band of  definite  infidelity  and  definite  attempts  to  murder  her.  Says  that  a 
general  in  the  United  States  Army  knows  all  about  her  and  her  husband. 
Says  that  she  has  fined  the  Roman  Catholic  Church  and  that  the  fine  has 
got  to  stay.  Abusive  to  physicians ;  extremely  suspicious  and  irritable.  Says 
that  she  is  the  station  for  the  wireless  telegraphy  of  Marconi  system  and 
when  she  receives  a  message  it  goes  to  the  scientists  and  this  is  carried  all 
over  the  country.  She  receives  messages  from  all  over  the  world.  Hallu- 
cinations of  hearing  are  active. 

In  1910,  no  dementia  noted.  In  September,  1910,  the  note  states  '"  that 
the  food  and  milk  in  the  hospital  contained  poison ;  that  the  superintendent 
has  been  changed  into  a  Mr.  Wood."  Extremely  surly  and  insulting.  Be- 
lieves that  the  Catholic  Church  is  persecuting  her.  Hallucinations  of 
hearing. 
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From  that  time  to  the  present  her  condition  has  been  progressive.  She 
takes  little  interest  in  her  environment,  but  when  approached  becomes  vio- 
lent, extremely  vile  and  insulting,  and  decidedly  antagonistic  and  suspicious. 
Entertains  delusions  of  persecution  which,  however,  are  vaguely  expressed. 
Reacts  to  auditory  hallucinations.  Is  believed  to  be  demented,  though  this 
cannot  be  ascertained  because  of  her  extreme  antagonism.  On  entrance,  in- 
volution psychosis  was  the  diagnosis ;  at  the  present  time,  paranoid  de- 
mentia praecox. 

B.  Representing  Second  Generation. — No.  22229.  Daughter  of  A. 
Married,  38  years  old  on  entrance  November  8,  1915. 

Married  a  man  who  is  now  in  the  hospital  with  Huntington's  chorea  and 
who  comes  of  a  Huntington's  chorea  family. 

Early  History. — Sickly  in  early  life,  having  had  practically  all  the  so- 
called  children's  diseases.  She  was  not  markedly  backward  in  school,  at- 
tending high  school.  Had  five  children,  of  whom  one  is  at  present  a  patient 
in  this  hospital,  two  are  at  present  in  the  Wrentham  State  School  for 
Feeble-Minded,  the  fourth  died  at  the  age  of  13  months,  and  the  fifth,  at 
present  six  years  old,  looks  feeble-minded.  Has  had  three  miscarriages. 
Separated  from  her  husband  five  years  ago  because  of  his  physical  trouble. 

Physical  examination  of  patient  is  negative. 

Summary  of  Mental  Examination. — Believes  that  a  gang  of  Jews  are  per- 
secuting her  because  one  of  them,  attempting  to  make  love  to  her,  was  re- 
pulsed. She  has  felt  obliged  to  purchase  goods  of  a  Jewish  merchant  in  the 
town  because  she  felt  that  the  Jews  would  kill  her  unless  she  did  so.  Has 
delusions  of  poisoning.  Thinks  that  God  gave  her  signs  through  a  ring 
which  was  on  her  hand  as  to  what  she  should  do.  Heard  voices  moaning  and 
groaning  outside  the  window  and  saying,  "  Tell,  tell,  tell."  Believes  that 
her  whole  family  will  be  killed  by  the  Jews,  one  of  whom,  she  says,  made 
a  mark  of  the  cross  on  her  neck,  and  she  points  out  a  small  red  mark  on  her 
neck  as  the  center  of  it.  Very  poor  retention  of  school  knowledge.  Con- 
versation is  relevant,  fairly  coherent.    She  is  quiet,  tractable,  and  seclusive. 

Somewhat  later,  in  hospital,  said  that  she  saw  the  devil  on  the  ceiling. 
The  following  is  a  sample  of  her  conversation:  "I  think  the  end  of  the 
world  is  coming  because  that  German  girl  came  to  me,  I  believe,  on  account 
of  this  Jew.  I  am  the  third  child.  My  father,  my  mother,  and  my  husband 
also  were.  It  is  also  God  the  Father,  God  the  Son,  and  God  the  Holy 
Ghost — three  in  One.  My  husband  is  the  cause  of  it  all.  I  don't  know 
whether  it  is  heaven  or  hell.  The  Catholics  they  do  badly."  Questioned : 
"How  is  your  husband  the  cause  of  it?"  "Because  he  brought  the  Jew 
into  me."    Emphasizes  the  word  "  into." 

Later  on,  it  became  difficult  to  get  a  direct  answer  to  questions  as  she 
wandered  markedly  in  her  conversation  and  has  grown  demented.  She  sits 
around  on  the  ward,  does  but  very  little,  will  not  work.  Smiles  in  a  silly 
manner.  Hallucinations  and  delusions  quite  prominent.  Tractable,  shows 
no  effect  when  talking  of  her  delusions. 

C.  No.  21683.  Husband  of  B.  At  present  in  hospital.  Is  a  typical  case 
of  Huntington's  chorea. 
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D.  Representing  Third  Generation. — No.  22579.  Daughter  of  B.  and 
C.  Single,  19  years  old  on  entrance  June  26,  1916.  Always  somewhat 
feeble-minded.  Very  difficult  for  her  to  do  her  school  work.  Obtained  a 
position  in  a  factory.  While  visiting  her  mother  at  the  hospital  expressed  so 
many  peculiar  ideas  that  it  was  deemed  advisable  to  have  her  committed 
to  this  institution. 

Physical  examination  is  negative.  No  signs  of  Huntington's  chorea.  No 
tremor  of  any  kind.    In  fact,  physically  is  an  attractive  looking  girl. 

Very  marked  delusions  of  persecution  and  reference  of  an  incoherent, 
absurd  type.  Says  that  the  wheels  of  the  electric  cars  are  able  to  read  her 
thoughts  and  grind  them  aloud  so  that  everybody  on  the  street  knows  about 
them.  Imagined  in  the  Pearl  Works,  where  she  was  employed,  that  the 
machines  did  the  same  thing  and  her  fellow  employees  knew  just  what  was 
in  her  mind  and  made  great  fun  of  her.    She  thinks  a  man  who  is  married 
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and  some  30  odd  years  old  has  been  in  love  with  her,  but  lately  has  jilted 
her  for  an  older  woman.  Memory  intact;  perfect  orientation;  grasp  on 
surroundings  good.  Emotional  tone  is  silly;  childish  and  complacent,  for 
she  accepts  the  commitment  to  the  hospital  as  a  perfectly  natural  and  proper 
thing.  Intellectually  measures  about  eight  years.  Her  answers  are  relevant 
though  somewhat  incoherent.  No  insight.  Diagnosis  of  paranoid  dementia 
praecox  on  a  feeble-minded  basis  made. 

Summary. — A  glance  at  the  chart  shows  the  following :  The  husband  of 
the  first  patient  comes  of  a  stock  apparently  normal.  The  first  patient,  A, 
had  a  father  who  was  considered  eccentric  and  queer.  Mother  died  of 
asthma.  In  her  fraternity  was  a  brother  who  was  insane  at  about  45.  He 
married  a  normal  woman  and  has  an  insane  son.  Two  of  her  sisters  died  of 
cancer.  One  committed  suicide  at  50,  was  depressed.  Three  other  mem- 
bers of  the  family  are  said  to  have  been  normal,  though  little  is  stated  regard- 
ing them.  In  the  second  generation  issuing  from  this  pair,  there  were  three 
miscarriages  and  an  insane  daughter.    This  insane  daughter  married  a  man 


464  PSYCHIATRIC    FAMILY    STUDIES  [Jan. 

with  Huntington's  chorea,  at  present  in  the  hospital,  and  from  them  there 
issued  four  Hving  children,  three  of  whom  are  definitely  feeble-minded  and 
one  is  at  present  in  the  hospital.  The  three  females  in  this  hospital,  repre- 
senting a  first,  second,  and  third  generation,  have  identical  psychoses- 
paranoid  delusions,  hallucinations  of  sight  and  hearing,  and  dementia  char- 
acterize them— and  a  diagnosis  of  paranoid  dementia  prsecox  can  be  regarded 
as  very  definitely  established  in  their  cases.  The  psychosis  appeared  earlier 
in  each  generation,  and  it  does  not  seem  probable  that  in  the  case  of  the 
young  woman  representing  the  third  generation  the  fact  that  her  father  had 
Huntington's  chorea  influenced  her  mental  state  and  the  time  of  its  appear- 
ance in  the  least. 

Family  Group  No.  97. 

A.  Representing  First  Generation. — No.  10217.  Male,  married,  34 
years  old  on  entrance  November  12,  1887.  Onset  of  psychosis  two  months 
before  when  he  attempted  to  shoot  himself  under  the  belief  that  he  must 
make  a  sacrifice.  "  Mind  dwells  constantly  upon  religious  topics.  He  is 
troubled  lest  he  is  not  a  Christian.  Everything  about  him  is  changeable 
and  uncertain.  His  Heavenly  Father  tells  him  to  do  certain  things— to 
move,  to  act,  to  pray.  He  hears  persons  about  him  making  uncompli- 
mentary remarks.  Is  jealous  of  his  wife  and  suspicious  of  people  in 
general." 

Gradually  improved,  delusions  and  hallucinations  disappeared.  Was  easily 
elated  and  depressed  upon  discharge,  June  26,  1888. 

History  obtained  at  the  time  of  first  commitment  stated  that  he  had  al- 
ways been  nervous.  Had  been  considered  peculiar  since  he  was  a  boy.  Has 
taken  liquor  for  many  years  to  stimulate  him  up  to  his  work. 

Second  Admission.— No.  13570.  39  years  old  on  entrance  September  26, 
1892.  Used  alcohol  in  excess.  "  Did  not  fully  recover  from  last  attack, 
had  been  peculiar."  He  was  depressed,  confused,  and  emotional.  Mas- 
turbated openly.  Believed  that  many  people  were  enemies  to  him  and  over- 
heard them  talking  against  him.  He  was  quick  to  apply  chance  remarks 
not  directed  at  him,  to  him.  Worked  fairly  well.  Was  discharged  to  the 
Overseers  of  the  Poor  July  22,  1893,  somewhat  improved. 

In  the  almshouse,  his  mental  condition  again  became  troublesome  and  he 
was  sent  to  Medfield  State  Hospital. 

In  Medfield,  showed  increasing  dementia,  hallucinations  of  sight  and 
hearing,  delusions  of  persecution,  and  died  after  four  years  in  hospital. 
Diagnosis,  dementia  praecox. 

Despite  the  depression-like  onset,  the  case  seems  to  me  clearly  to  be  one 
of  dementia  praecox,  and  this  is  favored  by  first  of  all  the  temperament, 
which  from  the  start  was  suspicious  and  peculiar,  and  by  the  termination 
of  the  disease  in  dementia  with  paranoid  ideas  and  hallucinations  before 
the  age  of  40. 

B.  Representing  Second  Generation. — No.  14548.  Son  of  A.  Single, 
22  years  old  on  entrance  October  18,  1900. 

Mother  bright  by  all  accounts,  and  from  personal  interview  a  very  normal 
appearing  woman. 
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Onset  of  this  psychosis  sudden.  He  was  excited,  talked  about  the  great 
inventions  he  had  made ;  said  he  had  immense  wealth,  had  a  great  work  to 
perform  for  mankind.    This  followed  an  attack  of  grip. 

In  hospital,  memory  for  past  and  recent  events  intact.  Answers  are  inter- 
larded with  much  irrelevance  and  no  obvious  association  of  ideas ;  for 
example :  (What  day  of  the  month  is  this  ?)  "  A  week  ago  Sunday  was  the 
8th — to-day  is  the  i6th.  You  can,  order  me — I  will  do  what  you  ask.  I  can 
get  out  of  this  room  if  I  want  to  but  I  don't.  I  was  low  down,  as  low  down 
as  can  be — I'm  here  to  receive  the  test.  You  can't  get  any  here  to  do  the  will 
of  God.  Whatever  He  may  desire  or  she  may  desire — it  may  be  a  she-God. 
It  is  easier  to  walk  forward  from  backward.  The  socks  I  have  on  are  not 
necessary — the  shirt  and  trousers  are  necessary.  I  received  my  inspira- 
tion last  Thursday.  I'm  here  to  do  the  will  of  God.  I'm  at  peace  with  God. 
When  the  time  comes  I  shall  have  the  power  to  build  people  up.  The  con- 
necting link  in  their  brains  has  not  been  found."  The  following  design  is 
one  which  he  wrote  and  which  is  explained  as  follows : 


"We'll  begin  at  the  bottom — G-o-u-l-d.  I  feel  it  in  my  bones — I  marked 
it  with  an  eyelet  taken  from  my  drawers.  Gould  is  the  foundation.  The 
next  is  good — eagerness  to  give  money  away.  The  last  is  God — the  heir  of 
every  man  or  woman  whether  he  be  male  or  female.  When  I  started  on  the 
street  railroad  I  wanted  to  work  with  an  heir,  to  improve  at  every  point.  I 
wanted  to  be  a  division  master  and  then  a  general  manager.  I  didn't  stop 
at  general  manager  and  then  the  idea  of  the  money-changing  machine  came 
to  me — money  is  now  no  object.  Good-bye,  God  bless  you — God  bless 
everybody." 

Throughout  his  stay  he  was  very  euphoric,  happy,  busying  himself  with 
everybody  and  everything  on  the  ward,  and  continually  talking.  He  wrote 
many  letters,  of  which  the  following  is  a  sample : 

"  To  THE  Doctors  :  I  am  now  ready  to  give  you  proof  for  any  question 
you  ask,  and  I  would  like  to  ask  you  a  few. 

"  1st.     What  day  of  the  month  is  it? 

"  2d.     Prove  it. 

"3d.  Can  you  prove  that  to-day  is  not  Saturday,  June  30?  To  simplify 
matters,  can  you  prove  that  you  have  not  slept  through  Wednesday,  Thurs- 
day, and  Friday?  While  you  have  been  asleep  you  may  have  died  a  hun- 
dred times,  and  been  resurrected  each  time.  I  dislike  to  have  to  make  out 
that  Christ,  the  2d,  has  been  on  earth  in  the  disguise  of  '  H.  S.,'  but  until 
you  can  prove  that  I  am  not  the  second  Christ,  I  think  you  have  not  the 
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right  to  dispute  it.  Please  compare  my  actions  and  words  with  those  of 
Bible  times.  You  may  remark,  '  But  you  use  profanity.'  My  so-called  pro- 
fanity is  nothing  but  prayers.  I  came  here  for  proofs  of  certain  state- 
ments which  '  I '  have  made.  That  simple  '  change-making  '  machine  (the 
human  system)  can  control  the  whole  world  by  destroying  the  money  as 
soon  as  received.  Prove  my  statements  incorrect  if  possible.  To  simplify 
matters  we  find  that,  referring  to  the  Bible,  '  looo  years  is  but  yesterday 
when  it  is  past.'  So  by  that  to-day  is  June  27,  2900.  Can  you  prove  that 
'  H.  A.  S.'  did  not  even  write  the  Bible,  under  an  assumed  name?  If  so, 
how?  I  am  not  entirely  satisfied  with  this  place,  so  I  would  like  my  dis- 
charge as  soon  as  possible.  My  time  is  valuable,  as  I  said  when  I  came  here. 
How  much  have  you  wasted  for  me?  None,  but  if  I  am  kept  here  much 
longer  you  will  compel  me  to  waste  some.  As  soon  as  you  can  prove  any  of 
my  statements  incorrect  by  any  'competent'  judge,  I  will  prove  them  cor- 
rect, until  then  it  is  unnecessary.  Do  I  go  home  to-day  or  not?  Who  is 
Christ,  2d?    With  best  Easter  wishes. 

"  My  word  is  as  good  as  my  note,  and  my  note  must  be  good  for  every- 
one has  it.    H.  S." 

Recovery  took  place  at  the  end  of  six  months  and  he  was  discharged  Oc- 
tober 13,  1900,  recovered. 

He  was  well  in  the  interim  between  that  discharge  and  September,  1915. 
At  that  time,  following  a  period  of  intense  heat,  he  again  became  much  ex- 
cited and  entered  the  hospital.  He  had  married  in  the  interim  of  15  years, 
had  conducted  his  duties  as  a  mail  carrier,  and  performed  his  obligations  as 
husband  and  father  in  what  appeared  to  be  a  perfectly  normal  manner. 

On  entrance  he  was  very  active,  talking  loudly  and  swearing.  A  formal 
mental  examination  was  impossible  because  of  his  entirely  disconnected 
and  irrelevant  conversation.  He  was  oriented  as  to  time  and  place.  Then 
went  on  to  say,  "  Station  eight,  station  one."  When  "  State  Hospital "  is 
suggested  he  says,  "  Oh,  that's  the  catch."  His  spontaneous  conversation 
is  something  like  this :  "  Correct  is  right.  Oh,  I  see  the  point — 'pon  my 
word.  You  don't  see  the  point.  You  can't  catch  me  on  a  one  ninety-seven. 
Ah,  ha !  Oh,  ho  !  Correct  is  right,  correct  is  right.  Talisman  comes  pretty 
near — pretty  nice,  pretty  nice.  You've  got  me.  Correct  is  right."  He  be- 
came exceedingly  noisy  and  excited  and  was  kept  in  a  continuous  bath  for 
a  long  period  of  time.  During  this  time  conversation  could  hardly  be  dis- 
tinguished, it  was  so  incoherent  and  rapid.  He  kept  his  hands  in  contin- 
uous motion.  A  sample  of  his  conversation  a  month  later  follows :  "  Over 
the  loop — perpetual  motion,  could  you  fellows  start  on.  My  own  big  toe — 
I'm  dead  and  I'm  dead,  been  dead  through  deadness — boy  born  in  the  other 
room,  I  heard  one  out  there.  I  know — how  are  you  in  here?  He's  a  fellow 
who  opens  the  gate — two,  three,  four — one,  two,  three,  four ;  getting  close 
out — three,  four,  five,  six — seven,  eight,  nine,  ten — eleven,  twelve,  thirteen, 
fourteen,  fifteen — seventeen,  twenty.  Charge  up  anything  you  want  to — not 
now — everything  out.    Wait  till  he  gets  out  of  the  room — my  nose  and  your 
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nose  like  mayflowers.  You  measure  the  first  class  as  this ;  correctly  an- 
swered ;  one,  two,  three — four,  five,  six — seven,  eight,  nine — seventeen — 
twenty-three — thirty-five — forty-three — fifty-seven  ;  probably  out  to-night — 
one,  two,  three,  five,  seven,  sixteen — one,  three,  five,  seven — four,  three,  two, 
one — one  o'clock;  open  game  of  checkers  and  play  it."  (Men  on  ward 
playing  checkers.)  "All  in  comes,  no  out  goes.  Freddie  Foy  out  there 
waiting — Freddie  is  a  fellow;  yes,  indeed;  call  anywhere." 

During  the  height  of  the  attack  patient  accepted  every  suggestion  given 
to  him  as  the  starting  point  of  a  new  line  of  associations  and  presented  as 
cardinal  symptoms  of  manic-depressive  insanity,  manic  phase,  psychomotor 
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excitement,  euphoria,  flight  of  ideas  with  distractibility,  and  shallow  cur- 
rent of  thought;  the  associations  being  either  suggested  by  sound  or  by 
some  superficial  remark.    There  were  no  delusions  or  hallucinations. 

At  the  present  time  he  is  much  improved,  is  becoming  quieter,  and  con- 
versation more  relevant. 

Siim^nary. — The  case  is  quoted  at  some  length  because  it  seems  like  a 
typical  manic-depressive  case  following  dementia  praecox,  a  transition  which 
is  not  common.  The  chart  of  the  family  tree  shows  that  patient  has  a 
sister  who  has  short  attacks  of  depression  and  is  generally  considered  an 
extremely  nervous  woman,  though  by  no  means  insane  from  the  commit- 
ment standpoint.  The  father  of  the  first  patient  was  alcoholic,  but  no  other 
definite  ancestral  abnormality  has  been  found. 
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Family  Group  No.  98. 

This  case  is  presented  in  especial  fullness  because  the  family  history  and 
family  tree  are  very  well  known.  Though  only  two  generations  have  been 
in  the  hospital,  there  is  a  history  of  at  least  three  generations  of  insanity, 
and  the  psychotic  type  has  varied  but  little  from  generation  to  generation, 
though  there  is  a  distinct  progress  downward.  Collateral  branches  give 
very  interesting  findings,  and  it  is  upon  these  findings  that  some  stress  will 
be  laid. 

A.  Representing  First  Generation. — No.  16739.  Female,  widow,  56 
years  old  on  entrance  February  5,  1905.    At  present  in  hospital. 

The  maternal  grandfather  of  this  patient  was  considered  eccentric  and 
cut  off  two  of  his  children  in  his  will  without  any  money,  although  he  was 
a  man  of  considerable  property.  In  temperament  he  was  overbearing,  ar- 
rogant, suspicious,  and  miserly.  The  mother,  a  daughter  of  the  above,  was 
insane.  She  had  hallucinations  of  hearing  and  religious  delusions.  She 
had  always  been  strong-willed,  extremely  selfish,  untidy  as  a  housekeeper, 
and  was  considered  "  half-crazy  "  for  years,  before  the  definite  symptoms 
of  insanity  occurred. 

On  the  paternal  side  is  a  history  of  definite  alcoholism  for  two  genera- 
tions, both  the  patient's  father  and  grandfather  being  heavy  drinkers.  It 
may  be  stated  that  the  patient's  father  became  a  drinker  only  late  in  life 
and  after  his  wife's  mental  symptoms  had  reached  an  almost  intolerable 
stage. 

Of  the  patient's  two  brothers,  one  is  a  man  of  good  morals  and  habits,  a 
capable  business  man.    The  other  was  considered  rather  "  light  "  mentally. 

The  patient  was  married  at  the  age  of  19  and  had  five  children.  One  com- 
mitted suicide,  undoubtedly  while  insane.  Two  married.  These  two  are 
said  to  be  normal,  but  various  letters  from  them  show  that  they  seem  totally 
unable  to  appreciate  the  insane  condition  of  their  sisters,  and  to  say  the  least 
have  very  poor  judgment.  The  other  two  children  are  B  and  C  of  this 
series. 

Patient  has  been  immoral  for  years.  After  her  husband's  death,  12  years 
before  commitment,  she  took  up  an  existence  with  a  tramp,  lived  with  him 
for  years,  has  had  two  illegitimate  children,  became  a  thief,  finally  showed  a 
failure  of  memory  and  active  mental  symptoms,  and  was  sent  to  this 
hospital. 

Physical  examination  in  the  hospital  negative. 

Mental  Examination  on  Entrance. — Correctly  oriented,  but  has  no  insight 
into  the  character  of  the  hospital.  Her  grasp  on  surroundings  is  poor.  Re- 
mote memory  rather  poor ;  has  hallucinations  of  hearing — hears  her  dead 
kindred  talking  to  her.  Occasionally  sees  men  dressed  in  black  sitting  by 
the  doors  and  thinks  that  they  are  good  spirits.  Believes  that  one  of  her 
brothers  is  persecuting  her  in  order  to,  obtain  possession  of  her  property, 
said  property  being  very  small  in  amount,  and  the  brother  being  a  man  of 
means.  Seems  to  have  no  conception  that  her  irregular  sexual  conduct  was 
in  any  way   immoral.      Her   delusions   of   persecution,    however,   are    ill- 
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defined  and  poorly  systematized.  Emotionally,  she  is  irritable  when 
disturbed  but  generally  quiet  and  apathetic.  She  mutters  to  herself, 
occasionally  has  excited  periods  which  last  for  a  few  hours. 

During  her  stay  in  the  hospital,  where  she  is  at  present,  she  showed  in- 
creasing dementia,  apathy,  with  periods  of  excitement  and  hallucinations  of 
hearing  with  mild  systematized  delusions  of  persecution.  Diagnosis  of  de- 
mentia praecox  with  active  onset  rather  late  in  life  was  made. 

B.  Representing  Second  Generation. — No.  19505.  Daughter  of  A. 
Married,  31  years  old  on  entrance  January  7,  1911.  Sent  to  hospital  because 
she  was  very  filthy  about  her  house  and  person ;  believes  she  is  quite  an 
inventor — invented  a  pillow  which  will  cure  tuberculosis. 
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Early  History. — Quite  self-willed  and  contrary,  without  much  knowledge, 
but  has  attempted  during  her  life  to  invent  various  articles,  one  thing  being 
to  hold  hats  on  without  hat  pins,  another  a  clasp  for  holding  down  quilts, 
and  the  last  the  before-mentioned  health-giving  pillow.  She  was  married  at 
22,  has  three  children.  She  quarreled  continually  with  her  husband  and  be- 
cause of  the  poor  way  she  kept  her  house  her  husband's  people  took  one  of 
the  children.  She  became  very  excited  and  broke  windows.  Sent  to  the 
hospital. 

In  hospital,  physical  examination  was  negative.  No  evidence  of  hallucina- 
tions, ideas  of  self-importance  quite  marked.  Believes  that  her  pillow  will 
surely  cure  tuberculosis.  She  behaved  perfectly  well  in  the  hospital.  No 
other  delusions  were  noted.  She  was  unwilling,  however,  to  apply  herself 
to  any  work,  and  was  apparently  a  person  of  low  intelligence,  perhaps  to  the 
point  of  being  feeble-minded.  She  was  discharged  April  22,  191 1.  Diag- 
nosis in  her  case  is  rather  difficult.  The  feeling  was  that  she  was  a  high- 
grade  imbecile  with  paranoid  trend  that  perhaps  would  lead  her  eventually 
to  dementia  praecox.  Her  exalted  opinion  of  herself,  the  peculiar  value  she 
placed  upon  her  pillow  together  with  the  hostile  attitude  she  took  towards 
her  husband  and  relatives  lead  me  to  share  this  belief. 
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C.  Representing  Second  Generation,— No.  21313.  Single,  41  years  old 
on  entrance  .^pril  7,  1914- 

It  is  stated  that  for  years  she  has  been  unable  to  take  care  of  herself  and 
has  been  considered  feeble-minded  by  every  person  with  whom  she  came 
in  contact. 

In  hospital,  she  was  demented  and  unable  to  answer  any  questions  that 
were  asked  of  her.    Diagnosis  of  imbecility  was  made. 

At  the  present  time  she  is  apathetic,  indifferent,  demented,  untidy,  ap- 
parently not  hallucinated  or  deluded.  Conversation  is  fragmentary  and  ir- 
relevant. No  formal  mental  examination  is  possible,  but  it  is  the  impres- 
sion of  the  ward  physician  that  she  is  a  demented  dementia  praecox  rather 
than  an  imbecile. 
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Summary. — A  study  of  the  collateral  branches  is  interesting.  It  will  be 
found  that  character  defect  is  the  most  prominently  occurring  phe- 
nomenon and  that  miserliness  and  spendthrift  ways  occurred  in  each  gen- 
eration. The  descendants  of  one  of  the  brothers  of  A,  who  was  a  man  of 
extremely  upright  character  and  highly  respected  in  his  community,  though 
rather  dogmatic  in  view-points,  show  no  trace  of  mental  disease  in  the  first 
generation,  but  in  the  second  generation  there  are  two  children,  one  of 
whom  is  considered  by  the  father  to  be  very  peculiar  in  that  he  has  fits  of 
crying  without  any  cause  and  is  of  an  ungovernable,  stubborn  disposition. 
The  fits  of  crying  especially  have  attracted  the  father's  attention  because 
they  last  for  hours  and  seem  to  have  no  background  in  any  recent  event.  In 
another  related  branch,  insanity  has  appeared. 
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CONCLUSIONS. 

It  is,  I  believe,  an  error  to  attempt  a  statistical  analysis  of  cases 
where  the  data  are  so  incomplete  as  in  those  here  presented, 
though  truth  to  tell  they  compare  favorably  with  the  published 
records  of  other  writers.  One  can  at  best  only  hope  to  discover 
trends,  to  follow  general  directions,  rather  than  to  lay  down  laws. 
Nor  is  it  possible,  in  my  opinion,  to  come  to  conclusions  concern- 
ing the  larger  hereditary  problems,  such  as  Mendelism,  etc., 
on  asylum  cases,  records,  and  ordinary  field  work  such  as  have 
been  here  utilized.  For  such  purposes,  a  special  organization  is 
necessary  with  plenty  of  workers  and  plenty  of  money.  This 
paper,  then,  will  attack  only  very  definite  psychiatric  problems, 
the  answer  to  which  I  do  not  in  the  least  presume  to  make  full  or 
final. 

Problem,  giveti  a  certain  type  of  mental  disease  in  an  ancestor, 
what  form,  of  mental  disease  is  to  he  expected  in  his  direct  insane 
descendant?  It  is  understood,  of  course,  that  many  of  his  descend- 
ants will  not  come  to  the  hospital  and  what  follows  does  not  apply 
to  them. 

A.  First,  the  case  regarding  paranoid  psychoses.  Of  the  two 
generation  families  in  which  the  parent  presented  this  condition, 
three  (Nos.  25,  26,  and  27)  belong  more  properly  perhaps  to 
dementia  prsecox.  I  confess  that  I  am  unable  in  many  living 
patients  to  dilTerentiate  between  the  varieties  of  paranoid  condition. 
For  this  study  I  have  taken  but  simple  criteria.  Paranoia  is  a  psy- 
chosis with  systematized  delusions  of  persecution,  fleeting  hallu- 
cinations, no  dementia.  Paranoid  condition  may  have  less  system- 
atized delusions,  but  they  relate  definitely  to  a  possible  environment, 
hallucinations,  though  scanty,  may  exist,  but  dementia  is  not 
present.  Paranoid  dementia  prcecox  is  characterized  by  less 
systematized,  generally  incoherent,  often  absurd  delusions  of  perse- 
cution. Hallucinations  are  marked  and  the  condition  tends  toward 
dementia.  This  is,  as  I  realize,  a  very  crude  analysis  as  compared 
with  the  elaborate  schemata  used  by  some  writers.  I  am  sure  that 
it  is  fully  as  accurate  in  practice.  Of  the  seven  two  generation 
families  thus  listed,  the  following  is  a  summary : 

No.  23.  Generation  one,  paranoid  condition  (dementia  prsecox)  ;  genera- 
tion two,  paranoid  condition  less  marked. 
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No.  24.  Three  generation  family:  Generation  one,  senile  paranoid  con- 
dition ;  generation  two,  dementia  praecox,  catatonic,  later  paranoid ;  genera- 
tion three,  dementia  praecox. 

No.  25.    Generation  one,  paranoid  condition ;  generation  two,  paranoid. 

No.  26.  Generation  one,  paranoid  dementia  praecox ;  generation  two, 
paranoid  dementia  praecox  with  a  brother  who  is  epileptic. 

No.  27.  Generation  one,  paranoid  condition ;  generation  two,  paranoid 
dementia  praecox  one  case ;  catatonic  dementia  praecox  two  cases. 

No.  28.     Generation  one,  paranoia ;  generation  two,  toxic  psychosis. 

No.  29.  Generation  one,  paranoid  condition  (dementia  praecox)  with 
manic-depressive  in  some  of  fraternity,  in  others  dementia  praecox ;  genera- 
tion two,  paranoid  condition  (dementia  praecox). 

No.  I.  One  of  second  generation  had  paranoid  condition ;  her  daughter 
in  third  generation,  paranoid  dementia  praecox ;  fourth  generation,  catatonic 
dementia  praecox. 

No.  3.  Generation  one,  paranoid  condition  of  senium ;  generation  two, 
paranoid  condition  of  involution ;  generation  three,  paranoid  condition  of 
early  adult  life. 

No.  4.  Generation  one,  paranoid  condition  of  senium ;  generation  two, 
senile  manic  (?)  ;  generation  three,  indirect  line,  paranoid  condition. 

It  will  thus  be  seen  that  following  paranoid  disease  in  the  imme- 
diate ancestors,  dementia  praecox  or  a  paranoid  condition  in  the 
descendants  has  followed.  The  disease  in  the  descendant  usually 
commenced  earlier  and  was  generally  worse  than  in  the  ancestor. 
The  paranoid  psychosis  itself  in  those  cases  where  we  have  good 
histories  seems  directly  and  distinctly  related  to  character  defect 
or  peculiarities  in  person  of  the  paranoid  type,  meaning  by  this 
term  a  personality  characterized  by  suspicion,  egotism,  and  either 
hostility  to  the  environment  (if  the  individual  is  strong)  or 
seclusiveness  (if  the  individual  is  weak). 

If  now  these  findings  are  compared  with  those  of  other  workers 
we  may  formulate  their  results  as  follows  :  Paranoid  condition  in 
the  ancestors  breeds  dementia  prcecox  in  the  descendants.  (Jolly, 
Luther.  Krueger,  Rosanofif,  Albrecht.)  The  cases  of  all  these 
writers  emphasize  this  conclusion  in  unmistakable  and  practically 
unanimous  manner. 

B.  The  case  regarding  dementia  prsecox  in  the  ancestor : 

No.  30.  Generation  one,  dementia  praecox;  generation  two,  dementia 
praecox  and  epilepsy. 

No.  31.  Generation  one,  dementia  praecox;  generation  two,  epilepsy  in 
psychopathic  person  with  paranoid  trend. 

No.  32.  Generation  one,  paranoid  dementia  praecox;  generation  two, 
paranoid  dementia  praecox. 
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No.  32.  Generation  one,  dementia  praecox;  generation  two,  dementia 
praecox. 

No.  34.  Generation  one,  dementia  praecox,  in  fraternity  dementia  prae- 
cox; generation  two,  dementia  praecox. 

No.  35.  Generation  one,  dementia  praecox;  generation  two,  dementia 
praecox. 

No.  36.  Generation  one,  dementia  praecox;  generation  two,  moral 
imbecile. 

No.  27.  Generation  one,  dementia  praecox  with  three  of  fraternity  show- 
ing dementia  praecox;  generation  two,  moral  imbecile. 

No.  38.  Generation  one,  dementia  praecox;  generation  two,  dementia 
praecox. 

No.  39.  Generation  one,  dementia  praecox,  one  in  fraternity  showing 
dementia  praecox ;  generation  two,  dementia  praecox. 

No.  40.  Generation  one,  paranoid  dementia  praecox;  generation  two, 
three  cases  of  dementia  praecox. 

No.  41.  Generation  one,  dementia  praecox  in  attacks,  later  chronic;  gen- 
eration two,  dementia  praecox  in  attacks,  later  chronic. 

No.  42.  Generation  one,  dementia  praecox;  generation  two,  dementia 
praecox  and  feeble-minded. 

No.  43.  Generation  one,  dementia  praecox  (?),  possibly  psychosis  in  a 
feeble-minded  person ;  in  sister,  dementia  praecox ;  generation  two,  feeble- 
minded plus  epilepsy,  probable  dementia  praecox. 

No.  96.  A  three  generation  family :  Generation  one,  dementia  praecox, 
paranoid ;  generation  two,  dementia  praecox,  paranoid ;  generation  three, 
dementia  praecox,  paranoid.  This  family  is  unique  in  that  all  the  individuals 
are  at  present  in  the  hospital. 

No.  2.     Dementia  praecox  in  11  persons  of  three  generations. 

No.  5.  Generation  one,  dementia  praecox;  generation  two,  dementia 
praecox;  generation  three,  dementia  praecox. 

No.  7.  Number  C  of  generation  two,  dementia  praecox ;  D,  of  generation 
three,  dementia  praecox. 

No.  8.  Generation  one,  dementia  praecox;  generation  two,  dementia  prae- 
cox ;  generation  three,  dementia  praecox. 

No.  97.  This  case  is  unique  in  my  records  since  dementia  praecox  in  the 
ancestor  is  followed  by  manic-depressive  in  a  descendant. 

No.  98.  Generation  one,  dementia  praecox  in  ancestor;  generation  two, 
paranoid  psychosis,  feeble-minded  and  dementia  praecox. 

These  20  families,  with  but  few  cases  where  the  diagnosis  can 
be  doubted,  point  ver}^  clearly  to  this  conclusion — that  dementia 
praecox  breeds  true,  for  it  is  followed  in  the  great  majority  of  those 
cases  where  insanity  occurs  in  the  next  generation  by  dementia 
praecox.  In  two  cases,  moral  imbecility  followed.  Epilepsy 
appeared  twice  in  conjunction  with  dementia  praecox  psychosis. 
Very  interesting  is  the  advent  of  feeble-mindedness.  Many  of  the 


474 


PSYCHIATRIC    FAMILY    STUDIES  [Jan. 


descendants  of  these  patients  are  of  lower  mentality  than  their 
parents  and  there  is  a  distinct  trend  downward  so  far  as  intellectual 
ability  is  concerned.  One  is  reminded  of  Krsepelin's  suggestion 
that  many  feeble-minded  are  really  congenital  dementia  praecox 
patients  with  dementia  as  the  prominent  symptom. 

Again  referring  to  the  recent  literature  we  find  that  despite  the 
varying  interpretations,  the  above  conclusions  are  completely 
substantiated.  In  Rosanofif,  of  i8  cases  of  dementia  praecox  in  a 
parent,  14  cases  gave  rise  to  dementia  praecox  in  the  descendant, 
two  cases  gave  rise  to  manic-depressive,  and  both  of  these  (Nos. 
49  and  72  of  his  series)  present  doubtful  features.  Imbecility  and 
alcoholism  follow  in  two  cases. 

Krueger  relates  dementia  praecox  in  the  parent  to  dementia 
praecox,  epilepsy,  and  imbecility  in  the  descendant.  Luther,  com- 
piling the  cases  of  Vorster,  Kraus,  Kriechgrauer,  Albrecht,  Jolly, 
and  Luther,  finds  the  following.  (I  find  his  tables  correct  by  per- 
sonal examination  of  the  works  of  the  writers  he  quotes.)  43 
schizophrenic  (equivalent  to  dementia  praecox)  ancestors  with  47 
insane  descendants  of  whom 

39  were  dementia  praecox. 
3     "      manic-depressive,  two  of  these  being  Luther's  cases. 
3      "      imbeciles. 
I  was  a  psychopathic. 
I     "      an  epileptic. 

Thus  the  literature  bears  out  this  conclusion — dementia  praecox 
in  an  ancestor  is  usually  followed  by  dementia  praecox  in  the  direct 
insane  descendant.  Moral  imbecility,  feeble-mindedness,  and  epi- 
lepsy are  also  found  in  the  descendants,  and  frequently  in  combi- 
nation with  dementia  praecox.  Manic-depressive,  though  related 
occasionally,  seems  to  be  exceptional  in  the  descendants  and  may 
represent  another  hereditary  factor  at  work. 

It  is  interesting  to  note  that  Pilcz,  while  agreeing,  and,  in  fact 
insisting,  that  dementia  praecox  is  usually  followed  by  dementia 
praecox,  states  that  in  non-catatonic  dementia  praecox  the  ancestors 
show  a  very  large  incidence  of  general  paresis  and  tabes,  thus 
pointing  to  an  injury  of  the  germ-plasm  as  a  starting  point  for  the 
psychosis.  Other  writers  do  not  find  this  statement  to  be  verified 
in  their  cases,  and  I  wish  to  number  myself  amongst  them. 

The  case  regarding  manic-depressive  insanity : 
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No.  44.  Generation  one,  typical  manic  with  initial  depression  and  re- 
peated excitements ;  generation  two,  manic  episode. 

No.  45.  Generation  one,  recurrent  depression ;  generation  two,  demen- 
tia prsecox. 

No.  46.  Generation  one,  agitated  depression  ;  generation  two,  dementia 
prascox.     (Psychosis  in  the  parent  somewhat  in  doubt.) 

No.  47.  Generation  one,  depressed  episode  in  psychopathic  person ; 
generation  two,  paranoid  presenility,  suicidal  attempts,  depression  in  two 
descendants.    Other  parent  also  tainted. 

No.  48.  Generation  one,  senile  depression ;  generation  two,  two 
depressions. 

No.  49.  Generation  one,  senile  depression;  generation  two,  one  doubt- 
ful dementia  praecox ;  one  chronic  depression  with  paranoid  trend. 

No.  50.  Generation  one,  depression ;  generation  two,  chronic  depression. 
Other  parent  had  dementia  praecox  in  her  fraternity  and  in  another 
daughter. 

No.  51.  Generation  one,  manic,  died  in  depression ;  generation  two,  acute 
alcoholic  hallucinosis. 

No.  52.  Generation  one,  manic,  depressed,  with  striking  history  of  manic 
depressive  fraternity  and  relatives ;  generation  two,  manic  phase  of  manic 
depressive  insanity. 

No.  53.  Generation  one,  question  of  manic,  question  of  dementia 
praecox ;  generation  tu-o,  three  cases  of  dementia  praecox.  Other  parent 
had  insanity  in  his  family. 

No.  54.  Generation  one,  question  of  manic,  question  of  exhaustion  psy- 
chosis; generation  two,  manic  depressive  insanity. 

No.  55.  Generation  one,  depression  at  involution  with  a  senile  psychosis 
following  stroke  in  fraternity;  generation  two,  catatonic  episode  in  psycho- 
pathic person. 

No.  56.  Generation  one,  question  of  manic,  probably  involutional ;  gen- 
eration two,  one  unclassified  short  psychosis,  one  peculiar  person,  loqua- 
cious, and  one  senile  psychosis. 

No.  57.  Generation  one,  depression  and  excitement  following  child- 
birth and  menopause  in  two  sisters ;  generation  two,  involution  depression 
and  agitation. 

Of  these  fourteen  cases,  10  represent  what  may  be  termed  well 
established  manic  depressive  insanity.  Of  these  lo,  No.  44,  No. 
48,  No.  50,  No.  52,  No.  53  and  No.  54  were  followed  by  manic 
depressive  insanity.  No.  51  was  followed  by  acute  alcoholic  hallu- 
cinosis. No.  57  was  followed  by  a  psychosis  appearing  in  the  invo- 
lution with  perhaps  an  agitated  depression.  No.  45  and  No.  46 
were  followed  by  dementia  prsecox. 

Of  the  five  non-typical  cases,  one,  No.  55,  was  perhaps  late 
catatonia  and  was  succeeded  by  dementia  prsecox  but  here  there 
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was  insanity  in  the  other  branch  of  the  family.  In  No.  47,  the 
psychosis  concerned  a  person  of  pecuHar  temperament  and  was 
succeeded  by  psychopathic  personaHty  with  depression,  suicidal 
attempts  and  paranoid  ideas.  Here  also  there  was  bilateral  taint. 
In  No.  49,  a  depressed  episode  at  the  involution  in  a  peculiar  per- 
son was  followed  by  a  catatonic  episode,  belonging,  undoubtedly, 
to  dementia  praecox.  In  No.  56.  the  records  are  scanty  in  the  case 
of  the  ancestor. 

It  will  thus  be  seen  that  the  clean-cut  cases  of  manic  depressive 
are  usually  followed  by  manic  but  also  by  dementia  praecox.  As 
a  matter  of  fact,  the  diagnosis  in  case  of  either  psychoses  from 
records  is  a  matter  of  difficulty  and,  therefore,  the  question  of 
relationship  of  some  cases  of  manic  depressive  insanity  cannot  be 
answered  very  positively. 

Turning  now  to  the  literature,  we  find  that  for  Krueger  the 
relationship  is  generally  manic  depressive  follows  manic  depressive 
but  also  dementia  praecox  follows  it.  Luther,  analyzing  62  cases 
from  the  records  of  Vorster,  Kraus,  Krueger,  Jolly,  and  Luther, 
shows  that  of  the  '/'j  descendants  concerned 

Manic  occurred  in 43  descendants. 

Dementia   praecox   in 22 

Idiocy  and    imbecility   in 6 

Paranoid  condition  in 2 

Epilepsy    in 2 

Amentia    in I 

Hysteria    in i 

We  may  thus  state  that  the  two  main  trends  are  to  manic  and 
dementia  praecox.  Thus,  for  example.  Jolly,  w^ho  opposes  dissimi- 
larity in  descent,  cites  14  cases  of  manic-depressive  in  the  ancestors, 
of  which  four  were  followed  by  manic-depressive,  eight  were 
followed  by  dementia  praecox,  one  by  paranoia,  and  one  by  puer- 
peral insanity  which,  in  my  way  of  thinking,  was  a  dementia 
praecox.  RosanofT  in  10  cases  of  two  generation  diseases  with 
manic-depressive  in  the  parent  finds  four  dementia  praecox,  three 
manic-depressives,  and  three  epileptics  in  the  descendants.  In 
fact,  his  belief  that  manic-depressive  is  dominant  to  dementia 
praecox  is  based  on  his  findings  of  dementia  praecox  in  the  descend- 
ants of  manic-depressive.  Working  from  the  other  direction,  that 
is,  from  descendant  to  ancestor  on  the  basis  of  family  history 
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rather  than  on  definite  hospital  cases,  Wolfsohn  finds  twice  as 
many  manic-melancholic  ancestors  in  the  history  of  dementia  prae- 
cox  patients  than  of  dementia  praecox  ancestors.  It  may  be  stated 
that  all  the  authors,  excepting  Vorster  and  Sioli,  who  cite  cases  in 
full,  give  manic-depressive  as  followed  very  often  by  dementia 
prascox.  My  own  cases  lend  support  to  this  belief  yet  I  am  not 
xinequivocal  in  this.  I  am  certain  that  the  clearly  uncomplicated 
manic-depressives  are  followed  by  manic-depressives  and  that  the 
difficulty  of  distinguishing  some  catatonic  attacks  and  some  tran- 
sitory depressions  of  other  diseases  from  the  excitement  and 
depression  of  manic-depressive  cannot  be  excluded  as  a  factor  in 
the  problem. 

It  may  be  stated  that  all  the  authors  agree  that  idiocy,  feeble- 
mindedness, etc.,  followed  much  less  closely  on  manic-depressive 
than  on  dementia  prsecox. 

The  case  regarding  involution  psychoses : 

No.  58.  Generation  one,  involution  melancholia  or  late  catatonia;  gen- 
eration two,  three  catatonic  descendants. 

No.  59.  Generation  one,  involution  melancholia,  but  terminating  in 
apathy  and  dementia;  generation  two,  paranoid  dementia  praecox,  two 
descendants. 

No.  60.  Generation  one,  late  dementia  prsecox ;  generation  two,  demen- 
tia prsecox. 

No.  61.  Generation  one,  involution  melancholia;  generation  two,  demen- 
tia prsecox. 

No.  62.  Generation  one,  unclassified  acute  psychosis,  question  of  cat- 
atonic; generation  two,  one  dementia  prsecox  and  one  unclassified  acute 
psychosis,  question  of  catatonic. 

No.  63.  Generation  one,  late  catatonic  dementia  praecox ;  generation  two, 
one  catatonic  dementia  prsecox,  one  paranoid  dementia  prsecox. 

No.  64.  Generation  one,  acute  mania,  unclassified ;  generation  two,  de- 
mentia prsecox. 

No.  65.    Generation  one,  catatonia ;  generation  two,  dementia  praecox. 

No.  66.  Generation  one,  dementia  prsecox;  generation  two,  psychopathic 
personality. 

In  Group  No.  i,  four  generation  family,  the  first  ancestor  was  probably 
an  involution  melancholia ;  dementia  praecox  in  the  next  three  generations. 

Of  the  cases  here  cited,  the  psychosis  in  the  great  majority  of  the 
descendants  belonged  in  the  dementia  praecox  groups.  It  is,  of 
course,  obvious  that  some  of  the  involution  psychoses  are  nothing 
but  late  dementia  prascox,  but  even  where  this  is  not  the  case, 
termination  seems  to  be  the  same. 
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On  the  question  of  the  psychoses  in  the  descendants  of  the 
involution  cases  there  is  agreement  in  the  literature.  Thus 
Krueger  and  Luther,  Jolly  and  Albrecht,  representing  opposite 
opinions  in  so  far  as  similar  and  dissimilar  heredity  is  concerned, 
find  substantially  the  same  facts ;  to-wit,  that  the  insane  descend- 
ants of  patients  with  involution  melancholia  and  involution  psy- 
choses in  general,  even  aside  from  those  that  are  diagnosed  as 
late  dementia  praecox,  suffer  practically  always  with  dementia 
prsecox. 

The  case  concerning  organic  brain  disease :  In  three  of  these 
families,  Nos.  67,  68,  and  69,  the  descendants  had  dementia 
praecox,  but  no  real  good  histories  had  been  obtained.  In  three 
others,  Nos.  70,  71,  and  72,  such  histories  have  been  obtained,  and 
it  can  be  shown  that  the  psychoses  in  the  descendants,  involution 
melancholia  and  involution  depression  respectively,  can  be  related 
to  known  mental  disease  in  the  other  parent  or  else  to  known 
mental  disease  aside  from  the  organic  brain  disease  of  the  hospital 
parent.  Therefore,  the  situation  in  regard  to  organic  brain  disease 
is  not  clear.  It  is  very  likely  that  where  it  is  followed  by  insanity 
in  a  direct  descendant  there  are  other  factors  at  work. 

The  case  regarding  alcoholic  psychoses.  It  is  not  my  intention 
to  emphasize  conclusions  regarding  insane  descendants  or  patients 
suffering  from  these  diseases — the  problem  is  far  too  complicated 
and  important  to  merit  anything  but  the  closest  study  made  in  a 
very  large  number  of  cases.  It  is  best  merely  to  state  that  in  three 
of  the  cases,  Nos.  74,  75,  and  76,  alcoholic  psychosis  followed 
alcoholic  psychosis.  In  the  other  three,  Nos.  yy,  78,  and  79, 
dementia  prsecox  followed.  But  other  and  more  directly  important 
psychopathic  factors  than  alcoholism  can  be  shown  to  exist.  In 
one,  No.  yy,  there  is  dementia  prsecox  on  the  other  parent's  side ; 
in  another.  No.  78,  the  alcoholism  of  the  parent  was  only  an  inci- 
dent in  the  life  history  of  a  markedly  psychopathic  and  peculiar 
person  coming  of  insane  stock.  In  the  third.  No.  79,  the  parent 
shows  a  remarkable  tendency  to  react  to  toxic  influences  of  all 
kinds  by  severe  mental  disease. 

A  very  important  biological  fact  can  be  added  to  what  is  indi- 
cated above.  If  alcoholic  abuse  is  a  large  factor  in  inheritable 
insanity,  then  we  should  expect  it  in  those  racial  groups  with  a 
large  amount  of  so-called  endogenous  disease.     In  the  one  con- 
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spicuous  example  of  a  people  heavily  burdened  by  such  mental 
disease,  the  Jews,  alcohol  is  almost  unknown.  It  is  true  that  other 
factors  may  play  a  part  in  the  case  of  this  people,  but  in  any  case  no 
work  has  yet  shown  that  the  heavy  drinking  races  are  more  afflicted 
with  insanity  than  the  more  temperate  racial  units. 
The  case  regarding  the  psychosis  of  the  senium : 

No.  80.  Generation  one,  paranoid  senile  psychosis ;  generation  two,  para- 
noid dementia  praecox. 

No.  81.  Generation  one,  senile  dementia,  but  with  sister  with  dementia 
prsecox,  brother  insane,  uncle  insane ;  generation  two,  dementia  praecox. 

No.  82.  Generation  one,  senile  dementia;  generation  two,  alcoholic  psy- 
chosis.   Other  parent  alcoholic  as  well  as  his  fraternity. 

No.  83.  Generation  one,  senile  dementia  with  a  paranoid  trend,  for 
years  hostile  and  excited;  generation  two,  catatonic  and  later  paranoid  de- 
mentia praecox. 

No.  84.  Generation  one,  senile  psychosis  with  grandiose  and  boastful 
conduct;  generation  two,  an  involutional  psychosis  of  grandiose  nature. 

No.  85.  Generation  one,  senile  paranoid  state ;  generation  two,  senile 
psychosis. 

No.  86.  Generation  one,  senile  dementia  in  an  alcoholic;  generation  two, 
three  descendants  insane — one,  acute  alcoholic  psychosis,  one,  dementia  prse- 
cox, and  one,  general  paresis. 

No.  87.  Generation  one,  senile  psychosis  not  unlike  a  rapid  dementia 
prsecox ;  generation  two,  catatonic,  question  of  manic-depressive. 

No.  88.  Generation  one,  paranoid  psychosis ;  generation  two,  dementia 
prsecox  plus  epilepsy. 

No.  89.  Generation  one,  senile  dementia ;  generation  two,  senile 
dementia. 

No.  90.     Generation  one,  senile  dementia ;  generation  two,  two  epileptics. 

No.  91.  Generation  one,  senile  dementia;  generation  two,  paranoid 
condition. 

No.  92.  Generation  one,  senile  dementia;  generation  two,  dementia 
praecox. 

In  addition  to  these  cases  we  have  certain  cases  already  cited. 
In  the  paranoid  group,  families  No.  3,  4,  and  24,  in  manic- 
depressive  group,  families  No.  48  and  49.  The  senile  manics 
gave  rise  to  manic-depressives.  The  seven  paranoid  cases  (includ- 
ing the  three  previously  cited)  have  descendants  suffering  either 
from  paranoid  condition  or  dementia  praecox.  Senile  dementia 
without  special  character  is  followed  by  dementia  praecox  in  four 
cases ;  senile  dementia  of  no  special  character  followed  by  paranoid 
condition,  one  case ;  senile  dementia  followed  by  epilepsy,  one  case  ; 
senile  dementia  followed  by  alcoholic  psychosis,  one  case.  Unclass- 
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ified  senile  psychosis  is  followed  by  unclassified  involution  psy- 
chosis, one  case.  The  writers  previously  quoted,  namely,  Vorster, 
Albrecht,  Jolly,  Luther,  and  Krueger,  all  find  that  in  general  senile 
dementia  is  followed  by  dementia  prascox  in  the  direct  descendant. 
It  may  be  therefore  stated  that  the  majority  of  senile  dementia 
cases,  if  followed  by  disease  in  the  descendant,  are  followed  by 
dementia  prsecox  with  a  scattering  incidence  of  manic-depressive, 
paranoid  psychoses,  epilepsy,  imbecility,  etc. 

If  we  disregard  for  the  moment  the  fact  that  the  parent's 
psychoses  were  first  made  manifest  at  the  senium,  we  find  on 
analyzing  my  cases  that  paranoid  states  breed  paranoid  states  and 
dementia  praecox  breeds  dementia  praecox,  imbecility,  and  epilepsy. 
Manic  breeds  manic  and  dementia  praecox  just  as  happens  at  any 
other  time  of  life.  There  then  remains  a  group  of  insane  persons 
with  a  psychosis-  said  to  be  characteristic  of  the  senium  whose 
insane  descendants,  according  to  all  the  workers,  are  dementia 
praecox.  These  patients,  when  one  discounts  the  usual  senile 
deterioration  and  the  usual  senile  mental  attitude,  present  a  syn- 
drome of  apathy  at  times,  changing  to  excitement  at  others,  de- 
structiveness,  hallucinations,  delusions,  and  internal  disharmonies, 
which  is  nothing  less  than  dementia  praecox  and  which  would  be 
so  diagnosed  did  it  occur  at  30. 

Normally  the  senium  carries  on  mental  and  physical  changes 
that  have  begun  after  the  earlier  involution  period.  There  is 
present  physical  enfeeblement  and  lowered  capacity,  and  there  is 
also  present  mental  enfeeblement  and  lowered  capacity.  Also, 
because  of  the  changed  conditions  of  life,  the  retirement  from 
activity  and  the  dependence  on  others,  there  is  a  change  in  the  mood 
and  the  social  attitude  which  may  be  summed  up  as  querulous.  In 
certain  fortunate  individuals,  these  changes  play  but  little  part ; 
in  others,  the  enfeeblement,  etc.,  is  quite  profound.  This  is  senile 
deterioration  and,  in  my  belief,  ought  sharply  to  be  distinguished 
from  the  senile  psychoses  as  having  relation  to  normality,  whereas 
these  psychoses  have  relationship  only  to  insanity.  Now  this  senile 
deterioration  is  part  of  the  general  picture  presented  by  practically 
every  patient  with  a  senile  psychosis,  but  it  is  not  part  of  the  psy- 
chosis. It  is  part  of  the  normal  mentality  of  the  senium.  Yet,  as 
it  often  obscures  a  paranoia  or  a  manic  state,  a  catatonic  outburst, 
or  a  dementia  praecox  occurring  first  at  the  senium,  so  also  it 
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obscures  the  psychiatrist's  conception  of  senile  diseases.  The 
senile  deterioration  ought  not  to  influence  the  diagnosis.  Thus,  for 
example,  its  co-existence  with  manic  still  leaves  the  mental  disease 
rnanic.  Its  co-existence  with  dementia  prsecox  is  not  only  possible 
but  in  my  opinion  very  common  and  ought  not  to  influence  the 
diagnosis. 

There  are,  furthermore,  very  good  reasons  why  the  senium  (and 
the  involution  period)  should  be  the  period  of  the  first  appearance 
of  a  psychosis.  The  very  nature  of  conditions,  both  internal  and 
external,  both  in  the  individual  and  in  the  environment,  makes  quite 
easy  three  mental  attitudes.  The  first,  a  self -deprecation  of  an 
intense  kind  and  apt  to  be  somatic  ;  the  second,  a  keen  apprehension 
and  agitation  ;  and  the  third,  a  hostility  to,  and  a  suspicious  feeling 
directed  against,  the  environment.  For  the  first,  the  self-depre- 
cation and  the  failing  physical  and  mental  powers  bring  about  in 
the  predisposed  individual  a  hypochondriacism  that  may,  by  a 
figure  of  speech,  be  said  to  extend  to  the  soul  as  well  as  to  the  body, 
and  thus  somatic  and  spiritual  delusions  arise.  For  the  second,  the 
apprehension  and  agitation,  we  may  relate  this  to  the  fear  of  death. 
Death  for  the  old  is  not  a  theoretical  ending  of  life,  as  it  is  for  the 
young.  It  is  the  intensely  dreaded,  because  very  near,  destroyer. 
The  normal  old  man  adjusts  himself  and  his  mood  to  his  impending 
fate,  though  here  too  there  is  a  quiet  melancholy  which  sharply 
differentiates  the  old  from  the  young.  The  abnormal  old  man 
finds  the  situation  too  difficult  to  bear  and  we  have  the  involution 
and  senile  melancholia  marked  by  intense  agitation  and  apprehen- 
sion. For  the  third,  a  paranoid  attitude,  we  have  the  fact  that  at 
the  senium  the  social  environment  does  become  hostile  in  that  the 
old  are  often  regarded,  perhaps  unconsciously,  as  in  the  way. 
Their  places  are  taken  by  the  younger,  they  are  swept  out  of  the 
stream  of  activity  willy  nilly.  So  even  in  the  normal  senium 
(except  in  those  rarely  serene  souls  who  reach  an  elevated  resig- 
nation) there  is  an  undercurrent  of  bitterness,  a  sense  of  injustice 
and  ingratitude.  In  the  person  by  nature  suspicious,  seclusive  and 
hostile  delusions  arise  which  are  no  different  than  the  delusions  of 
any  other  period  except  that  they  have  been  brought  out  and  col- 
ored by  the  senium.  So,  too,  referring  back  to  the  hypochondria- 
cism (and  apprehension)  it  is  not  essentially  different  from  that 
found  in  earlier  life.    It  is  perhaps  more  intense  and  more  logically 
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based  because,  on  the  whole,  the  senile  dementia  patient  is  a  more 
resistant  individual  than  the  patient  with  dementia  prsecox. 

If,  then,  we  survey  the  facts  which  have  here  been  presented 
together  with  the  trends  observed  in  the  literature,  we  find  that  the 
paranoid  and  catatonic  diseases  trend  finally  to  dementia  praecox ; 
that  manic  is  succeeded  by  manic  and  in  a  varying  proportion  of 
cases  by  dementia  praecox ;  that  the  senile  and  involutional  psy- 
choses, if  paranoid,  or  more  properly  involutional  and  senile,  trend 
towards  paranoid  diseases  and  dementia  praecox.  Manic  states  of 
the  senium  follow  the  rule  of  manic  states  elsewhere.  Neither  for 
organic  brain  disease  nor  alcoholic  psychoses  can  anything  very 
definite  be  said  except  that  in  the  cases  here  presented,  wherever 
adequate  history  has  been  obtained,  the  psychosis  in  the  descendant 
of  the  alcoholic  or  of  the  patient  with  organic  brain  disease  can  be 
related  to  some  other  more  definite  psychopathic  feature  than 
either  alcoholism  or  organic  brain  disease.  It  zvill  thus  he  seen 
that  all  roads  seem  to  lead  to  dementia  pracox  and  from  thence  to 
imbecility. 

How  does  this  compare  with  the  classical  theory  of  Esquirol 
and  Morel?  It  may  be  stated  that  the  schema  of  these  writers  is 
too  rigid,  too  formal  to  fit  the  facts.  A  psychosis  may  repeat  itself 
for  three  and  four  generations  without  changing  its  general 
character.  (See  for  examples  families  i,  8,  24,  and  96.) 
Particularly  in  the  case  of  paranoid  dementia  praecox  is  there  a 
persistency  of  the  character  from  generation  to  generation,  and  so 
far  as  this  study  shows  the  most  persistent  of  all  the  psychotic 
types  is  the  paranoid,  if  one  includes  in  this  paranoid  dementia 
praecox.  What  brings  about  race  extinction  operates  only  in  the 
case  of  the  individual  afflicted  and  not  necessarily  in  his  co-frater- 
nity who  in  the  course  of  time  may  start  up  another  insane  line. 
And  the  factor  which  brings  about  race  extinction  is  the  earlier 
onset  of  the  psychosis,  or  else  its  more  profound  character,  so  that 
marriage  and  procreation  become  impossible.  It  will  thus  be  seen, 
as  has  been  mentioned  in  the  section  concerning  marriage  rate  of 
the  insane,  that  society  has  a  barrier  against  the  perpetuation  of 
insane  stocks  in  marriage.  It  will  also  be  seen  that  in  those 
families  in  which  a  psychosis  has  descended  for  several  gener- 
ations the  individuals  concerned  are  females  ;  for  example,  families 
I,  96,  and  98;  because,  as  has  been  pointed  out  before,  the  harrier 
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to  marriage  for  the  insane  man  is  greater  than  for  the  insane 
woman. 

Several  questions  which  are  of  great  interest  and  which  have 
occupied  much  attention  in  the  Hterature  have  arisen  from  time 
to  time  in  the  course  of  this  study.  I  feel,  however,  that  these 
questions  cannot  be  answered  from  a  study  of  asylum  cases,  as  has 
well  been  pointed  out  by  Rosanoff.  Nevertheless,  without  laying 
undue  stress  on  either  the  facts  or  the  conclusions  presented,  these 
questions  may  be  momentarily  considered. 

First,  it  may  be  stated  as  to  the  question,  "  How  far  is  genius 
related  to  insanity?",  the  Taunton  families  would  indicate  that  it 
is  not  directly  related,  for  no  genius  and  no  high-grade  talent  of 
any  kind  has  appeared  prominently  in  any  of  the  family  groups 
studied,  despite  the  fact  that  the  district  is  the  district  in  which  the 
earlier  settlers  of  the  United  States  first  appeared  and  from  which 
many  of  their  talented  descendants  have  spread  out  throughout  the 
country.  It  is,  of  course,  true  that  many  geniuses  have  been  insane. 
It  is  also  true  that  the  world  has  very  largely  followed  insane 
persons  and  has  mistaken  their  insanity  for  genius.  It  is  probably 
true  that  insanity  tends  more  to  low-grade  mentality  and  feeble- 
mindedness than  it  does  to  genius  and  talent. 

The  relationship  of  the  various  forms  of  neurasthenia  to  insan- 
ity is  also  not  an  asylum  problem.  Wherever  "  nervousness  "  has 
been  mentioned  in  the  history  of  these  insane  families,  a  closer 
examination  has  shown  that  what  really  has  been  meant  was  either 
an  irritable,  jealous,  suspicious,  peculiar  personality  or  a  tendency 
easily  to  be  depressed  or  exhilarated,  or  a  hypochondriacal  strain. 
That  the  last  is  frequently  called  neurasthenia,  my  own  neurologi- 
cal experience  has  taught  me,  but  that  fatigue  states  should  be 
carefully  differentiated  from  these  conditions  has  often  been 
pointed  out.  It  is  probable  that  true  neurasthenia  of  the  nerve-fag 
variety  is  a  different  matter  from  the  nervousness  of  those  persons 
related  to  the  insane. 

An  interesting  matter  is  the  relation  of  tuberculosis  to  insanity. 
We  have  the  statement  of  Heron  that  tuberculosis  and  insanity  are 
closely  related,  a  conclusion  he  has  reached  through  a  statistical 
study.  This  is,  in  a  sense,  an  accepted  conclusion,  since  most 
hospital  historians  usually  inquire  into  the  incidence  of  tubercu- 
losis in  insane  families.    My  own  records  and  charts  show  it  to  be 
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very  common  amongst  the  fraternity,  etc.,  of  the  insane  and  quite 
frequent  in  their  ancestors.  (Families  2,  ii,  19,  25,  29,  37,  43,  66, 
70,  83,  especially.)  Nevertheless,  since  tuberculosis  is  the  most 
common  of  diseases,  one  should  be  careful  not  to  mistake  coinci- 
dence for  a  closer  relationship.  Certain  facts  show  that  its  spread 
is  by  no  means  coincident  with  the  spread  of  mental  disease.  The 
white  plague  has  a  very  disproportionate  incidence  amongst  the 
poor,  whereas  insanity  shows  no  such  tremendous  predilection  for 
poverty.  Tuberculosis  kills  in  the  early  years  of  life,  whereas 
mental  disease  gains  in  frequency  in  the  later  decades.  Racial 
stocks  particularly  prone  to  tuberculosis,  for  example,  the 
American-Irish,  show  no  greater  amount  of  insanity  if  as  great  as 
stocks  with  very  much  less  tuberculosis ;  for  example,  the  Amer- 
ican-Jewish. It  is  very  likely  that  the  insane,  their  fraternity, 
ancestors,  and  descendants  are  more  apt  to  live  in  social  conditions 
predisposing  to  tuberculosis  than  are  the  non-insane. 

Criminality  in  the  families  here  studied  has  been  a  very  incon- 
spicuous feature.  It  is  true  that  certain  of  these  insane  have  com- 
mitted crimes  while  insane.  That,  however,  does  not  make  them 
criminals  since  the  crime  was  brought  about  by  insane  delusions, 
etc.  Criminal  relatives  either  in  the  fore  or  after  generations 
have  been  infrequent.  This  may  be  due  to  the  social  conditions  of 
this  community.  It  is  my  belief,  apart  from  facts  which  can  be 
demonstrated  in  this  study,  that  criminality  stands  in  closer  rela- 
tionship to  forms  of  feeble-mindedness  and  alcoholism  than  it  does 
to  insanity.  This,  however,  is  certainly  a  matter  which  cannot  be 
settled  by  insane  hospital  cases. 

It  is  abundantly  realized  that  the  methods  used  for  this  research 
— a  study  of  records,  a  study  of  insane  patients,  and  field  work — 
lead  to  errors  of  serious  nature.  In  so  far  as  is  possible  these  have 
been  discounted  by  the  avoidance  of  exact  classification  and  the 
adherence  to  principal  (general)  groups.  A  certain  body  of  fact, 
it  is  believed,  has  been  turned  over  and  the  findings  are  interesting, 
if  not  important.  Two  methods  of  research  into  hereditary  prob- 
lems of  psychiatry  and  neurology  stand  out  as  meeting  scientific 
requirements.  First,  groups  of  the  known  insane,  that  is,  individu- 
als incarcerated  in  hospitals,  should  be  studied  as  to  the  fate  of  their 
descendants,  irrespective  of  whether  they  returned  to  hospitals  or 
not.    That  is  to  say,  in  contrast  to  most  studies  where  the  emphasis 
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has  been  laid  on  the  descendant  who  returned  to  the  hospital, 
the  emphasis  should  be  laid  on  the  descendant  who  did  not  return 
to  the  hospital.  Not  only  will  this  be  valuable  in  such  diseases  at 
present  called  endogenous,  but  it  will  be  even  more  valuable  in  such 
diseases  as  paresis  and  the  alcoholic  psychoses.  What,  for 
example,  becomes  of  the  descendants  of  the  paretic?  What  be- 
comes of  the  descendants  of  the  syphilitic?  There  are  plenty  of 
clinics  from  which  these  individuals  could  be  traced  and  a  funda- 
mental matter  would  thus  be  studied.  In  how  far  is  syphilis  a 
race  poison  ?  In  how  far  does  its  damage  bring  about  degeneracy 
through  injured  germ-plasm  ?  What  becomes  of  the  occult  herido- 
syphilitic?  We  are  familiar  with  the  grosser  damage  of  Hutchin- 
sonian  triad  of  hereditary  syphilis  tardiva,  of  hereditary  tabes  and 
paresis.  Can  we  trace  the  starting  point  of  race  deterioration  to 
the  ravages  of  less  prominent  syphilis?  ....  A  similar  group 
of  questions  in  regard  to  alcohol  and  the  descendants  of  the 
alcoholic  can  easily  be  formulated. 

The  other  method  which  sounds  less  scientific  is  in  reality  more 
so.  Every  psychiatrist  is  socially  intimate  with  families  in  which 
insanity  has  occurred.  An  analysis  of  a  moderate  number  of  such 
famiHes,  say  50,  from  within,  would  throw  far  more  light  on  the 
problems  than  the  study  of  ten  times  this  number  of  families  from 
without.  If  then,  a  group  of  psychiatrists  would  collaborate  in  the 
publication  of  such  families,  a  very  great  advance  in  our  knowledge 
would  result. 
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CONSANGUINITY  AMONG  PATIENTS  AT  THE  NEW- 
BERRY STATE  HOSPITAL,  NEWBERRY, 
MICHIGAN. 

By  MINTA  proctor  KEMP,  M.  D., 
Assistant  Physician,  Newberry  State  Hospital. 

A  few  months  ago  it  was  observed  that  quite  a  number  of  the 
women  patients  at  the  Newberry  State  Hospital  had  relatives 
who  were  either  under  treatment  here  at  present  or  had  been 
previously.  Among  400  women  about  50  had  relatives  under 
treatment  here.  Besides  these,  many  women  patients  had  rela- 
tives in  other  hospitals  and  not  in  the  Newberry  State  Hospital. 
Such  cases  were  not  included  in  the  list  considered.  If  they  had 
been,  the  number  having  insane  relatives  would  have  been  very 
much  larger. 

The  report  of  the  commission  which  recently  investigated  the 
extent  of  insanity  and  other  defectiveness  in  Michigan  states  that 
58  per  cent  of  all  admissions  to  the  Michigan  State  Hospitals  gave 
a  history  of  insanity  in  the  family.  It  has  been  stated  that  certain 
qualities  are  transmitted,  according  to  the  Mendelian  theory.  Of 
these  hereditary  influences  it  was  found  that  58.3  per  cent  were 
transmitted  direct  from  parent  to  child.  We  may  infer  that  a 
predisposition  to  insanity  may  be  transmitted  with  average  fre- 
quency in  comparison  with  other  qualities.  The  report  con- 
siders the  cause,  course  and  treatment  of  insanity  in  Michigan 
and  in  part  sums  up  as  follows :  "  At  the  best,  the  curative  treat- 
ment of  insanity  has  marked  limitations  and  in  spite  of  advances 
within  recent  years  one  must  come  to  the  conclusion  that  the 
foremost  problem  is  that  of  prevention."  To  those  interested 
in  mental  diseases,  it  may  be  worth  while  to  consider  briefly  the 
diagnosis,  result  of  treatment  and  some  of  the  characteristics  of 
these  50  cases.  The  consanguinity  which  has  already  been  men- 
tioned is  the  point  of  particular  interest  in  these  cases. 

Case  I  (mother  and  two  daughters). — In  1897,  shortly  after  the  Newberry 
State  Hospital  was  opened  for  the  reception  of  patients,  a  woman  named 
Maria  J.,  age  57,  was  brought  to  the  hospital.  She  was  a  manic-depressive 
case,  maniacal  type,  and  had  then  been  in  asylums  for  20  years.  She  re- 
mained at  the  hospital  until  she  died  in  1909,  having  been  in  Michigan  State 
asylums  continuously  for  31  years.  In  1896,  two  married  daughters  of  Maria 
32 
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J.,  Angeline  P.  and  Elizabeth  G.,  were  admitted.  They  came  from  different 
towns  and  at  different  times,  but  during  the  same  year.  One  was  37  and  the 
other  was  48  years  old.  They  are  still  at  this  hospital  after  20  years.  The 
diagnosis  in  all  three  of  these  cases  was  manic-depressive  insanity,  maniacal 
type.  These  two  sisters  are  now  typical  old  manic-depressive  cases  of  the 
maniacnl  type.  They  seem  to  care  very  little  for  each  other,  but  each  one 
attends  all  the  dances  and  entertainments  for  patients  and  works  willingly 
for  the  hospital.  A  son  of  Maria  J.  is  also  insane  and  confined  in  another 
institution.  There  were  a  number  of  children  of  Angeline  P.  and  Elizabeth 
G.  who  are  now  grown  up  and  still  living  in  this  district.  So  far  they  have 
not  been  afflicted  with  any  mental  trouble. 

Case  II  (mother  and  daughter). — In  1913  Katherine  S.,  a  trained  nurse, 
unmarried,  was  admitted.  She  was  most  maniacal  for  a  few  weeks  and 
gave  beautiful  examples  of  flight  of  ideas  and  rhyming.  She  was  given  neu- 
tral baths  and  packs.  She  was  discharged  in  four  months  recovered,  but 
while  she  was  here  it  was  learned  that  her  mother  was  also  a  patient  here. 
The  mother,  Mary  S.,  was  admitted  in  1902  and  was  a  manic-depressive  case. 
She  is  now  in  a  chronic  state  of  her  mental  trouble,  but  working  regularly  at 
the  laundry  and  showing  considerable  intelligence.  The  mother,  Mary  S., 
had  a  previous  maniacal  attack  in  Austria  before  immigrating  to  this  coun- 
try. It  is  interesting  to  note  that  an  aunt  by  marriage  to  Katherine  S.  is  also 
a  patient  here.  She  has  had  several  attacks  of  manic-depressive  insanity 
and  several  commitments  and  has  been  here  continuously  since  1908. 

Case  III  (has  nephew  and  maternal  uncle  here). — In  191 1,  Louisa  B. 
married,  32  years  old,  was  admitted.  She  proved  to  be  a  case  of  dementia 
precox,  hebephrenic  type,  and  is  still  here  unimproved.  At  that  time  Napo- 
leon T.,  a  maternal  uncle  of  this  woman,  was  under  treatment  here.  He 
was  39  when  admitted  in  1902.  Diagnosis  was  also  dementia  precox.  He 
died  here  of  tuberculosis  in  1913.  Last  year  a  nephew  of  Louisa  B.  was 
admitted.  He  was  also  a  dementia  precox,  but  paranoid  type.  He  showed 
very  little  dementia  and  was  given  many  privileges.  After  a  few  months  he 
ran  away.  He  went  home  and  his  mother  wished  to  keep  him  on  trial.  She 
was  allowed  to  do  so.  We  received  word  in  about  two  weeks  that  he  had 
been  killed  somewhere  in  New  York  State  by  being  run  over  by  a  train. 

Case  IV  (has  mother  and  paternal  aunt). — Josephine  B.  was  admitted  to 
the  Newberry  State  Hospital  about  two  months  ago.  She  is  married,  age 
24,  with  three  children  at  home  and  is  a  typically  depressed  case.  Her 
mother,  Alphonsine  J.,  was  here  four  times  in  eleven  years — manic- 
depressive  insanity  of  the  maniacal  type  at  each  admission.  She  came  here 
first  in  1902  and  was  then  34  years  of  age.  In  1910,  Vitaline  G.,  a  paternal 
aunt  of  Josephine  B.,  was  admitted.  She  was  40  years  old  and  was  a  well- 
developed  case  of  dementia  precox  when  she  came.  She  remains  here 
unimproved. 

Case  V  (mother  and  paternal  aunt).— Agnes  McK.,  age  20,  stenographer, 
was  admitted  in  1913.  Her  mother,  Nora  McK.,  was  admitted  here  in  1900 
at  25  years  of  age  and  was  diagnosed  dementia  precox,  paranoid  type.    She 
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is  still  here  and  has  been  continuously  for  16  years.  The  daughter,  Agnes 
McK.,  was  brought  up  by  an  aunt  from  the  time  she  was  six  years  old  and 
was  employed  as  a  stenographer  in  California  when  she  first  broke  down. 
She  was  18  years  old  and  was  in  a  California  State  institution  under  treat- 
ment for  15  months.  Thinking  the  change  might  benefit  her  health,  she  came 
back  to  Michigan  and  in  a  few  weeks  was  brought  to  the  Newberry  State 
Hospital.  The  diagnosis  in  her  case  was  dementia  precox,  hebephrenic  type. 
She  demented  very  rapidly.  She  died  in  1915  after  an  operation  for  appen- 
dicitis. A  paternal  aunt  of  Agnes  McK.'s  was  also  a  patient  here  a  long 
time  ago.  The  aunt,  Mary  C,  was  brought  here  from  a  southern  Michigan 
hospital  for  the  insane  where  she  had  been  for  about  a  year.  She  was  a 
maniacal  case  and  after  a  short  time  was  discharged  recovered. 

Cases  VI  and  VII  (two  uncles). — Caroline  S.  was  admitted  in  1896,  being 
38  years  old,  with  a  history  of  her  maternal  grandfather  having  died  insane. 
She  was  diagnosed  dementia  precox,  paranoid  type,  and  is  still  at  the  hos- 
pital after  20  years.  She  shows  considerable  deterioration,  but  converses 
pleasantly  and  makes  a  fair  impression.  In  1907,  Luther  L.,  uncle  to  Caro- 
line S.,  was  admitted.  His  case  was  diagnosed  manic-depressive  insanity, 
maniacal  type.  He  was  sent  home  improved,  but  was  readmitted  in  1909 
and  since  then  has  shown  no  permanent  improvement,  but  shows  great  men- 
tal variation,  rather  a  mixed  type.  In  1914  his  brother,  Frank  L.,  was  ad- 
mitted. He  was  a  typically  depressed  case  and  had  had  four  previous  attacks, 
but  none  as  severe  as  this  one.  However,  he  made  a  good  recovery.  Being 
an  unusually  intelligent  man,  he  gave  considerable  information  about  his 
family  and  stated  that  he  had  two  sisters  insane  and  that  one  had  suicided 
by  hanging.  He  stated  also  that  he  had  a  daughter  quite  unstable  mentally, 
who  had  been  under  treatment  several  times  at  a  sanitarium.  His  brother, 
Luther  L.,  is  still  here  and  in  1914  his  sister-in-law,  Edna  H.  (case  VII),  was 
admitted.  Although  not  related  by  any  ties  of  blood  to  Luther  and  Frank 
L.  nor  Caroline  C.  she  was  by  marriage.  Exina's  history  was  so  horrible  that 
the  physician  who  took  it  thought  at  the  time  that  her  statements  were  delu- 
sions. Eight  years  before  Edna  came  here  her  mother  had  been  murdered 
at  her  home  in  a  most  brutal  manner  by  an  insane  son  (Edna's  brother). 
That  son  is  now  in  the  asylum  for  the  criminal  insane  at  Ionia,  Michigan. 
Another  brother  of  Edna's,  Francis  H.,  is  a  patient  at  this  hospital.  He  was 
admitted  in  1895  and  was  then  25  years  of  age.  He  is  very  much  demented 
after  20  years  of  dementia  precox.  Edna  H.  was  34  years  old  at  the  time  of 
her  admission  and  is  still  under  treatment.  On  short  acquaintance  no  mental 
abnormality  would  be  noticed.  She  is  refined  and  composed  in  her  manner. 
Her  case  has  been  diagnosed  as  paranoid  state. 

Each  of  the  next  three  reports  is  about  two  sisters.  In  the  first 
two,  the  patients  were  hardly  more  than  school-girls. 

Case  VIII. — Grace  H.  and  Mary  H.,  sisters,  young,  unmarried,  were  both 
manic-depressive  cases,  maniacal  type.  Each  recovered  in  about  four 
months.  The  history  stated  that  a  grandmother  was  insane,  and  one  mater- 
nal aunt  was  in  an  insane  hospital.    Grace  and  Mary  H.  were  here  four 
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years  apart,  1910  and  1914,  but  they  broke  down  mentally  at  about  the  same 
age one  was  18  and  the  other  was  19  at  the  time  of  their  mental  trouble. 

Case  IX. This  report  is  about  two  sisters,  both  young  and  unmarried. 

Each  one  had  two  attacks  of  mental  trouble.  The  diagnosis  was  manic- 
depressive  insanity  in  all  four  instances.  Annie  S.  came  first  in  1907;  age 
21 ;  manic-depressive  insanity,  depressed  type ;  recovered.  She  was  returned 
on  account  of  a  second  attack  in  1910  and  died  here  in  1914  of  pulmonary 
tuberculosis.  Katie  S.  came  first  in  1909 ;  depressed.  She  appeared  well  in 
a  few  months  and  went  home  in  1910.  In  1914  she  came  back  in  a  maniacal 
state  and  required  treatment  for  seven  months.  She  was  discharged  then 
and  has  not  been  heard  from  since.  Both  of  these  patients  were  born  in  Fin- 
land, and  no  family  history  was  obtainable. 

Case  X. — Belva  G.  and  Rose  B. ;  both  married  and  living  in  different 
counties  when  the  mental  trouble  began.  Their  history  states  that  one 
paternal  aunt  is  insane  and  one  sister  is  feeble-minded.  Belva  G.  has  had 
two  admissions  here.  She  came  first  in  1913 ;  married ;  29  years  old.  The 
case  was  diagnosed  as  dementia  precox,  catatonic  type.  After  nine  months 
under  treatment  she  was  allowed  to  go  home  on  trial,  unimproved.  She 
returned  and  is  still  at  the  hospital  unimproved.  Rose  B.,  36  years  old,  mar- 
ried, came  in  191 5.  She  has  been  in  this  hospital  six  months  and  has  shown 
improvement.  Her  case  was  diagnosed  manic-depressive  insanity,  depressed 
type. 

We  will  now  consider  the  relation  of  brother  and  sister.  There 
were  nine  women  who  had  insane  brothers  at  this  hospital.  Of 
these  16  individuals,  13  were  dementia  precox  cases  and  the 
remaining  three  were :  one  each  of  exhaustion  psychosis,  cerebral 
syphilis  and  imbecility.  In  three  cases  the  form  of  dementia 
precox  was  the  same  for  both  brother  and  sister. 

Case  I  of  this  group,  the  sister,  Christine  T.,  was  15  when  admitted  and 
was  a  dementia  precox,  hebephrenic  type.  The  brother,  Clayton  T.,  was  a 
typical  dementia  precox,  paranoid,  of  the  braggadocio  style,  who  said  he 
came  to  the  hospital  because  he  was  deserving  of  a  "military  disposal."  He 
was  21  years  old  at  the  time  of  his  admission.  The  mother  of  these  two 
patients  lived  in  Luce  County  where  the  hospital  is  situated.  She  was  feeble- 
minded and  greatly  deformed. 

Case  II. — Martha  F.  and  Murdock  F.  were  natives  of  Canada.  They 
came  to  the  hospital  in  1909  and  1912,  respectively,  and  both  are  dementia 
precox  cases. 

Case  III. — Both  were  born  in  Finland.  Hilda  P.  came  in  1910,  having 
been  in  this  country  just  over  three  years.  Her  age  was  22;  diagnosis, 
dementia  precox,  catatonic  type.  The  brother  recently  came  in  1916;  age 
23 ;  diagnosis,  dementia  precox,  hebephrenic  type. 
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Case  IV  (Minnie  L.  and  her  brother)  shows  an  interesting  family  con- 
nection. The  father  was  insane,  but  not  confined  in  this  hospital.  The 
stepmother  was  insane  and  was  admitted  here  in  1895.  She  was  a  dementia 
precox  case  and  remained  here  20  years  when  she  died  of  organic  heart 
disease.  In  1901  her  stepson,  William  F.,  was  admitted.  He  was  an  imbe- 
cile, 21  years  old.  Then  fourteen  years  went  by  before  his  sister,  Minnie  L., 
was  admitted.  She  was  y?  years  of  age,  married,  and  was  a  case  of  demen- 
tia precox,  paranoid  type. 

Case  V. — Anna  S.,  age  51,  came  in  1904  and  was  a  case  of  exhaustion 
psychosis.  Her  half-brother,  John  E.,  came  in  1916,  age  66,  a  case  of  cere- 
bral syphilis.  There  was  another  sister  who  had  been  insane,  but  not  in  this 
hospital. 

Case  VI. — Agnes  M.,  age  26,  came  to  the  hospital  after  jumping  out  of  a 
window  and  fracturing  her  spine.  She  is  still  at  N.  S.  H.,  a  case  of  demen- 
tia precox,  hebephrenic  type.  Arnold  E.,  age  20,  admitted  in  1915,  was  also 
a  dementia  precox,  hebephrenic  type.  He  had  St.  Vitus'  dance  in  child- 
hood.   These  people  gave  a  history  of  a  paternal  uncle  insane. 

Case  VII. — Adlina  I.,  married,  and  her  brother,  Manuel  H.,  were  both 
cases  of  dementia  precox,  hebephrenic  type.  Manuel  H.  died  here  of  tuber- 
culosis of  the  lungs.    Adlina  is  still  here. 

Case  VIII  (Ellen  L.  and  a  half-brother). — Ellen  L.,  admitted  in  1902, 
26  years  old,  unmarried,  was  an  imbecile.  Wm.  L.  came  in  1902,  age  44; 
seemed  to  be  in  a  terminal  dementia  when  admitted.  He  died  of  pneumonia 
in  1914.  His  grandmother  and  maternal  uncle  were  insane,  but  not  in  this 
hospital.  These  patients  have  a  brother-in-law  who  is  well  mentally,  but 
whose  mother,  Mary  S.,  is  a  patient  in  this  hospital. 

The  remaining  case.  No.  IX,  is  Edna  H.,  who  has  been  considered  already 
and  whose  insane  brother  killed  her  mother.  Another  brother,  Francis  H., 
is  a  patient  at  this  hospital. 

A  number  of  these  patients  were  young  foreigners,  unable  to 
understand  or  speak  a  word  of  English  and  about  whom  every- 
thing had  to  be  learned  by  the  aid  of  an  interpreter. 

We  will  next  consider  the  cases  in  which  the  mother  and  a  son 
were  both  patients  here.  There  are  three  instances  of  this  rela- 
tionship. 

Mary  S.,  married,  Z'^^  years  old,  came  to  the  hospital  in  1905.  She  was  a 
case  of  manic-depressive  insanity,  mixed  type.  She  improved  slowly  and 
went  home  in  two  years.  All  we  know  of  her  subsequent  history  is  that  she 
died  eight  years  later  after  childbirth.  At  that  time  she  gave  birth  to  twins. 
In  1914,  her  son,  Robert  S.,  was  admitted,  18  years  of  age,  and  diagnosis  in 
his  case  was  dementia  precox,  hebephrenic  type.  He  has  shown  some 
improvement  and  at  present  has  gone  home  on  trial. 

In  1896  Mary  O.  was  admitted.  Her  age  was  34.  She  had  already  spent 
six  years  at  another  hospital  for  mental  diseases.     She  was  in  a  state  of 
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terminal  dementia  when  admitted  and  was  undoubtedly  a  dementia  precox 
case.  She  has  been  here  continuously  since,  that  is,  for  20  years  and  shows 
profound  dementia.  In  1906,  her  son,  Albert  O.,  was  admitted.  The  diag- 
nosis was  dementia  precox,  paranoid  type.  He  was  25  years  of  age  when 
admitted.    He  shows  no  improvement. 

Sarah  S.,  an  imbecile,  came  to  the  hospital  in  1914,  50  years  of  age.  She 
had  borne  12  children,  of  which  ten  were  living.  She  was  not  quite  sure 
just  how  many  children  she  had  and  could  not  recite  their  names  and  keep 
count  properly.  Her  mother  was  insane  and  she  had  one  epileptic  son  at 
home  and  one  son,  Chester  S.,  preceded  his  mother  by  ten  years  in  coming 
to  this  hospital.  He  is  also  an  imbecile.  He  was  17  years  old  when  he  was 
admitted.     He  works  quite  faithfully  on  the  asylum  farm. 

The  next  group  of  cases  is  of  mothers  and  daughters  who  have 
been  patients  here.  Five  cases  have  already  been  mentioned  on 
account  of  having  other  relatives  here  as  well  and  there  are  three 
remaining.  Since  the  list  is  so  long  the  special  points  about  these 
three  cases  will  be  omitted.  There  was  only  the  mother  and 
daughter  in  these  three  cases,  that  is,  they  had  no  insane  relatives 
here. 

There  were  seven  women  patients  whose  fathers  had  also  been 
committed  to  the  Newberry  State  Hospital.  There  is  something 
of  note  about  all  of  these  seven  cases. 

Case  I. — In  1908  Pardi  P.,  an  Italian  laborer,  was  admitted,  but  after 
five  days  was  released  to  join  a  party  of  Italians  returning  to  Italy.  As  far 
as  could  be  judged  in  that  five  days  he  was  a  case  of  true  paranoia.  Nothing 
was  heard  of  him  until  five  years  later  (1913)  when  his  daughter,  Natalina 
B.,  was  admitted.  She  was  married,  age  30,  and  proved  to  be  a  case  of 
dementia  precox,  catatonic  type.  It  was  learned  at  that  time  that  her  father 
was  then  in  an  asylum  in  Italy. 

Case  II. — Adelaide  H.  came  to  the  hospital  in  1912.  She  was  married,  28 
years  old,  and  died  in  a  j^ear  of  paresis.  She  was  the  illegitimate  child  of 
John  F.,  who  was  an  imbecile,  and  was  committed  here  in  1902  and  still 
remains  here. 

Case  III. — Esther  E.  is  a  case  of  dementia  precox,  hebephrenic  type.  She 
came  in  191 1  and  was  then  23  years  old.  Her  father  was  French;  her 
mother  Spanish,  and  she  was  born  in  the  United  States.  Her  father, 
Joseph  E.,  had  been  under  treatment  here  in  1902  for  a  few  months  and 
went  home  improved.  He  showed  arterio-sclerotic  changes.  She  has  been 
here  five  years  and  remains  unimproved. 

Case  IV. — In  the  next  instance,  the  father  and  daughter  suffered  from  the 
same  type  of  mental  disease,  manic-depressive  insanity,  but  the  daughter 
was  maniacal  and  the  father  depressed.  Both  made  good  recoveries.  The 
daughter  was  17  years  old  and  was  here  seven  months.  The  father  was  45 
years  old  and  was  here  two  years. 
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Case  V. — Clara  B.  first  came  to  the  hospital  in  1905,  leaving  an  infant 
child  at  home.  Her  husband  had  been  killed  in  an  accident  two  days  after 
this,  her  first  confinement.  She  was  28  years  old  and  a  case  of  manic-de- 
pressive insanity,  depressed  at  that  time.  She  has  been  here  twice  since 
during  subsequent  attacks.  She  has  always  been  a  depressed  type  and  has 
always  shown  a  remarkable  insight.  Her  father,  John  B.,  was  committed 
in  1907,  at  57  years  of  age.  He  was  incurably  insane  and  had  had  mental 
trouble  15  years  before  he  was  sent  to  the  hospital.  He  died  here  of  per- 
nicious anemia. 

Case  VI. — In  this  case  the  father,  Angelo  B.,  was  born  in  Italy;  the 
daughter  in  America.  The  father  was  admitted  in  1896  and  the  daughter, 
Nellie  B.,  was  admitted  in  1908.  They  are  still  here ;  both  are  dementia 
precox  cases.  The  father  was  47  when  admitted  and  is  67  now ;  diagnosis, 
dementia  precox,  paranoid  type.  The  daughter  was  24  when  admitted  and  is 
30  now,  and  the  diagnosis  is  dementia  precox,  catatonic  type. 

Case  VII. — Julia  Y.,  a  young  woman,  married,  manic-depressive  case, 
depressed  type,  has  recently  been  sent  home,  improved.  Her  father,  John 
E.,  died  in  this  hospital  of  infectious  delirium  and  was  here  only  a  short 
time. 

To  complete  the  list,  an  instance  of  aunt  and  niece  must  be 
mentioned.  The  aunt,  Tillie  K.,  was  a  case  of  manic-depressive 
insanity,  maniacal  type,  and  recovered.  The  niece,  Annie  K.,  is 
a  dementia  precox,  hebephrenic,  and  is  still  here  unimproved. 

The  case  of  an  aunt  and  her  nephew  is  .also  included.  The 
aunt,  Mary  V.,  is  a  senile  case.  The  nephew,  Ovila  LeC,  is  a 
dementia  precox,  hebephrenic,  with  a  history  of  an  insane  mother. 
There  is  one  more  case  which  deserves  mention :  that  of  Annie  M., 
22  years  old,  unmarried,  who  came  to  the  hospital  in  1914; 
diagnosis,  epilepsy.  Her  father  suicided  at  home  by  hanging. 
She  had  a  paternal  aunt,  Annie  T.,  who  was  under  treatment  here 
three  years.  She  was  35  years  of  age  when  admitted.  She  was 
so  bent  on  suicide  during  the  first  year  here  that  she  was  very 
difficult  to  care  for.  She  made  numerous  attempts  to  end  her 
life  and  even  tried  to  puncture  her  blood-vessels  with  pins  and 
tableforks.  She  finally  improved  and  was  discharged  in  1914. 
Word  has  been  received  from  her  occasionally  and  she  remains 
well  at  the  present  time.  Annie  M.  is  still  in  the  hospital;  also 
her  cousin,  Elias  M.,  who  has  been  here  14  years  and  is  in  a  state 
of  dementia.  Elias  M.'s  father  and  one  uncle  were  insane. 
Besides  the  cases  of  blood  relationship  we  have  several  instances 
of  relationship  by  marriage,  that  is,  cases  in  which  the  conjugal 
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mates  were  also  insane.  At  present  we  have  under  treatment 
five  women  whose  husbands  as  well  are  here  as  patients.  The 
forms  of  mental  disease  from  which  the  married  people  suffered 
were  not  different  from  the  other  cases  cited.  Five  of  the  cases 
were  diagnosed  dementia  precox,  and  there  was  no  paresis 
among  them. 

A  summary  of  the  relationships  is  as  follows : 

Mother  and  daughter  in 8  instances 

Mother  and  son  in 3  " 

Father  and  daughter  in 7  " 

Brother  and  sister  in 9  " 

Sisters  in 4 

Aunt  of   patient   in 6  " 

Cousins,  nieces,  etc.,  in 13 

Total  number  of  women  having  relatives  in  N.  S.  H.,  50. 
Total  number  of  cases  considered,  74. 

A  summary  of  diagnosis  : 

Dementia  precox   37 

Manic-dep.,  man 13 

Manic-dep.,    dep 9 

Epileptic  and  imbec 5 

Other  forms  of  mental  disease   (senility,  paresis  and 
exhaustion  psychosis)  10 

74 

In  regard  to  the  nativity  of  the  patients  more  than  half  were 
foreign-born.    The  facts  are  as  follows  :* 

Of  eight  instances  of  mother  and  daughter,  seven  mothers  were  foreign- 
born. 

Of  seven  instances  of  father  and  daughter,  all  seven  fathers  were  foreign- 
born. 

Of  three  instances  of  mother  and  son,  all  three  mothers  were  foreign- 
born. 

Of  the  74  cases  considered,  more  than  half  were  foreign-born. 

Foreign-born    41 

Born  in  United  States 31 

Birthplace    unknown 2 

*  The  total  number  of  patients  at  the  Newberry  State  Hospital  is  about  one 
thousand.  Of  this  number  about  400  are  women.  All  of  the  information  in 
regard  to  the  patients  mentioned  in  this  paper  was  obtained  from  the  records 
of  the  Newberry  State  Hospital,  at  Newberry,  Michigan. 
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REMARKS  ON  STATE  CHARITIES  LAWS  WITH  SUG- 
GESTION FOR  A  STANDARD  TYPE  TO  COVER 
THE  NEEDS  OF  PRESENT-DAY  MANAGE:^IENT 
AND  ALSO  THE  MENTAL  HYGIENE  MOVEMENT 
LOOKING  TO  PREVENTION  * 

By  SIDNEY  D.  WILGUS,  M.  D.,  Rockford,  III. 

Recent-day  studies  have  proven  the  identity  of  origin  without 
a  doubt  of  all  forms  of  mental  diseases.  I  mean  by  this  that  it 
has  come  to  be  taken  as  a  fact  beyond  dispute  that  inherited  con- 
ditions are  back  of  all  forms  of  alienation.  Broadly  speakmg, 
the  basis  of  all  mental  troubles  lies  in  one  or  more  of  a  few  con- 
ditions, namely,  gross  brain  changes ;  deficient  organization  of 
brain  centers  or  their  connecting  tracts,  or  both ;  or  mental  insta- 
bility of  one  of  two  types,  either  that  tending  to  degeneration  or 
to  continued  instability  without  deterioration.  These  physical  or 
mental  deficiences,  or  both,  actually  exist  at  the  time  of  birth,  or 
the  tendency  to  the  same  is  born  with  the  individual.  The  result, 
by  way  of  expression,  of  these  abnormal  conditions  of  the  "  organ 
of  behavior  "  (as  it  is  called  by  Adolf  Meyer)  are  protean  in 
character.  Thus  we  have  idiots,  imbeciles  and  morons  from 
inherited  organic  states ;  dementias  from  involutional  organic 
conditions ;  dementia  praecox  and  paranoia  from  degenerative 
inherited  conditions ;  and  manic-depressive  insanity  from  insta- 
bility. If  you  will  pardon  me  for  repeating  it,  I  will  say  again 
that  as  a  class  these  conditions  arise  from  an  inherited  condition 
or  tendency ;  in  other  words,  from  a  faulty  ancestry,  and  to  that 
extent  spring  from  a  source  common  to  all. 

The  enormity  of  this  problem  is  shown  by  the  fact  that  not  far 
from  I  out  of  50  of  our  entire  population  is  in  need  of  mental 
adjustment  (Meyer). 

This  leads  up  to  the  expression  of  opinion  that  to  overcome 
mental  disorders  in  a  broad  way  we  have  not  many  separate  and 
distinct  conflicts  on  our  hands,  but  rather  one,  and  one  only. 

*  Read  at  the  seventy-second  annual  meeting  of  the  American  Medico- 
Psychological  Association,  New  Orleans,  La.,  April  4-7,  1916. 
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The  problem  really  to  be  faced  is  of  dual  nature,  the  first  to 
alleviate  and  treat  conditions  of  the  organ  of  behavior  as  they  are 
found  in  the  population  at  large,  and  second,  by  organized  effort 
to  investigate  thoroughly  the  causes  of  these  abnormal  conditions 
and  the  means  of  preventing  their  development. 

These  present  a  tremendous  task.  Under  the  first  division,  we 
all  know  what  the  world  is  spending  to-day  in  order  to  care  more 
or  less  efficiently  for  what  some  term  "  the  crimes  of  our  fore- 
fathers." The  battle  on  this  wing  is  carried  on  with  the  assis- 
tance of  thousands  of  men  and  women  and  the  expenditure  of 
vast  treasure.  On  the  other  hand,  and  on  the  other  wing  of  this 
army,  we  (and  by  this  I  mean  all  individuals  of  our  civilized  com- 
munities) must  come  to  understand  that  it  may  require  just  as 
large  an  army  and  just  as  much  treasure  to  investigate,  under- 
stand and  correct  the  conditions  such  as  have  existed  in  times  gone 
by  and  have  led  to  the  amount  of  mental  disease  that  we  find 
to-day. 

Up  to  the  present,  the  battle  for  getting  information  and  the 
dissemination  of  the  knowledge  obtained  has  been  at  the  hands 
of  private  individuals.  As  the  problem  vitally  affects  the  social 
and  political  affairs  of  the  commonwealths,  should  the  battle  not 
be  taken  in  hand  by  them? 

If  so,  what  should  be  the  means  with  which  the  state  is  to  act? 
If  through  a  central  body,  what  sort  of  a  body  and  under  what 
conditions?  Let  us  grant  that  it  should  be  a  central  body  and 
then  ask  under  what  conditions  it  should  be  appointed  and  retained 
in  office  and  the  means  by  which  it  is  to  carry  the  conflict  to  a 
conclusion. 

Involving  as  it  does  the  social,  political  and  financial  welfare  of 
each  and  every  community,  should  the  problem  not  be  attacked 
from  a  non-political  standpoint  and  carried  on  under  the  same 
conditions?  So  far  as  the  treatment  of  the  conditions  found  is 
concerned,  this  is  taken  as  an  axiom  and  is  accepted  widely  in 
theory,  but  ends  rather  disastrously  in  most  instances  in  practice 
and  efficiency.  We  now  come  to  the  question  as  to  how  we  may 
secure  practice  and  efficiency  in  the  prevention  of  this  evil  which 
is  second  to  none  that  afflicts  the  human  race. 

It  has  been  my  personal  fortune  to  have  served  under  adminis- 
trative bodies  in  three  states.     It  has  been  my  further  fortune  to 


I917]  SIDNEY   D.    WILGUS  5OI 

find  these  bodies  in  three  different  stages  of  development  in  the 
three  instances.  The  conditions  with  the  three  bodies  are  some- 
what different,  in  that  their  powers  vary  somewhat  as  prescribed 
by  the  laws  of  their  various  states.  It  is  exactly  this  point  which 
I  desire  to  bring  up  for  discussion  to-day.  In  the  first  place,  as 
citizens  we  must  accept  it  as  an  axiom  that  all  public  work  should 
be  done  efficiently  and  economically.  The  question  is  therefore 
resolved  still  further  into  the  query :  what  form  of  power  is  best 
fitted  to  cope  with  this  vast  problem  from  the  standpoints  of 
efficiency  and  economy  ?  Personalities  and  invidious  comparisons 
are  always  to  be  avoided  as  long  as  possible,  but  as  everything  is 
relative  we  must  compare  the  one  thing,  or  result,  with  another 
in  order  to  establish  their  relation.  "  By  their  fruits  ye  shall 
know  them." 

Now,  granted  that  the  commonwealths  see  fit  to  attack  this  vital 
problem,  what  points  have  we  to  help  us  in  the  selection  of  a 
competent  method  of  attack?  Regarding  this  choice  the  remarks 
about  to  be  made  will  refer  to  three  conditions  from  which  to 
choose,  namely,  (i)  a  condition  that  has  been  under  trial  for 
many  years  and  seems  to  have  proven  its  worth;  (2)  a  condition 
that  has  come  into  existence  within  the  past  few  years  and  which 
is  becoming  more  popular;  and  (3)  the  tendency  in  many  states 
which  have  not  accepted  either  of  the  above  to  organize  some 
sort  of  central  control  of  state  institutions.  It  seems  to  me  that 
an  organized  effort  should  he  -made  to  establish  an  ideal  law  under 
which  all  states  would  work  alike.  In  brief,  rules  should  be 
formulated  to  indicate  to  the  people,  or  the  representatives  of  the 
people  as  they  exist  in  the  legislature,  how  to  establish  organiza- 
tions for  both  purposes,  namely,  for  the  treatment  of  the  abnormal 
mental  states  as  found  to-day  widely  scattered  in  the  population, 
and  that  more  important  branch  of  preventive  medicine  which 
deals  with  the  prevention  of  these  degeneracies.  The  pitfalls  and 
mistakes  into  which  communities  have  already  fallen  should  be 
avoided  in  those  communities  in  which  new  bodies  have  been 
appointed  or  in  which  they  are  about  to  be  inaugurated. 

What  have  we  to  aid  us  in  arriving  at  a  choice  of  methods? 
To  be  specific,  I  will  first  quote  the  conditions  as  found  under  a 
central  body  in  New  York  State.  It  is  explained  here  that  while 
these  examples  are  quoted  simply  to  show  the  efficiency  of  dif- 
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ferent  methods  of  dealing  with  the  problem  of  the  care  of  cases 
already  developed,  the  principle  will  apply  exactly  to  the  organiza- 
tion (whether  it  be  this  same  organization  or  another  one)  that 
is  to  attack  the  problem  of  prevention. 

In  the  state  mentioned  the  state  hospitals  have  been  under  a 
central  body,  now  termed  the  State  Hospital  Commission,  since 
1888.  The  standards  set  by  this  body  are  recognized  throughout 
the  world  as  among  the  best  that  exist  in  any  civilized  community. 
The  organization  of  this  system  is  briefly  as  follows :  We  find 
three  bodies  acting  concurrently  to  all  practical  intents.  These 
tend  to  check  each  other  and  thereby  to  establish  a  stability  and 
proper  balance  of  means  and  ends.  The  ultimate  end  is  the  most 
efficient  and  economical  means  for  caring  for  those  unfortunates 
unable  to  maintain  themselves  under  social  conditions  as  they 
exist.  These  three  bodies  are:  First,  the  State  Hospital  Com- 
mission of  three  members,  one  being  under  the  law  a  physician, 
the  second  a  lawyer  and  the  third  a  citizen  of  good  repute.  Thus 
we  have  that  important  triad  of  representatives  from  medicine, 
law  and  laity.  The  second  body  is  the  Civil  Service  Commission, 
under  whom  no  person  in  the  state  hospital  service  can  be  given 
employment  without  the  consent  of  the  commission.  The  third 
body  is  one  little  heard  from,  but  whose  powers  are  potentially 
great,  and  it  is  to  this  particular  body,  indeed,  that  I  desire  to 
call  your  attention.  This  consists  of  a  body  of  lay  visitors  ap- 
pointed for  each  hospital  from  its  own  hospital  district  by  the 
governor.  The  terms  of  office  of  its  members  are  so  arranged  that 
a  vacancy  occurs  each  year  so  that  there  exists  always  a  majority 
of  experienced  board  members.  These  board  members  have 
three  important  duties:  (i)  the  powers  of  inspection;  (2)  and 
more  important,  the  power  of  rejecting  the  nomination  of  super- 
intendent, the  nomination  being  made  by  the  State  Hospital  Com- 
mission from  a  list  presented  by  the  Civil  Service  Commission. 
Thus  this  board  of  visitors,  with  the  interest  of  its  own  district 
hospital  at  heart,  has  the  power  of  acting  concurrently  with  the 
State  Commission  of  Lunacy  in  the  appointment  of  the  adminis- 
trative and  chief  medical  officer,  or  it  has  the  power  to  reject  such 
nomination.  Now  this  body  has  still  another  power  of  great 
importance  and  this  is,  that  once  appointed  the  superintendent 
cannot  be  removed  without  the  consent  of  this  board  of  visitors. 
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In  brief,  you  can  see  that  this  prevents  the  intrusion  of  local 
politics  into  the  institution,  and  secondly,  that  it  prevents  the  inter- 
ference of  any  outside  power,  however  great,  when  it  is  under- 
stood and  believed  by  the  board  of  local  visitors  that  the  service 
rendered  by  the  superintendent  is  all  that  it  should  be.  Also  be 
it  remembered,  that  neither  can  the  local  board  act  in  the  appoint- 
ment or  removal  of  a  superintendent  without  the  concurrent  action 
of  the  State  Hospital  Commission. 

Thus,  to  recapitulate :  In  the  appointment  of  any  chief  medical 
officer  (and  I  must  emphasize  that  it  is  hardly  necessary  to  say 
that  any  institution  is  what  its  chief  medical  officer  makes  it)  the 
said  chief  medical  officer  must  be  selected  from  a  civil  service  list, 
to  which  no  one  is  eligible  who  has  not  undergone  years  of  prep- 
aration by  actual  service  in  a  hospital  for  mental  disorders  and  a 
final  competitive  examination.  The  selection  is  made  as  described 
by  the  concurrent  action  of  two  bodies,  each  more  or  less  jealous  of 
its  own  prerogatives.  Equal  safeguards  are  thrown  about  the 
removal  of  any  chief  medical  officer,  thus  insuring  continuity  of 
service  with  all  that  such  implies.  No  captain  of  industry  looking 
for  efficiency  would  select  without  care  or  remove  without  com- 
petent cause.    "  By  their  fruits  ye  shall  know  them." 

The  service  of  New  York  State  is  accepted  throughout  the 
world  as  of  the  best.  The  state  hospital  management  is  stable  and 
efficient.  Superintendents  appointed,  because  of  proven  interest 
and  efficiency,  remain  in  office  during  good  behavior  throughout 
an  efficient  existence.  Some  have  held  the  office  of  superinten- 
dent with  distinction  for  as  long  as  25,  30,  and  even  40  years.  I 
mention  this  state  because  of  the  facts  and  results,  though  I  will 
not  say  here  that  there  are  not  other  means  just  as  efficient  if 
properly  applied,  but  there  is  the  rub. 

I  wish  to  assert  here  a  dictum :  First,  let  the  question  be  asked 
as  to  why  the  sometimes  mediocrity  of  a  civil  service  reign  is 
accepted  over  a  political  reign.  The  answer  is  not  difficult  to 
find.  It  is  found  in  the  practical  workings  of  administrative 
organizations  that  the  constant  and  persistent  application  of  a 
power,  even  mediocre,  is  far  more  efficient  than  the  possibly  more 
brilliant  but  less  consistent  efforts  exhibited  under  constantly 
changing  political  conditions.  By  this  I  do  not  mean  for  one 
second  that  the  methods  employed  in  New  York  result  in  an 
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organization  of  mediocrity.  What  was  said  in  the  last  sentence 
is  absolutely  true  under  other  conditions,  but  under  the  practical 
application  of  the  New  York  State  methods,  the  organization 
from  top  to  bottom  has  been  constant,  efficient,  economic  and 
practical  in  its  results. 

Before  passing  on  to  the  second  organization  I  would  draw 
your  attention  particularly  to  the  system  of  checks  as  used  in  the 
New  York  State  organization  taken  as  a  whole. 

In  Illinois  we  find  an  example  of  another  type.  I  believe  it  is 
a  transition  type.  I  believe  the  people  will  demand  changes  and 
modifications  in  the  law,  and  in  the  long  run  a  somewhat  different 
method  of  administration  will  result.  We  have  in  Illinois  a  cen- 
tral body  known  as  the  State  Board  of  Administration,  appointing 
superintendents  in  control  of  the  insane,  defectives,  blind,  deaf 
and  others.  Its  members  are  to  be  appointed  by  the  governor 
and  each  for  a  term  of  six  years.  The  gubernatorial  term  is  four 
years  and  a  board  vacancy  occurs  each  year.  However,  this  fact 
can  be  eliminated  from  discussion  for  the  reason  that  the  last 
incoming  governor  asserted  his  maximum  power  and  immediately 
demanded  the  resignation  of  every  state  officer  subordinate  to  him 
in  all  departments  when  he  assumed  his  chair.  The  board,  under 
the  law,  has  to  consist  of  three  from  the  dominant  party  and  two 
from  the  minority ;  this  point  can  be  ignored  also  for  the  same 
reason  and  especially  as  there  are  such  political  anomalies  as 
friendly  enemies.  The  board  in  its  actions  is  checked  or  directed 
first  by  the  governor,  whose  influence  is  plain  to  be  seen,  and 
secondly,  in  the  lower  grades,  below  superintendents,  by  the  Civil 
Service  Commission.  But  here  again,  let  it  be  known,  the  com- 
mission is  appointed  by  the  governor,  supposedly  for  a  term  of 
years  but,  as  a  matter  of  fact,  removable  and  influenced  at  the 
pleasure  of  the  governor  The  third,  last  and  weakest,  checking 
body  of  the  organization  is  the  State  Board  of  Charities,  visitorial 
only,  but  here  too  there  was  to  be  witnessed  a  recent  change  of 
personnel  for  the  reason  given.  The  present  law  contemplates  a 
fourth  body,  a  body  of  local  visitors  as  in  New  York  State,  but, 
in  the  first  place,  these  have  failed  of  appointment  at  the  hands 
of  the  governor  and,  in  the  second  place,  their  powers  were  emas- 
culated through  being  made  visitorial  only. 

What  has  been  the  result?  There  has  been  a  sweep  of  men 
from  office  great  enough  to  give  the  governor  absolute  power  over 
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the  last  employee  of  the  state,  the  last  beneficiary  of  its  bounties, 
and  the  entire  fiscal  system  so  far  as  expenditures  go.  The  changes 
include  high-grade  men  in  the  board  of  administration,  the  Civil 
Service  Commission  and  the  Charities  Commission.  With  these 
made,  the  governor  dictated  to  the  board  of  administration  changes 
in  superintendents  and  changes  in  hospital  policy  of  a  fundamental 
character.  For  instance,  every  superintendent  but  one  has  been 
superseded  by  new  appointees ;  the  hospital  employees  below  the 
grade  of  physicians  have  been  unionized  ;  an  eight  hour,  three-shift 
system  of  nursing  and  attendant  work  has  been  inaugurated;  all 
these  in  the  middle  of  a  gubernatorial  term  without  assurance  (so 
far  as  known)  that  the  per  capita  will  be  increased  sufficiently  to 
maintain  the  efficiency  of  the  nursing  and  other  forces.  Already 
efficiency  has  been  affected  inasmuch  as  the  force  of  doctors,  super- 
visors, nurses  and  attendants  have  been  reduced  markedly.  The 
board  says  hundreds  of  dollars  have  been  "  saved  "  through  these 
reductions,  but  to  whom  has  the  "  saved  "  money  gone  ?  No  one 
attempts  to  assert  it  has  gone  back  into  the  treasury.  Have  the 
patients  for  whom  the  money  was  appropriated  received  better 
food,  raiment  or  nursing  because  of  these  "  savings  "  ?  I  believe 
most  of  us  will  reason  that  such  cannot  be  the  case." 

Is  this  law  a  good  one  ?  The  question  is  not  could  its  adminis- 
tration have  been  made  of  the  highest  order,  but  rather  what  has 
been  the  result  of  its  administration  under  our  system  of  politics  ? 
What  its  total  results  have  been  or  will  be  cannot  be  said  at  this 
time.  I  deliberately  charge,  however,  that  the  tendency  through 
means  employed  has  not  been  for  the  uplifting  of  the  service  as 
applied  to  the  unfortunates  for  whom  the  service  is  intended  to 
exist.  Under  this  law  there  is  no  reason  why  there  should  not  be 
an  entire  or  at  least  considerable  change  of  personnel  in  every 
board  mentioned  with  every  change  of  governor.  We  are  all 
familiar  enough  with  the  working  of  American  political  condi- 
tions to  know  what  this  means.  Let  us  not  blame  the  governors, 
for  they  are  human,  but  rather  those  responsible  for  such  care- 
lessly drawn  laws.  There  must  he  and  can  he  no  loopholes 
allowed  if  safety  is  to  he  considered.     I  assert  such  a  lazu  as  now 

*As  a  matter  of  fact  the  biennial  period  ended  with  a  serious  deficit. 
The  tax  board  has  had  to  fix  the  highest  tax  rate  of  many  decades  to  meet 
this  and  other  deficits. 
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in  force  is  impossible  for  present-day  eificiency  and  economy,  and 
hence  a  board  so  organi.'^ed  is  unfit  to  attack  present-day  problems 
of  treatment  or  the  greater  problem  of  prevention. 

Let  us  now  briefly  consider  the  third  type  or  the  type  of  central 
board  which  has  just  received  its  appointment  and  in  which  its 
first  efforts  are  being-  made.  It  has  been  my  fortune  to  see  two 
such  boards.  I  wish  to  congratulate  myself  for  having  had  the 
opportunity  to  profit  by  contact  with  the  type  of  men  found  as 
first  members  of  these  two  boards.  I  am  speaking  now  of  the 
first  board  of  administration  of  Illinois  and  the  first  board  of 
control  of  Tennessee.  Incidentally  it  would  appear  that  often 
first  boards  of  this  character  are  of  this  type  of  men,  but  that  the 
appointment  of  subsequent  members  is  apt  to  be  dictated  by  the 
political  necessities  of  the  appointing  power.  I  say  this  in  a  broad 
way  and  do  not  wish  to  be  taken  as  reflecting  on  any  individual 
or  on  any  particular  board.  The  first  appointees  almost  invariably 
achieve  a  great  amount  of  good  and  set  the  service,  as  a  whole, 
on  the  way  to  establish  a  satisfactory  standard ;  what  the  succeed- 
ing boards  accomplish  is  often  of  less  merit  if  not  actually  destruc- 
tive. What  they  do  in  this  way  depends  largely  on  the  law  under 
which  they  operate! 

Granted  that  this  tendency  to  deterioration  exists,  what  can  we 
do  to  strengthen  the  central  body  or  the  local  management,  or 
both,  to  overcome  that  tendency  that  is  wasteful  of  public  funds 
and  is  heartless  as  appHed  to  the  welfare  of  the  state's  wards  ? 

It  is  the  object  of  this  paper  to  invite  discussion  and  if  possible 
to  develop  therefrom  the  factors  of  a  standard  law  which,  when 
accepted,  will  guarantee  not  only  a  proper  beginning,  but  a  suc- 
cessive and  continuous  effort  towards  the  securing  of  a  high- 
grade  hospital  service;  also,  the  even  greater  development  of  an 
ideal  system  of  preventive  medicine  under  competent  state  con- 
trol, looking  to  the  elimination  of  abnormal  mental  states. 

DISCUSSION. 
Dr.  Salmon. — I  think  that  the  subject  brought  up  by  Dr.  Wilgus  is  most 
important  from  the  standpoint  of  this  Association.  Throughout  the  country 
there  is  a  tendency  to  establish  these  boards.  Recently  the  National  Com- 
mittee for  Mental  Hygiene  had  an  analysis  made  of  the  inaugural  messages 
of  the  governors  of  all  the  states  of  the  Union.  In  15  of  these  messages 
state  boards  of  control  were  recommended,  and  almost  invariably  the  recom- 
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mendations  referred  to  the  success  achieved  in  states  having  this  type  of 
administration.  In  West  Virginia,  where  the  state  board  of  control  manages 
not  only  the  hospitals  for  the  insane,  but  also  the  correctional  and  edu- 
cational institutions,  it  was  shown  that  $308,000  had  been  turned  back  into 
the  treasury  after  one  year's  experience  with  the  board  of  control.  What 
does  that  mean?  It  means  that  the  insane  poor  of  West  Virginia  had  to 
forego  $308,000  worth  of  expert  medical  treatment,  trained  nursing,  food, 
supervision  and  various  other  benefits  in  order  that  an  economy  could  be 
effected  by  the  state  board  of  control. 

In  considering  the  question  of  administration  we  must  think  of  three 
special  fvmctions :  first,  of  managing,  that  is,  actually  doing  the  work ; 
second,  that  of  supervision,  that  is,  bossing  the  job;  third,  that  of  inspecting, 
watching  to  see  how  the  job  is  being  done.  The  board  of  control  incor- 
porates all  three  in  one  organization.  It  takes  from  the  hospitals  their  local 
board  who,  in  effect,  are  committees  of  the  friends  of  the  patients  with 
access  to  the  hospitals  and  with  the  right  to  see  for  themselves  just  how  the 
state's  wards  are  being  cared  for,  and  to  report  their  findings  to  the  legis- 
lature. This  type  of  local  supervision  is  that  under  which  every  institu- 
tion in  the  country  began  its  career.  Taking  the  different  types  of  admin- 
istration of  state  hospitals,  you  will  find  that  in  chronological  order  and  in 
complexity  they  grew  this  way.  First,  there  was  a  board  of  trustees;  these 
were  rightly  named  for  they  were  trustees  in  the  best  sense  of  the  word. 
They  had  charge  of  the  funds  set  aside  for  the  benefit  of  the  insane  citizens 
of  the  state. 

Now,  as  two  or  more  institutions  were  built  in  each  state,  other  boards 
were  formed  and  competition  between  different  boards  of  trustees  began  for 
the  favor  of  the  legislature.  One  of  the  boards  asked  for  larger  appropria- 
tions, then  all  did  the  same,  and  so  the  need  became  apparent  of  some  cen- 
tralized power  which  might  adjust  the  conflicting  claims  of  the  hospitals  and 
bring  about  proper  standards  of  care.  The  state  of  Louisiana  is  a  good  type 
of  the  simple  form  of  management  under  local  boards  of  trustees.  In  order 
that  the  state  government  might  be  recognized,  the  governor  is  ex  officio 
a  member  of  the  board.  The  first  state  boards  of  charities  were  simply 
magnified  boards  of  trustees.  They  began  with  only  the  power  of  visitation 
and  inspection,  but  invariably  after  a  short  time  they  have  applied  for  more 
authority.  They  say,  "  We  visit  and  we  make  recommendations,  but  they 
are  not  enforced,"  and  in  response  to  such  appeals  the  legislatures  have 
given  them  power  to  correct  defective  conditions.  Very  often  the  progress 
from  that  point  has  been  to  a  board  of  control  which  is  best  illustrated  in  the 
states  of  the  Middle  West  where  such  boards  not  only  make  visitations,  but 
make  their  own  inspection,  appoint  superintendents  and  are  responsible  only 
to  the  governor.  Dr.  Wilgus  has  pointed  out  the  disadvantages  of  such  a 
system,  but  I  do  not  think  the  political  difficulties  are  limited  to  boards  of 
control.  The  Governor  of  Texas,  having  a  simple  system  of  local  boards, 
found  no  difficulty  in  removing  one  superintendent  and  appointing  another 
one  in  his  place.  He  removed  some  members  of  the  board  of  trustees,  and 
substituted  for  them  others  who  were  his  own  adherents.     He  found  in 
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another  institution,  a  serious  obstacle;  a  provision  of  the  law,  which 
provided  that  all  members  of  the  board  in  office  should  not  leave  office  at  one 
time;  and  in  this  instance  he  must  wait  patiently  until  he  can  get  control. 
You  see,  therefore,  that  this  system  of  management  of  the  hospitals  does  not 
protect  them  from  the  governor,  and  I  do  not  know  what  system  does.  The 
morals  of  the  state  have  difficulty  in  rising  higher  than  those  of  its  gov- 
ernor, and  hospitals  are  equally  as  liable  to  corrupt  control  from  corrupt 
governors  as  from  corrupt  boards  of  control. 

The  board  of  control  idea  has  been  up  for  discussion  in  every  state  of  the 
Union  in  the  past  three  years.  It  is  very  important.  We  find  great  varia- 
tions in  the  care  of  the  insane  and  I  think  it  is  very  necessary  that  some 
impartial  body  should  find  out  how  much  is  due  to  these  various  kinds  of 
administration.  We  are  trying  to  do  that,  and  i6  states  representing  all  parts 
of  the  country  and  all  types  of  control,  have  been  selected  for  intensive 
survey,  I  think  we  can  soon  report  information  which  will  be  of  immense 
advantage  in  the  elucidation  of  this  subject. 

Dr.  Copp. — I  think  this  is  a  topic  in  which  we  are  all  interested.  We  must 
bear  in  mind  fundamental  principles.  Some  of  us  in  institutions  would  like 
to  evade  supervision  and  sometimes  it  seems  justifiable  but  generally  I 
think,  it  is  unwise.  We  must  all  accept  the  fact  that  we  need  efficient  super- 
vision, and  that  it  is  for  our  good.  I  think  of  the  whole  problem  as  solved 
in  the  principles  which  we  carry  out  in  our  own  institutions.  Somebody 
must  have  control  in  each  department  just  as  the  superintendent  has  super- 
vision and  control  of  the  institution.  As  he  deals  with  departments  in  his 
institution,  so  the  State  Supervisory  Body  should  deal  with  institutions  as 
units,  as  parts  of  one  system.  The  State  Board  ought  to  have  effective  con- 
trol of  relations  between  institutions,  of  standards  and  uniformity  of 
methods,  etc.  The  moment  the  Supervisory  Body  attempts  to  encroach  upon 
the  executive  functions  of  the  individual  institutions  and  to  attend  to  the 
details  of  its  administration,  the  same  thing  happens  that  happens  in  our  own 
institution  when  the  superintendent  delegates  no  powers  to  heads  of  depart- 
ments and  attempts  to  look  after  every  detail  himself.  He  lamentably  fails 
in  satisfactorily  attending  to  those  details  nor  does  them  half  so  well  as 
some  one  whom  he  could  detail  and  whom  he  had  trained  to  do  them. 
Nobody  develops  under  him  and  nothing  is  satisfactorily  done.  The  same 
happens  to  the  board  of  control  that  attempts  to  meddle  too  intimately  with 
the  details  of  administration  of  its  institutions.  It  does  not  develop  men ; 
and  it  does  not  give  them  conditions  under  which  they  can  grow  and  continue 
in  the  work  a  sufficient  length  of  time  to  become  competent.  There  is  a 
demand  for  efficiency.  This  is  usually  the  chief  factor  in  the  establishment 
of  a  control  board.  The  idea  of  centralization  appeals  to  the  first-class  busi- 
ness man  and  the  best  men  in  public  life. 

There  is  a  tendency  to  lay  membership  and  supremacy  in  a  control  board. 
The  business  of  an  institution  becomes  paramount.  Important  as  this  is,  it 
is  really  secondary,  because  we  are  dealing  with  a  medical  and  scientific 
matter.    A  present  saving  in  the  cost  of  care  may  be  more  than  offset  by  the 
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neglect   of    curative    and    preventive    measures    which    elimination    of    the 
medical  spirit  induces  and  so  increases  the  number  of  future  dependents. 

Dr.  Dewey. — I  feel  like  saying  a  word  for  the  principle  of  non-partisan 
and  non-remunerated  control  of  the  public  institutions.  Perhaps  I  am 
unduly  influenced  by  my  own  experience  of  many  years  ago,  but  I  happened 
to  serve  for  some  years  under  a  non-partisan  board,  on  which  both  political 
parties  were  represented.  The  members  of  this  board,  owing  to  the  method 
of  their  selection,  bore  an  exceptionally  high  character.  They  received 
no  remuneration  except  a  small  per  diem  for  the  monthly  meeting.  The 
position  was  therefore  not  attractive  to  men  who  had  strong  self-seeking 
propensities.  The  first  object  of  this  board  was  efficiency  and  good  man- 
agement rather  than  any  personal  or  partisan  advantage.  It  was  their  policy 
to  concentrate  the  control  of  the  institution  upon  its  responsible  head,  and 
leave  to  that  head  the  care  and  control  of  affairs,  holding  him  strictly 
accountable  for  results.  Such  a  board  presented  a  strong  contrast  to  boards 
often  met  with  whose  members  have  a  personal  or  selfish  rather  than  public 
interest  as  their  motive,  and  I  have  always  believed  that  the  best  possible 
control  for  a  charitable  institution  was  one  composed  of  men  of  high 
character,  appointed  from  both  political  parties,  serving  without  any  com- 
pensation, such  as  would  render  the  position  attractive  to  men  of  smaller 
caliber.  The  general  result  in  those  days  with  such  a  board  was  satisfac- 
tory to  the  public.  Finally,  I  may  say  the  whole  subject,  it  seems  to  me,  is 
one  calling  for  appreciation  on  the  part  of  the  public  of  a  high  standard  of 
service.  The  education  of  the  people  so  that  they  feel  the  institutions 
belong  to  themselves ;  that  they  are  administered  for  the  benefit  of  individ- 
uals committed  to  their  care  rather  than  from  any  personal  motive  what- 
ever ;  bringing  about  a  state  of  public  feeling  in  which  the  sentiment  of  the 
masses  of  the  people  will  be  that  these  institutions  should  not  be  interfered 
with  from  any  political  or  personal  motive,  but  should  be  managed  for  the 
benefit  of  the  whole  people.  Whenever  the  masses  of  the  people  under- 
stand that  principle,  we  shall  secure  a  higher  and  more  satisfactory  grade 
of  public  service. 

Dr.  Zeller. — The  paper  of  Dr.  Wilgus,  dealing  with  central  boards  of 
control  in  my  own  state  especially,  makes  it  almost  too  personal  to  discuss 
by  one  situated  as  I  am  and  with  relations  such  as  I  have  held  with  Dr.  Wil- 
gus. The  doctor  was  brought  out  to  Illinois  by  the  first  board  of  adminis- 
tration to  take  charge  of  a  state  hospital  and  when  a  change  occurred  in  the 
head  of  another  institution  he  was  transferred  there  and  rendered  very 
efficient  service.  He  afterward  resigned  to  take  charge  of  an  excellent 
private  institution,  in  the  conduct  of  which  I  wish  him  success.  I  was  a 
fellow  superintendent  of  another  institution  and  was  elevated  to  membership 
on  the  state  board  of  administration.  It  will  only  be  proper  for  me  to  speak 
of  the  system  in  Illinois  from  one  angle,  that  of  the  medical  member.  I  was 
familiar  with  the  local  board  of  managers  of  my  institution  and  of  the  work 
performed  by  them.  Practically  that  board's  largest  function  was  to  O.  K. 
bills  which  had  been  incurred  long  before  and  for  goods  which  had  already 
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been  consumed.  I  was  present  at  the  inauguration  of  the  new  board  and  I 
want  to  say  a  word  or  two  about  it  and  of  the  strength  and  efficiency  in  its 
personnel.  Its  first  president  was  Mr.  Sherman,  who  had  been  a  county 
judge,  speaker  of  the  house  and  lieutenant  governor  of  the  state  and  who, 
before  his  first  term  was  over,  was  made  United  States  Senator  from 
Illinois  and  is  now  a  candidate  for  the  nomination  for  the  presidency  of  the 
United  States.  I  am  not  down  here  to  solicit  votes  or  delegates  for  him, 
but  feel  it  my  duty  to  give  you  further  information  concerning  the  high- 
grade  men  we  have  had  at  the  head  of  our  board.  Now  as  to  Judge  Sher- 
man's successor.  We  had  a  change  of  administration  in  Illinois  and  the 
present  board  of  administration  of  that  state  is  of  an  opposite  political 
party.  The  present  chairman  was  for  lo  years  the  mayor  of  his  native  city 
and  is  the  editor  of  the  leading  daily  paper  of  his  section  of  the  state,  and 
possesses  what  is  considered  the  choicest  private  library  in  the  state  and  his 
mind  is  stored  with  the  contents  of  that  library;  he  also  has  represented  his 
home  district  in  Congress.  Two  of  the  original  members  are  still  on  the 
board;  one,  the  fiscal  agent,  has  been  25  years  connected  with  the  State 
Charitable  Service  in  Illinois. 

The  advisability  of  retaining  a  hold  over  the  board  of  administration  by 
a  newly  elected  governor  offers  very  wide  opportunity  for  discussion.  I 
do  not  know  that  I  would  care  to  serve  the  next  Governor  of  Illinois  if  he 
did  not  want  me.  I  would  invite  your  attention  to  Washington  to  see  how 
many  cabinet  officers  are  ever  retained  who  are  appointees  of  a  previous 
President.  The  new  President  wants  men  of  his  own  selection  and  the 
former  members  invariably  resign.  The  new  men  are  there  to  carry  out  his 
poHcy  and  to  conduct  his  administration  as  it  applies  to  the  whole  country. 
There  are  22,000  wards  of  the  state  of  Illinois  and  our  present  system  is  only 
seven  years  old.  The  first  full-term  members  have  just  been  reappointed 
for  a  term  of  six  years.  We  realize  that  our  work  is  still  in  embryo.  You 
could  not  expect  a  complete  revolution  in  that  short  period.  The  time  at  my 
disposal  will  not  be  sufficient  to  permit  me  to  relate  to  you  many  of  the 
things  that  have  been  accomplished.  Dr.  Wilgus  is  fully  conscious  of  the 
weakness  of  such  a  system  and  of  some  of  its  benefits.  His  work  in  our 
institutions  proved  that  he  had  rather  a  free  hand.  I  am  sure  that  the  scien- 
tific side  of  the  work  was  decidedly  stimulated  by  his  conduct  of  it.  I  might 
mention,  however,  among  the  things  accomplished  in  Illinois  by  the  central 
governing  body  was  that  of  taking  the  humane  and  progressive  features  of 
one  institution  and  applying  them  to  all.  Another  was  the  complete  and 
absolute  abolition  of  every  form  of  mechanical  and  medicinal  restraint,  and 
of  seclusion,  by  official  order.  And  in  the  last  six  months  an  order  was  pro- 
mulgated, without  the  aid  of  a  legislative  act,  that  the  nurses  as  well  as  the 
laboring  forces  shall  not  work  more  than  eight  hours  in  any  one  day ;  and 
the  same  law  applies  to  all  persons  in  the  public  charitable  service.  That  is 
fiat;  no  employee  or  nurse  is  employed  any  longer  than  eight  hours  and  in 
addition  each  has  one  entire  day  off  duty  each  week.  Furthermore,  a  system 
of  automatic  increases  in  pay  has  been  perfected.  No  advance  is  recom- 
mended by  or  favor  asked  of  the  governor,  the  superintendent  or  the  board 
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of  administration.  It  is  automatic  and  universal  and  continuous  until  the 
maximum  is  reached.  It  was  declared  that  this  could  not  be  done,  that  we 
could  not  find  the  funds  to  meet  this  change.  I  must  say  that  our  legisla- 
ture is  never  stingy.  We  get  $6,000,000  a  year  with  which  to  conduct  our 
institutions  and  with  this  showing  can  get  as  much  more  as  is  needed. 

Now  they  say  let  the  superintendent  be  unhampered.  That  might  appear 
wise,  but  when  you  go  to  an  institution  with  3000  inmates  and  find  700  on 
the  pay-roll  and  find  in  another  institution  of  the  identical  population  only 
500  on  the  pay-roll,  what  are  you  going  to  conclude?  Why  that  one  has 
either  too  many  or  the  other  too  few.  And  therefore  you  adjust  the  dif- 
ference to  get  the  maximum  effort  out  of  the  minimum  force.  I  think  the 
doctor  has  been  very  fair  in  his  paper  and  that  we  can  leave  this  matter  for 
further  discussion.  He  has  served  in  various  states  and  I  quite  agree  with 
his  proposition  that  the  efforts  of  a  man  of  ordinary  ability  constantly 
applied,  under  intelligent  supervision,  may  be  productive  of  greater  results 
than  the  chance  man  of  greater  parts,  who  for  a  time  distinguishes  himself 
and  then  loses  interest.  It  is  like  the  steady  burning  candle  which  goes  on 
illuminating  while  the  rushing  meteor  dashes  across  the  sky  and  is  lost  in 
darkness. 

Dr.  Ostrander. — The  state  hospitals  in  Michigan  are  working  under  the 
old  system  of  a  board  of  six  trustees  for  each  institution  who  serve  with- 
out pay.  Unless  vacancies  occur  by  death  or  resignation  only  two  of  these 
trustees  can  be  appointed  during  any  biennial  period.  All  trustees  serve  six 
years.  Uniformity  of  methods  of  conducting  the  institutions  is  brought 
about  by  joint  meetings  of  the  boards  of  trustees  and  these  meetings  are 
required  by  law.  At  these  meetings  matters  of  general  and  common  interest 
are  discussed  and  also  the  salaries  of  officers  and  the  rate  of  mainte- 
nance are  fixed.  So  far  as  I  know,  the  argument  for  a  central  board  is 
largely  that  of  economy  of  administration.  This  has  been  brought  about  in 
our  state  by  an  organization  of  the  stewards  of  the  various  institutions.  I 
know  of  no  person  so  competent  to  know  of  the  needs  of  an  institution  as 
the  steward  or  purchasing  agent  for  that  institution.  Some  years  ago  an 
organization  of  this  kind  was  started  in  Michigan  and  it  has  grown  into 
what  is  known  as  the  Industrial  Buyers'  Association,  representing  the  pur- 
chasing agent  of  every  public  institution  in  the  state.  Staple  articles,  such 
as  sugar,  coal,  flour,  etc.,  are  purchased  through  this  organization  so  that 
real  economy  is  brought  about  in  this  way.  If  Dr.  Zeller  will  come  to  Kala- 
mazoo I  will  show  him  a  board  of  trustees  that  takes  an  active  interest  in 
the  management  of  the  institution  and  does  not  meet  simply  to  approve  of 
everything  that  the  superintendent  does.  While  I  am  ready  to  be  convinced 
that  any  other  system  is  better  than  this  I  will  say  that  it  has  been  followed 
in  Michigan  for  many  years,  and  so  far  as  I  have  seen  the  systems  in  other 
states  of  the  Union  I  have  not  felt  that  I  wanted  to  change  our  plan  for 
theirs. 

Dr.  Russell. — It  seems  to  me  that  in  the  movement  toward  centraliza- 
tion of  state  administration  we  must  recognize  the  operation  of  great  prin- 
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ciples  that  neither  individually  nor  as  a  body  we  can  successfully  combat  in 
their  application.  One  has  only  to  notice  the  conspicuous  application  of 
these  great  principles  in  the  European  War;  for  if  one  will  but  think  of  the 
supreme  difficulties  which  have  been  met  and  the  magnitude  of  the  organiza- 
tions involved,  one  will  see  how  simple  our  own  problem  of  centralization  is 
in  comparison.  The  problem  for  us  as  individual  physicians  and  as  a  body  is 
to  see  to  it  that,  in  the  development  of  the  systems  which  are  best  from  a 
business  point  of  view  and  which  are  being  uniformly  applied  to  business 
administration,  the  humanitarian  and  scientific  principles  for  which  we 
stand  should  have  first  place.  If  we  go  back  over  the  history  of  the  care 
of  the  insane,  we  see  that  the  men  in  authority,  governors,  legislators  and 
economists,  have  had  one  thing  in  mind — the  application  of  economical  prin- 
ciples to  the  problem ;  considering  everything  in  relation  to  taxation ;  pro- 
viding ways  and  means.  On  the  other  hand,  they  have  often  regarded  the 
demand  for  the  application  of  humanitarian  principles  and  scientific  knowl- 
edge in  dealing  with  a  problem  which  concerns  every  individual  as  a 
secondary  consideration.  Between  those  two  contending  things  in  the  legis- 
lature, the  physicians  have  always  had  to  take  a  firm  stand  for  reasonable 
provision  for  humane  and  scientific  methods.  Only  the  knowledge  possessed 
by  the  physician  could  turn  legislative  action  in  the  right  direction.  We 
must  now  in  our  turn  stand  for  the  proper  care  of  the  insane,  insisting  that 
it  is  a  problem  for  experts  and  will  never  be  properly  solved  so  long  as  it 
is  left  to  those  who  do  not  possess  expert  knowledge.  If  the  New  York 
State  system  is  admirable  and  if  the  Massachusetts  system  is  admirable, 
in  both  instances  it  is  because  that  in  their  development  there  was  the  strong 
hand  of  a  doctor.  If  such  a  man  as  Carlos  MacDonald  had  not  shaped  the 
development  of  the  New  York  State  system  and  got  things  from  the  legis- 
lature through  untiring  efforts  and  constant  attention,  we  should  not  have 
had  the  fine  results  we  have  seen  in  that  state.  There  has  been  some 
deterioration  in  the  New  York  system,  however.  The  law  no  longer 
provides  that  a  doctor  shall  be  the  president  of  the  State  Hospital  Com- 
mission. The  law  has  been  changed  and  now  provides  that  the  commission 
shall  merely  elect  a  chairman.  Immediately  after  this  was  made,  a  layman 
was  elected  chairman ;  the  latest  man  appointed  to  the  board  was  soon 
chosen,  he  being  the  choice  of  the  governor  in  office.  Thus,  the  man  with  the 
least  experience  is  made  chairman  and  I  think  the  result  has  been  unfortu- 
nate for  the  New  York  State  system.  In  Massachusetts  we  all  know  it  was 
largely  Dr.  Copp's  work  that  developed  the  system  to  its  present  admirable 
state  and  the  commission  is  still  a  medical  body.  We  cannot  stop 
centralization  in  one  form  or  another  and  the  trend  of  the  time  seems  to 
show  that  there  is  need  of  it.  In  the  more  populous  states,  at  least,  we  must 
then  accept  a  centralized  system  of  state  supervision.  What  every  one  can 
do  and  what  every  one  must  do  is  to  stand  firm  in  his  professional  attitude 
toward  the  work  and  insist  that  it  must  be  controlled  as  well  as  carried  on 
by  experts.  The  policy  must  be  shaped  by  experts  and  the  plans  moulded 
and  carried  out  to  the  last  detail  by  experts.  In  the  ultimate  analysis  it  is  a 
doctor's  job. 
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Dr.  Priddy. — The  author  of  this  paper  and  those  who  have  participated 
in  the  discussion  have  well  presented  facts  which  I  consider  of  the  greatest 
importance  and  interest  to  those  who  are  engaged  in  the  care  and  treat- 
ment of  the  insane  in  the  hospitals  of  the  different  states. 

Politics,  as  a  factor,  in  disturbing  and  handicapping  the  good  working 
of  state  institutions  has  long  been  felt  by  many  of  those  engaged  in  the 
work,  and  I  suppose  under  our  plan  of  government  will  always  exist  in  a 
greater  or  lesser  degree;  notwithstanding  the  concensus  of  opinion  that 
it  should  be  eliminated  altogether  from  the  institutions  above  all  branches 
of  the  state  government,  and  on  merit  alone  should  the  tenure  of  office  of 
such  medical  officers  depend.  In  my  own  state,  Virginia,  considerable  prog- 
ress and  improvement  have  been  made  in  the  system  of  government  of 
state  hospitals,  and  politics  has  been  so  much  eliminated  that  none  of  us  for 
the  last  10  or  12  years  has  experienced  the  injurious  influence  of  political 
interference  mentioned  by  some  of  the  speakers  who  have  preceded  me. 
Taken  altogether  we  have  a  system  of  government  which  in  comparison  with 
some  other  states  we  consider  good,  though  it  is  yet  capable  of  being  greatly 
improved. 

Under  the  State  Constitution  prior  to  1903,  each  state  institution  had  a 
board  of  directors  of  nine  members,  who  had  exclusive  control  of  the 
respective  state  institutions  and  by  whom  all  of  the  officers  and  employees 
were  appointed,  and  under  this  plan  political  influence  had  a  very  detri- 
mental and  disturbing  effect  on  their  conduct,  causing  frequent  changes  and 
constant  unrest.  This  Constitution  was  revised  by  a  convention  in  1902,  and 
beginning  with  April  15,  1903,  the  government  of  the  state  hospitals  was 
vested  in  a  special  board  of  three  directors  for  each  institution,  appointed 
by  the  governor,  the  term  of  office  being  six  years,  and  expiring  alternately 
every  two  years,  so  that  it  is  impossible,  except  by  death  or  resignation, 
for  the  terms  of  office  of  all  of  the  members  to  expire  within  that  of  the 
governor  of  the  state  who  is  elected  for  four  years,  and  the  time  of  election 
of  officers  and  the  dates  from  which  the  terms  of  office  begin  are  so 
arranged  that  it  is  practically  impossible  for  any  governor  to  change  a 
majority  of  the  board  so  as  to  displace  an  official,  even  though  the  governor 
may  personally  feel  inclined  to  do  so.  The  power  of  the  governor  in 
removing  officers  of  the  state  is  limited  only  to  those  who  are  located  at  the 
seat  of  government,  that  is,  within  the  capitol  at  Richmond,  and  board 
members  cannot  be  removed  except  by  impeachment  for  misconduct  by  the 
General  Assembly  of  Virginia. 

At  present  the  four  state  hospitals  for  the  insane  and  the  State  Epileptic 
Colony  comprise  the  state  hospital  system.  The  three  special  board  members 
of  each  institution  constitute  the  general  state  hospital  board,  which  elects 
a  superintendent  quadrennially  on  the  ist  day  of  April,  and  has  general 
control  over  all  of  the  above-mentioned  institutions  of  the  state ;  while  the 
respective  special  boards  are  charged  with  the  conduct  of  its  own  institu- 
tion, and  elect  the  assistant  physician  and  other  officers  designated  by  law, 
such  as  engineer,  steward  and  book-keeper  or  clerk,  while  all  other  em- 
ployees  are  appointed  by  the   superintendent  with  the    approval   of    the 
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special  board.  The  special  board  members,  it  is  true,  are  appointed  from 
the  dominant  political  party  of  the  state,  as  a  rule,  but  they  are  men  well 
fitted  for  the  position,  who  are  interested  in  the  institutions  and  give  their 
time  to  them  without  any  compensation  whatever  except  that  of  actual 
travelling  expenses.  Our  governors  have  all  recognized  the  wisdom  of 
the  appointment  of  board  members  who  render  good  service  to  the  institu- 
tions, and  consequently  for  the  last  12  years  all  faithful  and  competent 
board  members  have  succeeded  themselves  regardless  of  their  political  or 
personal  relations  with  the  governor. 

We  have  also  a  state  hospital  commissioner,  appointed  by  the  governor 
for  a  term  of  four  years,  who  is  chairman  ex  officio,  of  the  general  state  hos- 
pital board  and  of  each  special  board,  who  must  be  a  skilled  accountant 
and  whose  duties  are  to  visit  each  institution  at  the  monthly  board  meetings, 
examine  all  books  and  accounts,  preside  at  the  meetings  and  make  such 
recommendations  to  the  board,  governor  or  General  Assembly  as  he  thinks 
would  promote  the  efficiency  of  the  service,  though  his  powers  are  strictly 
advisory. 

One  political  party  in  our  state  has  for  many  years  been  largely  in  the 
majority  and,  as  in  other  states  under  similar  conditions,  much  factional 
strife  has  existed  within  that  party,  but  this  or  any  other  political  consid- 
eration no  longer  enters  into  the  matter  of  appointing  or  retaining  in  office 
any  efficient  officer  or  employee,  regardless  of  his  political  or  factional 
allignment,  so  long  as  he  is  not  open  to  the  charge  of  undue  political  activ- 
ity. Republicans  and  Democrats  are  alike  employed,  and  the  question  of 
politics  is  never  raised.  Of  course,  in  a  political  upheaval  which  is  liable  to 
occur  in  any  state,  it  is  possible  for  established  policies  to  be  upturned  and 
precedents  disregarded,  and  to  safeguard  against  such  contingencies  our 
laws  governing  state  institutions  should  be  perfected. 

The  superintendents  of  the  different  institutions  are  required  to  hold 
semiannual  conferences  and  with  the  stewards  to  confer  as  to  the  matter  of 
purchases,  though  each  institution  is  permitted  to  make  purchases  for  its 
own  institution.  By  reason  of  topographical  and  transportation  conditions 
in  our  state,  and  the  location  of  the  respective  institutions,  after  much 
investigation,  we  have  never  found  it  practicable  or  profitable  to  effect  any 
central  arrangement  for  the  purchase  of  supplies  for  all  institutions.  The 
institutions  located  in  the  eastern  part  of  the  state  have  the  advantage  of 
cheaper  sea  food,  and  of  better  facilities  for  producing  vegetables  and  other 
truck,  while  in  the  valley  and  mountainous  parts,  which  are  coal  and  graz- 
ing sections,  the  institutions  therein  located  have  the  advantages  of  cheaper 
coal  and  beef. 

While  it  is  generally  conceded  that  a  central  board  of  control  has  many 
advantages,  it  has  also,  in  my  opinion,  equally  as  many  disadvantages, 
especially  when  such  a  condition  exists  as  that  described  by  Dr.  Copp  of  a 
state  maintaining  a  well-paid  board  which  has  nothing  to  do  but  to  interfere 
with  the  details  of  the  conduct  of  institutions,  and  to  demoralize  their  good 
working  and  discourage  and  embarrass  superintendents. 
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The  President. — It  seems  to  me  that  this  question  is  a  most  important 
one.  I  agree  with  Dr.  Russell  that  we  must  face  the  matter  of  centralized 
control.  The  original  idea  of  a  central  supervisory  body  in  this  country 
grew  out  of  an  imitation  of  the  English  Lunacy  Commission,  which  was 
supposed  to  stand  between  the  critics  on  one  hand  and  the  institutions  on 
the  other ;  to  investigate  charges  against  institutions ;  to  inquire  into  all 
charges  and  to  enforce  the  correction  of  faults  when  found.  On  the  other 
hand,  to  show  to  the  people  that  the  conduct  of  institutions  in  which  they 
had  found  no  defects  was  proper  and  that  the  patients  were  being  prop- 
erly cared  for.  Now  as  to  many  centralized  bodies  there  will  be  a  repetition 
of  a  question  long  ago  propounded :  Quis  custodiet  ipsos  custodes — who 
shall  have  custody  of  the  custodians?  When  I  hear,  as  I  have  heard,  mem- 
bers of  central  bodies  saying  "  we  are  doing  so  and  so  in  such  an  institution  " 
and  "  in  this  other  we  propose  to  do  this  thing  here  and  that  there,"  I  wonder 
what  the  medical  officers  of  the  hospital  are  doing  and  whether  they  are 
concurring  in  the  proposed  movements.  Certainly  men  of  experience  and 
skill  in  the  care  and  conduct  of  the  hospitals  should  not  be  placed  secon- 
dary in  their  theories  of  management  to  those  who  may  have  been  but  a 
short  time  members  of  these  boards.  With  a  properly  organized  local  board 
of  managers,  subject  to  supervision  (not  control)  of  a  central  supervising 
body,  which  body  shall  be  responsible  to  the  governor  and  legislature  and 
which  can  have  the  power  of  correcting  wrong,  have  authority  to  fully  see 
what  is  going  on  in  institutions,  having  the  power  to  suggest  improvements, 
to  inaugurate  rivalry  between  institutions,  for  the  best  interest  of  the 
patients,  it  seems  to  me  we  have  the  control  which  is  wise,  proper  and  just.  I 
do  not  think  that  Dr.  Zeller's  point  in  making  a  comparison  with  the  Presi- 
dent's cabinet  is  well  taken.  There  are  a  great  many  of  us  coming  to  the 
conclusion  that  too  frequent  changes  of  policy  are  detrimental  rather  than 
beneficial,  and  if  we  are  learning  anything  at  all  from  the  war  that  is  going 
on,  it  is  that  continuing  foresight  and  continuing  power  and  continuing 
policies  are  in  their  results  going  to  succeed  over  policies  of  countries  which 
have  constantly  changing  cabinets ;  one  being  for  preparedness  now ; 
another  for  something  else,  now  for  this,  now  for  that,  with  no  continuing 
pohcy.  I  am  unable  to  trace  the  analogy  between  questions  of  governmental 
policy  and  the  administration  of  public  charities.  In  the  expenditure  of 
public  funds,  the  law  should  and  doubtless  does  provide  safeguards,  but  I 
cannot  conceive  of  any  governor,  no  matter  how  wise,  who  can  have  any 
intelligent  "  policy  "  on  hospital  administration.  I  can  conceive  that  a  board 
of  control  if  in  office  long  enough  and  if  composed  of  men  of  open  minds 
will  have  accumulated  some  valuable  knowledge,  and  such  a  board  ought  not 
to  be  interfered  with  as  long  as  it  continued  in  well-donig.  If  we  could  have 
local  boards  appointed  by  governors  of  the  right  kind  interested  solely  in  the 
best  conduct  of  institutions  and  the  best  care  of  their  inmates,  I  believe  the 
ideal  would  be  attained.  I  do  not  agree  with  one  of  the  speakers  that  the 
morals  of  the  people  cannot  rise  higher  than  those  of  the  governor ;  I  believe 
the  morals  of  the  state  can  and  often  do  rise  higher  than  those  of  the  gover- 
nor.   We  have  had  an  example  of  that  in  the  state  from  which  the  gentle- 
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man  who  made  the  remark  comes.  A  governor  tried  to  debauch  the  whole 
state  hospital  system  and  he  did  some  damage ;  but  the  morals  of  the  legis- 
lature were  higher  than  his  own  and  he  was  put  out  of  office.  The  people 
when  informed  and  aroused  will  not  tolerate  any  interference  by  poli- 
ticians with  the  charities  of  the  state.  Centralization,  which  has  shown  such 
wonderful  results  in  the  business  world,  may,  as  has  been  said,  appeal  to 
the  best  men,  but  it  appeals  also  to  the  worst,  for  they  see  in  it  a  more 
efficient  means  of  grasping  at  position,  power  and  spoils. 

Centralization  may  give  power  without  responsibility.  Do  we  want  this? 
I  remember  that  Dr.  Gray  at  Utica  once  used  this  aphorism :  "  Responsi- 
bility without  power  is  weakness.  Power  without  responsibility  is  tyranny." 
Now  the  superintendent  of  a  hospital  who  has  responsibility  without  power 
is  a  very  weak  man.  The  superintendent  of  a  hospital  who  has  power  with- 
out responsibility  may  possibly  be  a  dangerous  man.  Not  dangerous 
because  we  imagine  that  he  would  take  advantage  of  his  power,  but  being  in 
power  without  being  responsible  makes  it  very  easy  for  him  to  sit  back  in 
his  chair  and  say  "  what's  the  use."  We  should,  if  we  must  have  a  central 
board,  have  a  board  interested  in  the  welfare  of  these  sick  people,  inter- 
ested in  the  best  treatment  of  insanity,  in  the  prevention  of  insanity,  in  the 
proper  conduct  of  institutions,  a  board  which  would  have  sufficient  moral 
back  bone  to  say  to  a  governor  you  must  not  use  positions  in  the  state  hos- 
pitals to  reward  political  friends.  We  should  have  a  board  which  would 
also  have  the  force  to  demand  and  the  intelligence  to  recognize  the  best 
work  and  would  ensure  the  tenure  of  office  of  those  doing  that  work.  We 
should  have  a  board  not  boasting  of  having  saved  $308,000,  but  rather  of 
spending  $308,000  if  that  is  necessary  for  the  maintenance  of  proper  stand- 
ards ;  not  saving  something  this  year  only  to  have  to  spend  double  that 
amount  within  a  few  years  from  now.  It  should  be  a  board  who  would 
call  in  experts  to  advise  them  and  have  the  wisdom  to  ask  the  superintend- 
ent of  the  hospital,  "  in  what  way  can  we  best  serve  your  patients  and  serve 
posterity  thereby?"  That  is  the  only  kind  of  centralization  that  our  people 
should  submit  to. 

Dr.  Wilgus. — I  hesitate  to  interrupt  the  tenor  of  thought  aroused  by  the 
remarks  which  you  have  just  made;  very  likely  nothing  of  importance  can 
be  added  to  what  has  been  said.  In  my  paper  I  have  spoken  feelingly  of 
Illinois  because  of  what  I  call  a  serious  state  of  affairs  there.  My  remarks 
refer  to  the  difficulties  being  experienced  in  the  service  at  the  present  time. 
If  we  grant  that  the  medical  and  administrative  service  of  institutions 
should  be  constantly  and  efficiently  maintained,  with  the  plan  to  maintain  a 
high  rate  of  efficiency  rather  than  to  have  these  institutions  conducted  with 
a  view  to  the  maintenance  of  the  political  party  in  power,  then  I  think 
Illinois  has  made  a  series  of  ominous  experiments  in  the  past  few  years. 
Dr.  Zeller's  remarks  as  to  the  personnel  of  the  board  are  all  right;  in  fact,  I 
know  nearly  all  of  the  members  and  I  count  most  of  them  as  personal 
friends;  but  when  the  governor  of  the  state  takes  it  upon  himself  to  remove 
experienced  institution  officers  without  preferring  charges,  and  to  dictate 
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the  appointment  of  inexperienced  men  because  they  happen  to  be  friends  of 
his,  and  the  board  acquiesces  in  his  plans,  I  then  think  deleterious  influences 
are  going  too  far ;  but  that  is  exactly  what  happened. 

Only  one  of  the  old  superintendents  was  not  removed,  and  this  superin- 
tendent was  reputed  to  have  a  powerful  Democratic  uncle  back  of  him; 
aside  from  him  there  was  a  clean  sweep  with  no  charges  made.  One  new 
superintendent  was  introduced  to  the  newspaper  reporters  of  the  town  when 
he  came  to  assume  office,  and  when  asked  his  qualifications,  he  smiled  and 
said :  "  Well,  to  tell  you  the  truth,  gentlemen,  I  drove  through  the  front 
yard  of  this  institution  with  a  horse  and  buggy  in  1898,  and  that  was  the 
first,  last  and  only  time  before  my  appointment,  and  my  only  experience." 

Can  such  a  system  work  to  the  benefit  of  the  service  to-day  and  is  it 
capable  of  evolving  a  machinery  calculated  to  grasp  with  intelligence  the 
problems  of  prevention  ?  I  say  emphatically  no  on  both  counts !  We  need 
laws  that  foster  constructive  effort,  not  those  that  result  in  disintegration. 

I  just  select  this  one  case  out  of  many  to  show  the  danger  of  such 
an  organization  which  will  not  and  cannot  long  exist  because  of  its 
destructiveness. 

So  far  as  hospitals  are  concerned,  if  we  concede  that  a  hospital  service, 
to  be  competent,  must  be  managed  by  a  man  in  office  for  a  long  period  of 
time,  then  there  must  be  a  change. 

Kankakee  has  had  eight  superintendents  in  16  years,  and  Elgin  has  had 
seven.     You  certainly  cannot  expect  much  of  such  a  system. 

Granted  that  such  a  man  must  be  competent  in  order  to  do  justice  to  his 
charges,  there  must  be  some  proper  means  of  selecting  him ;  a  superinten 
dent  should,  and  necessarily  to  do  good  work  must,  have  had  experience 
covering  a  term  of  years,  and  there  should  be  a  system  of  checks  to  keep 
him  in  office  during  good  behavior,  or  until  he  dies  or  becomes  disabled. 


OBSERVATIONS    ON    BRAIN    ATROPHY    WITH    AND 
WITHOUT  WIDENING  OF  SULCI. 

By  a.  E.  TAFT,  M.D., 
Curator   of   the  Department   of  Neuropathology,   The   Harvard   Medical 

School,  Boston. 

In  removing  the  pia  from  582  human  brains  which  have  been 
photographed  for  the  Massachusetts  State  Board  of  Insanity,  it 
became  apparent  that  atrophy  exists  in  brains  which  do  not  show 
the  type  of  wasting  characterized  by  open  sulci. 

The  brains  examined  are  derived  mainly  from  the  state  hos- 
pitals for  the  insane,  but  include  as  well  a  number  from  the  State 
Epileptic  Hospital,  others  from  institutions  for  feeble-minded, 
medical  examiners'  cases  and  a  few  from  a  hospital  for  non-mental 
diseases  (Huntington  Memorial  Hospital). 

In  order  to  make  the  subject  perfectly  clear,  a  brief  considera- 
tion of  the  anatomy  and  early  development  of  the  fiber  systems 
within  the  brain  is  included. 

ANATOMY. 

Of  the  many  groups  of  fibers  in  the  white  matter  of  the  brain, 
only  two  are  necessarily  considered  here,  the  commissural  fibers, 
represented  by  the  corpus  callosum,  and  association  fibers,  both 
long  and  short,  though  principally  those  joining  adjacent  gyri. 

The  corpus  callosum  is  briefly  described  as  a  group  of  fibers 
which  connects  the  cortex  of  one  hemisphere  of  the  brain  with 
that  of  the  other.  Von  Monakow,  whose  assertion  is  based  on 
degeneration  experiments,  says  that  the  corpus  callosum  joins 
symmetrically  placed  portions  of  the  two  hemispheres.  Cajal,  on 
the  other  hand,  considers  that  the  fibers  are  not  destined  to  unite 
solely  the  areas  of  the  same  name  and  function  of  the  two  hemi- 
spheres, but  that  their  role  is  a  multiple  and  complex  one.  Edinger 
says  that  they  unite  similar  but  also  dissimilar  cortical  areas  of 
both  sides.  Dejerine  describes  them  as  passing  from  one  hemi- 
sphere to  another,  and  giving  ofif  collaterals  which  terminate  by 
arborization  in  the  cortex  of  the  same  side,  as  well  as  that  of  the 
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Other  side.  In  this  way,  each  collateral  fiber  is  finally  composed 
at  least  of  two  main  branches ;  a  horizontal  one  to  the  opposite 
hemisphere,  and  a  vertical  one  which  branches  from  the  primary 
fiber  and  terminates  in  the  cortex  of  the  same  side.  According  to 
von  ]\Ionakow,  these  fibers  come  exclusively  from  the  large  pyra- 
mids. Cajal  considers  that  they  come  as  well  from  the  small  and 
medium-sized  pyramids,  and  the  polymorphous  cells.  Dejerine 
considers  that  the  fibers  of  the  corpus  callosum  arise  from  the  cells 
on  the  summit  of  the  gyrus. 

The  development  of  the  corpus  callosum  begins  in  the  embryo 
before  the  fourth  month  as  a  thickening  of  the  lamina  terminalis. 
The  growth  takes  place  rapidly  in  fetuses  between  80  and  150  mm. 
in  length.  Being  the  commissure  of  the  neopallium,  its  shape  and 
extent  is  in  proportion  to  that  of  the  latter.  The  addition  of  fibers 
occurs  interstitially,  new  fibers  growing  in  between  the  old  ones. 
In  fetuses  95  mm.  in  length  the  typical  formation  of  the  genu,  or 
anterior  end,  as  well  as  that  of  the  splenium,  or  posterior  end,  can 
be  recognized.  In  the  150  mm.  fetus  the  relations  of  the  corpus 
callosum  and  the  pallium  are  practically  those  of  the  adult. 

ASSOCIATION  FIBERS. 

The  association  fibers  are  those  which  pass  between  the  different 
parts  of  the  cortex  of  the  same  hemisphere.  They  are  classified 
as  long  and  short  association  fibers.  The  long  fibers  run  in  well- 
defined  bundles  and  serve  to  connect  the  dififerent  lobes  one  wnth 
the  other.  Dejerine  finds  that  association  fibers  in  general  arise 
mainly  from  the  cells  at  the  sides  of  the  convolutions.  The  short 
association  fibers  form  the  connections  between  adjacent  convolu- 
tions. They  lie  at  the  bottom  of  the  fissure  just  beneath  the  gray 
matter,  the  shortest  ones  being  the  most  superficial.  In  some  parts 
of  the  brain  these  fibers  form  the  greater  part  of  the  white  sub- 
stance of  the  convolution.  Edinger  says  that  association  fibers 
are  more  numerous  than  projection  fibers  everywhere  in  the  brain, 
but  that  this  is  particularly  true  of  the  frontal  lobes.  The  direc- 
tion of  these  fibers  varies  with  the  direction  of  the  sulcus — they 
are  always  perpendicular  to  the  long  axis.  Their  functional 
development  is  late,  judging  from  the  standpoint  of  myelinization. 
and  takes  place  only  when  education  and  experience  have  incited 
two  cortical  areas  to  function  together. 
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Brain  atrophy,  as  usually  recognized,  is  characterized  by  tissue 
wasting,  in  which  the  convolutions  are  narrowed  with  their  sum- 
mits pointed,  and  the  corresponding  sulci  are  widened  in  varying 
degrees  throughout  their  depth.  (It  may  be  beside  the  question 
but  of  relative  interest  to  add  here,  that  the  cases  in  which  there 
is  lack  of  approximation  of  the  summits  of  the  gyri,  but  not  a 
definite  widening  of  the  entire  sulcus,  probably  represent  lack  of 
development  rather  than  degeneration.)  This  form  of  atrophy 
can  be  easily  explained  by  supposing  that  there  is  destruction  of 
the  short  fibers  of  association  which  follow  the  outline  of  the 
sulcus,  and  are  said  to  have  their  origin  in  cells  at  the  sides  of  the 
convolutions.  According  to  this  idea,  there  would  be  a  constant 
relation  between  the  degree  of  sulcal  widening  and  the  nerve  fiber 
destruction. 

In  contrast  to  this  generally  accepted  form  of  brain  atrophy  it 
seems  apparent  that  another  may  exist  involving  other  fibers,  and 
representing  quite  a  dififerent  picture.  In  these  cases  there  is  no 
widening  of  the  sulci ;  the  summits  of  the  gyri  are  well  approxi- 
mated, and  the  gyral  surfaces  are  flattened  or  slightly  sunken, 
making  the  lips  of  the  gyri  rather  sharply  angular.  In  connection 
with  this  appearance  of  convolutions,  there  is  also  a  marked 
alteration  in  the  corpus  callosum.  In  a  brain  in  which  the  hemi- 
spheres have  been  separated  by  a  longitudinal  section,  the  callosal 
commissure  will  be  seen  to  be  reduced  in  thickness  throughout  its 
entire  length.  In  this  form  there  may  be  supposed  to  be  loss  of 
commissural  fibers,  connecting  the  cortex  with  the  opposite  hemi- 
spheres. According  to  Dejerine  these  fibers  arise  from  cells  over 
the  upper  surface  of  the  g}'rus ;  consequently,  the  flattening  seen 
would  correspond  to  the  degree  of  callosal  fibers  destroyed. 

Beside  taking  place  separately,  both  the  forms  described  may 
be  found  in  the  same  brain,  and  this  is,  indeed,  more  frequently  the 
case  than  that  one  exists  purely  without  the  other.  That  they  do 
exist  separately  is  quite  clearly  shown  by  the  accompanying  plates, 
of  which  cases  N-i^-y,  P-i^-13,  and  1608  represent  those  in  which 
there  is  considerable  change  in  the  sulci,  and  would  be  desig- 
nated as  atrophic,  probably  without  question.  In  these  the  corpus 
callosum  is  found  intact,  or  very  slightly  altered.  For  the  other 
form,  cases  ijpd,  1592,  and  160Q  are  seen  to  have  httle,  if  any, 
sulcal  opening ;  the  gyri  are  flat,  and  the  corpus  callosum  in  every 
case  is  notably  thinned. 


522  OBSERVATIONS  ON  BRAIN  ATROPHY  [Jan. 

An  additional  form  may  exist  which  is  less  easy  to  demonstrate. 
If  there  is  no  widening  of  sulci  and  no  thinning  of  the  corpus 
callosuni,  but  a  notable  flattening  of  the  summits  of  the  gyri,  it  may 
be  supposed  that  the  third  group  of  association  fibers  which  connect 
distant  parts  of  the  cortex  of  the  same  hemisphere  are  destroyed, 
while  the  commissural  and  short  association  fibers  remain  intact. 

These  cases  were  chosen  at  random  from  the  photographs, 
without  regard  to  clinical  or  post-mortem  findings,  and  it  is  of 
interest  to  see  the  degree  of  uniformity  manifested  in  the  data. 

Of  the  cases  showing  sulcal  flaring, 

N-15-7  is  a  specimen  from  a  male,  age  79  years.  Diagnosis,  senile  demen- 
tia.   Duration  of  disease,  three  and  a  half  months. 

Clinical  Summary. — Psychosis  characterized  by  disorientation  for  time 
and  place;  fairly  good  memory  for  remote,  but  very  poor  memory  for 
recent,  events ;  some  grasp  on  current  events ;  good  retention  of  school 
knowledge;  shows  vague  delusions  of  persecution,  which  are  unsystem- 
atized ;  hallucinations  of  sight  and  hearing ;  some  restlessness ;  no  insight. 
Brain  weight,  1305  gm. 

P-i^-is  is  a  case  of  a  female,  age  64  years.  Diagnosis,  senile  psychosis. 
Duration  of  disease,  6  months  and    25  days.    Had  "  fits  "  as  a  child. 

Clinical  Summary. — Thinks  throat  is  closed  so  she  cannot  swallow; 
memory  for  both  remote  and  recent  events  fair;  disoriented;  insight  lack- 
ing; generally  childish.     Brain  weight,  1125  gm. 

1608  is  a  case  of  a  male,  age  68  years.  Diagnosis  of  epilepsy,  with  death 
in  status.    Duration  of  disease,  25  years. 

Clinical  Summary. — Delusions  of  persecution;  hallucinated;  disoriented; 
resistive ;  restless ;  noisy ;  and  demented.    Brain  weight,  1460  gm. 

The  following  are  the  cases  without  flaring  sulci,  but  with 
notable  thinning  of  the  corpus  callosum : 

1592.  Female,  age  73  years.  Diagnosis,  senile  dementia.  Duration  of 
disease  given  as  five  weeks. 

Clinical  Summary. — Disoriented;  marked  memory  defect;  fabrication; 
motor  restlessness;  dementia;  amnesia.    Brain  weight,  1125  gm. 

1596.  Female,  age  84  years.  Diagnosis,  senile  dementia.  Duration  of 
hospital  residence  five  years. 

Clinical  Summary. — Dementia;  amnesia;  delusions  of  persecution;  audi- 
tory and  visual  hallucinations;  incoherence;  apprehensiveness ;  psycho- 
motor excitement.    Brain  weight,  1205  gm. 

1609.  Male,  age  80  years.  Diagnosis,  senile  dementia.  Duration  of 
hospital  residence,  two  weeks. 

Clinical  Summary. — Insomnia;  amnesia;  confusion;  dissociation;  irrita- 
bility; judgment  defects;  auditory  hallucinations.    Brain  weight,  1280  gm. 
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All  of  the  cases  of  the  series  showed  a  considerable  degree  of 
vascular  degeneration,  characterized  by  the  atheroma  of  the  basal 
vessels.  Two  of  the  cases  (1592  and  1396) ,  without  flaring  of  the 
sulci,  presented  small  cysts  of  softening  on  the  basal  surface  of  the 
brain,  the  remainder  showed  no  gross  destruction  of  tissue.  The 
group  showing  thinning  of  the  corpus  callosum  have  also  a  moder- 
ate degree  of  widening  of  the  lateral  ventricles. 

DISCUSSION. 

We  have  here  a  group  of  six  cases,  showing  clinically,  from  the 
standpoint  of  mental  symptoms,  much  the  same  picture  throughout, 
while  the  gross  appearance  of  the  brains  is  quite  distinctly  different 
in  the  two  classifications.  The  three  cases  with  thinning  of  the  cal- 
losum average  nearly  10  years  older  than  those  with  flaring  sulci. 
The  brain  weight  in  these  cases  average  nearly  100  gm.  less  than 
in  the  latter  group.  These  details  are  merely  suggestive  since  the 
groups  are  so  small  and  do  not  include  the  same  number  of  each 
sex.  It  is  quite  apparent,  however,  that  the  brain  weights  are  con- 
siderably below  the  average,  with  the  exception  of  that  in  the  case 
with  death  in  status,  although  here  the  actual  brain  weight  is 
probably  much  less  than  that  represented  by  the  figures  given,  on 
account  of  the  degree  of  edema  which  is  usually  found  with  this 
condition.  One  distinction  is  of  some  interest  in  these  cases,  which 
may  or  may  not  be  significant,  but  it  may  be  noted  that  two  of 
the  individuals  in  the  first  group,  with  sulcal  widening,  were  sub- 
ject to  convulsions.  This  is  in  keeping  with  the  idea  expressed  by 
Edinger,  Dejerine,  and  others,  that  the  short  association  fibers, 
which  are  destroyed  in  these  cases,  probably  play  an  important  part 
in  the  nature  of  the  epileptic  attack. 

SUMMARY. 

Six  brains  were  chosen  for  this  study  from  a  group  of  582, 
without  regard  to  clinical  or  post-mortem  findings. 

Three  of  these  cases  show  much  thinning  of  the  corpus  callosum, 
without  widening  of  the  sulci. 

The  other  three  cases  show  considerable  widening  of  the  sulci, 
without  notable  thinning  of  the  corpus  callosum. 

All  of  these  cases  were  clinically  those  of  dementia.  Two  of  the 
cases  with  widening  of  the  sulci  were  subject  to  convulsions  at 
some  time. 
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All  of  these  cases  showed  a  considerable  degree  of  atheromatous 
degeneration  of  the  basal  cerebral  vessels. 

Two  of  the  cases  in  the  group  without  widening  of  the  sulci 
showed  small  cysts  of  softening  on  the  base  of  the  brain. 

The  group  without  widening  of  the  sulci,  but  with  thinning  of 
the  corpus  callosum,  together  with  a  moderate  degree  of  enlarge- 
ment of  the  lateral  ventricles,  has  an  average  brain  weight  lower 
than  the  group  with  widened  sulci.  This  group  with  the  lower 
brain  weight  averages  a  greater  age  also. 

CONCLUSIONS. 

There  are  probably  distinct  forms  of  brain  atrophy,  one  of  which 
is  characterized  by  widening  of  sulci,  and  involves  the  loss  of  short 
association  fibers  which  connect  adjacent  convolutions.  A  second, 
showing  no  sulcal  widening,  but  some  degree  of  flattening  of  the 
g}Ti,  together  with  notable  thinning  of  the  corpus  callosum.  In 
addition  it  may  be  supposed  that  with  flattening  of  the  gyri  and  no 
thinning  of  the  corpus  callosum  nor  widening  of  the  sulci,  atrophy 
may  still  exist,  due  to  the  degeneration  of  long  association  fibers. 
There  may  be  a  combination  of  all  or  any  two  of  these  forms, 
and  some  degree  of  dementia  may  accompany  any  of  the  condi- 
tions. 
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THE  KORSAKOFF  SYNDROME  (TOXEMIC  CERE- 
BROPATHY)  IN  PREGNANCY.* 

By  C.  EUGENE  RIGGS,  A.  M.,  M.  D.,   St.  Paul,  Minn. 

Last  spring,  through  the  courtesy  of  Dr.  Archibald  MacLaren, 
I  had  the  opportunity  of  repeatedly  seeing  his  patient,  Mrs.  O. 
This  patient  was  first  seen  by  him  April  3,  191 5,  in  consultation 
with  Dr.  A.  C.  Lindburg.  She  was  a  young  woman,  25  years  of 
age ;  married  three  years  before ;  her  first  child  is  living  and  well, 
two  years  old.  With  her  first  pregnancy,  there  was  practically 
no  vomiting.  When  first  seen,  she  was  pregnant  eight  weeks 
with  her  second  pregnancy.  For  the  past  three  weeks  she  had 
been  vomiting  constantly  all  kinds  of  food  and  even  water.  On 
pelvic  examination,  the  uterus  seemed  more  fixed  than  normal. 
She  was  also  very  markedly  tender  over  the  appendix.  She  gave 
a  history  of  having  had  two  attacks  of  appendicitis  during  the 
past  year.  She  was  operated  on  at  St.  Luke's  Hospital  on  April 
5,  191 5.  A  twisted,  adherent  appendix  was  removed,  and  strong 
adhesions  running  from  the  base  of  the  appendix  down  on  the 
top  of  the  right  broad  ligament  were  found  and  separated ;  per- 
nicious vomiting  stopped  the  next  day.  For  the  next  three  weeks 
the  improvement  was  so  marked  that  it  appeared  as  if  she  were 
going  to  make  a  prompt  recovery.  On  April  16,  there  suddenly 
developed  such  a  marked  blindness  that  retinal  haemorrhage  was 
suspected.  Dr.  Burch  was  called  to  see  Mrs.  O.  at  11.30  a.  m., 
April  15,  1915.  She  had  complained  of  increasing  impairment 
of  vision  for  the  preceding  24  hours.  He  reports  that  she  was 
able  to  count  fingers  at  two  feet,  with  the  right  eye,  but  central 
fixation  was  lost.  With  the  left  eye,  could  discern  hand 
movements ;  could  not  distinguish  colors  with  either  eye.  The 
pupils  responded  sluggishly  to  light.  Very  careful  opthalmoscopic 
examination  showed  no  changes  whatsoever  in  either  eye,  other 
than  a  disproportion  in  the  relative  caliber  of  veins  and  arteries. 
Her  mental  condition  was  fair  but  sluggish.     He  made  another 

*  Read  at  the  seventy-second  annual  meeting  of  the  American  Medico- 
Psychological  Association,  New  Orleans,  La.,  April  4-7,  1916. 
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examination  at  2  p.  m.  The  patient  was  almost  stuporous  and 
could  not  be  aroused  to  answer  questions.  She  was  again  seen 
in  the  evening  and  was  apparently  comatose.  The  eye-grounds 
were  negative.  He  regarded  the  disease  as  toxic  amblyopia  (a 
retrobulbar  neuritis),  not  unlike  that  seen  in  acute  methyl  alcohol 
poisoning,  on  account  of  the  early  loss  of  color  sense  and  involve- 
ment of  the  papilla-macular  nerve  bundle,  loss  of  central  vision  and 
absence  of  visible  changes  in  the  fundus.  Dr.  Burch  says : 
"  While  I  have  seen  many  cases  of  toxic  amblyopia,  I  can  recall 
only  two  others  associated  with  pregnancy,  and  one  of  these  was 
in  the  late  months  of  pregnancy,  with  marked  albuminuria ;  the 
other  was  with  eclampsia,  each  case  being  true  ursemic  amaurosis 
not  presenting  any  retinal  changes,  and  each  recovering  after 
emptying  the  uterus." 

Examination  of  the  urine  showed  no  albumin,  but  marked  indi- 
canuria,  sp.  gr.  1024.  Her  pulse  had,  however,  been  up  to  130 
and  above,  with  no  vomiting.  On  April  20,  the  urine  showed  a 
slight  amount  of  albumin  with  casts ;  the  patient  was  sleeping 
most  of  the  time.  Dr.  William  Davis,  at  this  time,  advised  the 
cleaning  out  of  the  uterus.  This  was  done  on  April  22.  The  foetus 
was  four  inches  long,  well  developed;  the  cervix  was  practically 
closed.  Rapid  dilatation  was  made ;  uterus  cleaned  out  and  packed 
with  gauze.  During  the  operation,  two  pints  of  normal  saline  was 
transfused  in  the  right  median  basilic  vein ;  pulse  about  140  all 
night. 

May  5,  191 5,  patient  still  much  disturbed  mentally,  and  it  was 
about  this  time  that  I  first  saw  her.  There  was  muscular 
atrophy  of  all  four  extremities,  which  was  especially  marked  in 
the  lower  limbs.  The  nerve  trunks  were  very  sensitive  to  pres- 
sure ;  knee  and  Achilles  jerks  were  absent ;  pupils  reacted  very 
sluggishly  to  light  and  accommodation.  Patient  very  apathetic  and 
showed  very  little  interest  in  things.  She  did  not  know  the  nurse. 
There  was  practically  no  memory  of  recent  events ;  could  not 
recall  events  that  happened  the  day  before.  For  months,  her 
pulse  was  120.  She  had  the  following  delusions;  viz.:  That  her 
mother  was  very  ill  and  was  not  being  properly  taken  care  of ; 
that  she  had  a  step-father  and  that  he  had  died  and  she  was 
greatly  worried  about  what  she  should  wear  at  the  funeral ;  that 
she  had  three  boys  and  a  girl  and  that  the  latter  was  seven  years 
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old.  The  fact  was  she  had  only  one  child,  a  girl  two  years  old. 
She  thought  her  brother's  children  were  her  own.  She  would 
ask  the  nurse  the  same  question  over  and  over  again,  forgetting 
that  she  had  just  asked  it  a  moment  before.  She  showed  the 
characteristic  falsification  of  memory  so  usual  in  this  disease; 
would  tell  where  she  had  been  the  day  before  and  what  she  had 
done.  Before  she  left  the  hospital,  great  improvement  had  taken 
place;  the  knee-jerks  could  be  obtained;  the  sensitiveness  over 
the  nerve  trunks  had  disappeared ;  memory  was  much  better ; 
pulse  was  still  120;  she  knew  the  nurse  and  was  no  longer  dis- 
oriented. She  still  had  some  of  her  delusional  ideas  and  was 
apathetic. 

The  last  report,  November  11,  1915,  states  that  Mrs.  O.  is  now 
normal  mentally ;  that  she  has  no  recollection  of  her  illness,  with 
the  exception  that  she  recalls  a  few  of  the  nurses  she  met  when 
she  first  went  to  the  hospital.  Pulse  ranges  from  normal  to  120; 
normal  strength  in  arms ;  her  knees  and  ankles  are  still  somewhat 
weak ;  she  lacks  confidence  in  walking,  but  by  holding  to  the 
railing  she  is  able  to  go  up  and  down  the  stairs  alone.  The  delu- 
sion about  the  children  was  the  last  to  disappear.  She  dresses 
herself,  reads  the  daily  paper,  does  fancy  work,  will  do  a  little 
light  work  if  urged.  She  cannot  stand  up  much;  tires  easily; 
she  takes  more  interest  in  things  generally,  but  is  not  yet  normal. 
Mental  reflexes  are  still  sluggish ;  her  speech  is  slower ;  she 
seems  to  find  it  an  effort  to  talk. 

This  peculiar  combination  in  pregnancy  of  psychic  disturbance 
and  a  degenerative  multiple  neuritis,  while  frequently  noted  in 
literature  had  never  before  been  observed  by  myself.  This 
unusual  association  of  symptoms  excited  my  interest  and  also 
suggested  to  me  the  title  of  this  paper.  This  disease  was  first 
described  as  a  clinical  entity  by  Korsakoff  in  1887,^  and  to  it 
he  gave  the  name  "  Toxsemic  Cerebropathy."  From  the  first, 
writers  placed  undue  emphasis  on  its  association  with  alcoholism, 
notwithstanding  the  fact  that  in  his  first  contribution,  Korsakoff 
pointed  out  that  an  analogous  psychic  disturbance  associated  with 
multiple  neuritis  occurred  where  alcohol  had  no  part  in  the 
etiology.  In  1889  he  reported  14  non-alcoholic  cases.  The  psychic 
disturbances  are  intimately  related  to  the  neuritis  and  are  depen- 
dent on  the  same  pathogenic  cause.     If  this  agent  manifests  a 
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Special  predilection  for  the  brain,  mental  symptoms  predominate ; 
if  for  the  peripheral  nerves,  neuritis  is  the  dominant  factor.  Any 
morbific  agent  that  can  cause  neuritis  may  give  rise  to  this  syn- 
drome ;  the  etiology  is  the  same  for  both  conditions.  The  symp- 
toms of  neuritis  are  not  always  clearly  marked.  They  may  be 
simply  suggested  by  slight  pains  in  the  legs  and  an  unsteady  gait, 
or  they  may  be  entirely  absent.  It  is  difficult  to  say  what  these 
toxic  substances,  these  pathogenic  agents,  are  which  cause  the 
Korsakoff  syndrome,  since  it  occurs  under  such  a  diversity  of 
diseased  conditions,  such  as  puerperal  septicaemia,  influenza, 
anthrax,  typhoid  and  typhus  fever,  faecal  accumulations,  tuber- 
culosis, malignancy,  cerebral  syphilis,  diabetes  mellitus,  icterus, 
disintegrated  tumors,  putrefying  foetus  and  lymphadenoma.  It 
is  also  observed  in  conjunction  with  such  intoxications  as  alcohol, 
arsenic,  lead,  carbon  disulphide,  carbon  monoxide,  ergot,  etc. 
This  syndrome  is  also  seen  in  brain  tumor,  paresis  and  senility. 
While  there  are  many  causes,  the  relation  between  them  and  this 
syndrome  is  clearly  evident.  "  In  all  of  these  conditions  "  says 
Korsakoff,  "  the  composition  of  the  blood  is  altered,  poisonous 
substances  accumulate  in  it,  and  it  is  highly  probable  that  these 
poison  the  nervous  system."  Korsakoff's  description  of  his  syn- 
drome is  remarkable  for  its  clarity  and  its  completeness.  The  two 
distinctive  symptoms,  psychic  disturbance  and  a  degenerative 
multiple  neuritis,  stand  out  like  mountain  peaks.  The  neuritis  may 
be  so  slight  as  to  be  completely  overshadowed  by  the  mental  picture, 
or  it  may  assume  a  grave  type,  with  its  associated  pain,  paralysis 
and  atrophy. 

The  first  manifestations  of  the  disease  may  fail  of  recognition, 
because  it  so  frequently  begins  as  a  complication  of  some  grave 
illness,  such  as  typhoid  fever.  Vomiting  may  occur  early,  then 
weakness ;  walking  becomes  difficult ;  and  the  patient  is  obliged 
to  take  to  his  bed.  Paralysis  soon  becomes  evident ;  the  arms  as 
well  as  the  legs  may  be  affected ;  usually  it  is  more  marked  in  the 
latter.  Pain  is  a  prominent  symptom ;  the  nerve  trunks  are  sensi- 
tive to  pressure.  The  muscles  atrophy  and  give  the  reaction  of 
degeneration.  There  may  occur  contractures  and  occasionally 
oedema.  The  patellar  reflexes  may  be  normal,  increased  or  lost. 
In  very  severe  cases  the  trunk  muscles,  the  bladder  and  the 
diaphragm  may  be  paralyzed  and  finally  the  cranial  nerves  may 
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be  affected ;  when  the  vagus  is  involved,  as  in  this  patient,  the 
outlook  is  certainly  grave. 

The  psychic  symptoms  are  quite  distinctive,  especially  the  dis- 
turbance of  memory  and  the  association  of  ideas ;  irritability  is 
one  of  the  early  symptoms.  The  patient  may  be  capricious  or 
exacting,  sometimes  apathetic.  There  may  occur  great  restless- 
ness or  even  maniacal  outbursts,  with  clouding  of  consciousness. 
There  may  be  marked  deterioration  of  the  psychic  sphere,  with 
grave  impairment  of  memory.  "  In  some  cases,  the  symptoms 
are  those  of  enormously  increased  irritability  and  excitability, 
with  relatively  good  preservation  of  consciousness.  In  others, 
a  confusion  of  consciousness,  with  either  apathy  or  excitement ; 
in  still  others,  the  most  prominent  symptom  is  a  characteristic 
disturbance  of  memory — a  special  form  of  amnesia."  When  the 
chief  mental  symptom  is  irritability,  associated  with  it  is  a  sense 
of  apprehension ;  the  patient  fears  something  is  going  to  happen — 
he  does  not  know  what;  he  may  act  hysterically,  lose  his  self- 
control,  abuse  those  about  him,  throw  things  at  them,  and  beat 
his  breast ;  he  cannot  sleep  himself  and  will  not  allow  others  to 
do  so ;  mental  confusion  is  common  ;  he  confuses  his  words  ;  mixes 
his  facts;  talks  incoherently;  is  given  to  romancing;  tells  all 
sorts  of  impossible  things  about  himself ;  describes  journeys  he 
has  never  taken ;  confuses  old  reminiscences  with  recent  events. 
As  the  disease  progresses,  the  patient  becomes  disoriented,  does 
not  know  where  he  is  or  who  is  about  him.  Hallucinations  of 
sight  and  hearing  may  occur.  Outbursts  of  anger  or  acute 
maniacal  excitement  usually  appear  early  in  the  disease ;  later 
these  paroxysms  disappear,  although  a  mildly  excited  state  may 
persist ;  he  may  sing  songs  all  night  or  talk  or  mutter  to  himself. 
The  clouding  of  consciousness  may  become  so  extreme  as  to 
practically  abolish  it.  Generally  along  with  this  clouding  of 
consciousness,  there  is  a  profound  disturbance  of  memory.  If 
the  latter  alone  remains,  there  occurs  a  special  form  of  amnesia, 
manifesting  itself  by  forgetfulness  of  recent  events,  while  old 
occurrences  are  correctly  remembered.  This  amnesic  state  comes 
on  after  excitement  with  mental  confusion.  The  excitement 
abates,  the  mind  clears,  but  memory  continues  disturbed.  The 
patient  asks  the  same  questions ;  repeats  the  same  things  over  and 
over  again ;  sometimes  he  forgets  immediate  happenings ;  cannot 
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recall  that  he  has  just  been  spoken  to ;  he  will  read  the  same  page 
over  and  over  again  and  does  not  know  that  he  has  read  it ;  he 
cannot  recall  the  doctors  or  nurses  with  whom  he  comes  in  con- 
stant contact.  Every  time  he  sees  them,  he  is  sure  it  is  the  first 
time.  Immediate  happenings  may  be  forgotten,  while  things  that 
occurred  before  the  illness  can  clearly  be  recalled ;  the  forgotten 
things  being  events  that  took  place  just  before  and  during  the 
illness.  This  is  true  of  only  the  most  typical  cases ;  in  others, 
the  memory  of  earlier  events  may  also  be  lost.  The  amnesia 
varies  with  the  severity  of  the  disease.  In  mild  cases,  the  memory 
of  the  most  recent  events  is  not  lost,  although  there  may  be  some 
slight  confusion  in  regard  to  them.  The  event  may  be  recalled, 
but  not  the  time  at  which  it  occurred.  In  severe  cases,  memory 
is  lost  for  both  recent  and  remote  occurrences.  There  may  be  no 
present  memory,  yet  events  decades  back  arise  distinctly  in  the 
mind,  and  the  patient  confuses  old  reminiscences  with  the 
impressions  of  the  present.  He  lives  in  the  far  past  and  thinks 
the  people  around  him  are  those  he  knew  at  that  time  and  who, 
perhaps,  are  now  dead.  In  the  most  serious  cases,  memory  for 
the  past  is  absolutely  lost,  even  that  for  words.  The  patient 
forgets  his  own  name,  and  in  the  place  of  words  may  utter  only 
disconnected  sounds.  The  mild  confusion,  associated  with  the 
amnesia,  does  not  relate  to  impressions  which  the  patient  is  receiv- 
ing at  the  time,  but  to  earlier  events ;  although  bedridden,  he  will 
tell  you  that  he  was  out  walking  the  previous  day ;  he  will  narrate 
imaginary  conversations,  visits,  etc.  This  constitutes  the  so-called 
falsifications  of  memory.  At  times  he  will  evolve  a  story  and 
tell  it  repeatedly  until  a  sort  of  delirium  develops  based  on  pseudo- 
reminiscences. 

In  addition  to  the  above  symptoms,  there  usually  occur  signs 
of  a  general  disturbance  of  the  entire  organism,  such  as  emacia- 
tion, vomiting,  decreased  excretion  of  urine,  disturbed  heart 
action,  myostitis,  slight  temperature,  speech  disturbance,  diffi- 
culty in  swallowing,  nystagmus,  opthalmoplegia  externa,  hemi- 
anopsia, Argyll-Robertson  pupil,  etc.  The  symptoms  of  the 
disease  are  largely  determined  by  the  condition  under  which  it 
develops.  In  alcoholism,  it  frequently  begins  with  symptoms 
similar  to  those  of  delirium  tremens,  the  paralysis  and  character- 
istic memory  defect  appearing  later.    When  it  occurs  in  the  course 
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of  puerperal  disease,  there  is  a  sudden  attack  of  panophobia,  with 
marked  excitement,  followed  by  mental  confusion,  disturbance 
of  memory  and  the  other  symptoms.  When  there  is  a  great 
depreciation  in  the  general  health,  the  evolution  of  the  syndrome 
is  insidious,  there  is  gradually  increasing  forgetfulness,  associated 
with  mental  confusion  which  advances  to  the  highest  grade. 

The  second  case  I  wish  to  report  is  an  excellent  illustration  of 
the  occurrence  of  the  Korsakoff  psychosis  in  pregnancy  in  an 
alcoholic.  Mrs.  H.,  a  patient  of  Dr.  J.  S.  Gilfillan,  27  years  of  age. 
She  has  been  drinking  from  15  to  20  glasses  of  beer  a  day  for 
the  past  four  years.  Husband  has  never  seen  her  intoxicated ;  no 
whisky  or  wine  to  his  knowledge.  One  child  living  and  well. 
Five  children  died  in  infancy,  from  one  day  to  16  months;  cause 
unknown.  One  miscarriage  three  months  following  accident. 
(Now  five  months  pregnant.)  During  past  pregnancy  was  sick 
for  first  five  months  with  vomiting,  otherwise  negative,  but  child 
died  three  hours  after  labor.  Father  died  of  some  mental  trouble 
(60  years)  at  St.  Peter.  Mother  living  and  well;  three  brothers 
living  and  well ;  three  sisters  dead  (two,  cause  unknown ;  one 
abscess  in  throat).  Last  child  bom  February  23,  191 5.  Was  well 
until  July,  191 5,  when  she  began  to  have  morning  vomiting, 
probably  due  to  beginning  pregnancy.  This  continued  for  one 
month,  then  she  developed  soreness  and  pains  in  legs  and  arms. 
Six  weeks  later  she  could  not  walk  and  since  then  she  has  been 
in  bed.  About  the  middle  of  September,  husband  noticed  that  she 
became  forgetful,  and  at  times  delusional.  Asked  husband  to 
take  the  jelly  away  from  her  feet.  This  occurred  only  once. 
Sleep  and  appetite  poor ;  bowels  normal ;  oriented  as  to  time, 
place  and  personality.  Drinking  continued  until  she  came  to  the 
hospital,  October  13,  191 5.  October  20,  there  was  blurring  of 
vision.  October  25,  she  lost  her  hearing  in  both  ears,  the  left 
being  first  affected.  November  i,  she  developed  bilateral  wrist 
drop.  Physical  examination :  Negative,  except  for  enlarged 
uterus,  about  five  months  pregnant  Neurological  examination : 
Cranial  nerves ;  mild  bilateral  optic  neuritis.  Probable  involve- 
ment of  the  vagus  and  phrenic  nerves,  since  the  breathing  was 
peculiar  and  the  heart  action  was  disturbed.  Upper  extremities : 
Tenderness  along  all  nerve  trunks.  Reflexes  normal ;  impaired 
muscle  strength  throughout.     No  sensory  disturbances.     Lower 


532  THE    KORSAKOFF   SYNDROME   IN    PREGNANCY  [Jan. 

extremities  :  Tenderness  along  all  nerve  trunks.  Knee-jerks  and 
Achilles  jerks  lost.  Impaired  muscle  strength  throughout.  Im- 
paired sensation  of  both  legs  from  knees  down,  especially  in  the 
feet.  Loss  of  muscle  sense.  H.-emoglobin,  78  per  cent ;  R.  B.  C, 
4,620,000;  leucocytes,  12,400;  Wassermann  in  the  blood  negative ; 
spinal  fluid  normal ;  urine  contained  trace  of  albumin. 

One  symptom,  the  ocular '  manifestation  of  toxaemia  in  preg- 
nancy, is  common  to  both  of  these  patients.  In  Case  I,  it  found 
expression  as  a  retrobulbar  neuritis,  with  absence  of  visible 
changes  in  the  fundus,  aside  from  a  disproportion  in  the  relative 
caliber  of  the  veins  and  arteries.  In  Case  II,  there  was  only  a 
mild  bilateral  optic  neuritis.  Weil  and  Wilhelm  believe  that 
ocular  disturbances  in  pregnancy  are  due  to  the  retentions  in 
the  blood  of  certain  salts  which  cause  hydropic  disturbances,  viz. : 
oedema,  and  eclampsia  with  sudden  blindness  without  ocular 
changes ;  while  the  retention  of  nitrogenous  substances  gives  rise 
to  albuminuric  retinitis  (Holden).  The  ocular  effects  of  toxaemia 
may  manifest  themselves  as  a  retrobulbar  neuritis,  an  optic  neuritis, 
a  neuroretinitis,  or  an  albuminuric  retinitis.  The  latter  may  have 
as  an  accompaniment  an  homonymous  hemianopsia  (Greenwood). 
Very  rarely  there  may  occur  an  associated  paralysis  of  an  external 
rectus  muscle,  as  in  a  case  reported  by  Holden.  Koellner  has 
analyzed  250  cases  of  paralysis  of  the  sixth  nerve,  and  he  has 
found  that  nephritis  ranks  as  a  cause  next  to  syphilis  and  trauma- 
tism (Bordley).  Bordley  states  that  he  has  observed  several  such 
cases,  but  that  he  has  never  seen  a  sixth  nerve  paralysis  in  eclamp- 
sia uncomplicated  by  nephritis,  nor  has  he  been  able  to  find 
such  a  case  in  literature.  In  Mrs.  O.  the  ocular  symptoms  are  due 
to  a  toxic  influence  arising  from  the  altered  blood  state  occurring 
in  pregnancy,  while  in  Mrs.  H.  the  presence  of  albumin  in  the 
urine  suggests  nephritis  as  the  most  probable  cause. 

This  report  of  two  cases  of  the  Korsakoff's  syndrome  is  inter- 
esting because  of  its  rare  occurrence.  The  development  of  a 
neuritis  during  pregnancy  or  in  the  puerperium  is  a  matter  of 
much  more  common  observation.  The  mental  disturbance  may  be 
the  only  symptom.  Then  again,  neuritis  alone  may  be  present, 
its  occurrence  being  an  expression  of  the  underlying  toxic  state. 
The  presence  of  a  neuritis  alone  is  no  indication  whatever  that 
we  are  dealing  with  an  atypical  form  of  this  psychosis ;  this  is 
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in  accord  with  Korsakoff's  original  observation.  Churchill,'  in 
1854,  described  35  cases  of  various  forms  of  paralysis  occurring 
during  pregnancy  and  in  childbirth,  and,  while  his  description 
leaves  much  to  be  desired,  there  can  be  no  doubt  but  that  some  of 
these  were  polyneuritis  due  to  pregnancy.  In  1867,  Boulton ' 
reported  a  case  of  a  multipara  who  developed  this  psychosis  in 
the  eighth  month  of  pregnancy.  This  is  the  first  reference  in 
literature  to  the  occurrence  of  the  polyneuritic  psychosis  in 
pregnancy.  Mobius,"  in  1887,  collected  seven  cases  of  peripheral 
neuritis  in  pregnancy,  affecting  chiefly  the  median  and  ulnar 
nerves.  He  said  nothing  about  any  mental  symptoms  in  these 
patients.  Von  Hosslin,*  in  1905,  stated  that  up  to  date  he  had 
found  recorded  92  cases  of  neuritis,  36  of  which  appeared  during 
pregnancy  and  56  after  delivery.  Some  of  these  were  associated 
with  the  Korsakoff  syndrome.  He  said  he  was  able  to  find  only 
17  cases  of  the  latter  in  literature.  Rapoport'  reports  a  case  and 
states  that  she  finds  only  26  typical  examples  of  this  syndrome 
recorded  in  the  literature  up  to  1912;  27  cases  in  all.  To  these 
should  be  added  four  cases  of  Burnett*  two  of  Henderson,  and 
the  two  now  described  by  myself.  While  it  is  an  infrequent 
psychosis,  yet  undoubtedly  it  is  much  more  common  than  these 
statistics  would  indicate.* 

This  psychosis  may  appear  at  the  very  beginning  of  pregnancy ; 
it  occurs  most  frequently  between  the  second  and  sixth  months. 
It  may  follow  in  from  two  days  to  five  weeks  after  a  normal 
pregnancy  and  confinement.  Starr '  speaks  of  its  occurrence  after 
a  severe  hemorrhage  attending  childbirth.  Hahn^"  and  Eulen- 
berg  have  seen  it  follow  artificial  abortions  at  the  third  and  fourth 
months.  Wada  "  also  reports  a  case  following  an  induced  abor- 
tion. Patients  like  Mrs.  O.,  who  suffered  from  an  uncontrollable 
and  pernicious  vomiting,  are  the  ones  most  likely  to  develop  this 

*  Rapoport,  Denos,  Pinard  and  Joffroy,  Polk,  Korsakoff  and  Serbsky, 
Eulenberg,  Alexandroff,  Semon,  Perrero,  Madge,  Stembo,  Turner,  Funke, 
Boulton,  Kreutzmann,  Devic,  Boyle,  Kiihne,  Perrin,  Vaindroch,  Lura  and 
Chancellay,  have  each  reported  a  case,  while  Mader,  Lapinsky  and 
Korsakoff  have  each  reported  two  cases  of  this  psychosis.  Dr.  Rapoport 
refers  to  another  case  of  Stembo,  but  as  there  are  insufficient  details,  it  is 
not  included.  She  also  rejects  cases  of  Eisenhofer,  Kiihne,  Dustin, 
Cathola  and  Trastour,  as  she  does  not  consider  them  typical  cases  of  this 
syndrome. 
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psychosis.  While  the  Korsakoff  syndrome  in  pregnancy  is  far 
from  common,  yet  there  can  be  no  doubt  that  it  occurs  much  more 
frequently  than  is  generally  appreciated.  These  cases  are  found 
in  the  practice  of  the  general  practitioner  and  the  obstetrician,  both 
of  whom  fail  to  recognize  them.  I  have  been  unable  to  obtain  any 
reports  from  obstetrical  hospitals.  They  do  not  appear  to  have  any 
statistics  concerning  this  psychosis.  Dr.  Litzenberg,  chief  of  the 
department  of  obstetrics.  University  of  Minnesota,  writes :  "  I 
have  never  seen  a  case  of  multiple  neuritis  in  pregnancy,  nor  have 
I  even  seen  the  vagus  involved."  Dr.  DeLee,  one  of  the  most 
prominent  obstetricians  in  Chicago,  says :  "  This  disease  is  very 
rare  indeed.  In  my  whole  experience  in  private  practice  and  in 
the  Chicago  Lying-in  Hospital,  I  have  met  with  only  one  case  in 
which  the  symptoms  were  characteristic.  We  have  had,  however, 
many  cases  of  neuritis  in  pregnancy,  usually  of  a  toxaemic  nature." 
The  pathological  anatomy  of  Korsakoff's  syndrome  has  thus  far 
been  rather  negative.  Some  authors  have  reported  oedema  of  the 
pia  mater,  others  punctiform  hemorrhages  of  the  brain,  still  others 
atrophy  of  a  certain  number  of  myeline  fibers  of  the  cortex.  Many 
investigators  have  found  the  cells  of  the  gray  matter  intact.  Hun, 
on  the  other  hand,  observed  degenerative  lesions  of  the  pyramidal 
cells ;  Fischer,  granular  atrophy ;  Gudden,  an  excess  of  pigment ; 
Klippl,  fatty  degeneration  of  the  cortical  cells  and  vessels,  char- 
acterized in  the  vessels  by  clumps  of  pigment  and  fat,  and  in  the 
cells  by  granulations  in  the  protoplasm  and  a  certain  degree  of 
atrophy  of  the  cells.  Soukhanoff  in  1896,  describing  the  changes 
in  the  central  nervous  system,  said :  "  So  far  as  the  microscopic 
study  of  the  brain  is  concerned,  thus  far  no  characteristic  changes 
have  been  found,  even  in  cases  where  there  was  a  very  clearly 
defined  psychosis  with  amnesia."  Ballet  and  Faure,"  however, 
have  reported  decided  changes  in  two  cases  of  alcoholic  polyneu- 
ritic psychosis.  These  could  be  observed  only  in  sections  stained 
by  Nissl's  method  and  the  lesions  were  limited  absolutely  to  the 
nerve  cells.  Aside  from  changes  in  the  nerve  cells  of  the  brain  and 
cord,  there  was  very  pronounced  Wallerian  degeneration,  most 
marked  in  the  nerves  of  the  lower  limbs,  especially  at  the  periphery. 
Korsakoff  and  Serbsky,"  in  a  case  of  this  psychosis  occurring  in 
an  extrauterine  pregnancy,  discovered  marked  changes  in  the 
peripheral  nervous  system.  The  nerves  of  the  extremities  showed 
distinct  signs  of  a  degenerative  neuritis.    Both  sensory  and  mixed 
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nerves  were  affected.  The  brain  was  normal.  In  the  spinal  cord, 
there  was  an  increase  of  connective  tissue  in  both  Goll's  columns 
and  the  lateral  tracts.  Job  "  states  that  the  lesions  in  the  central 
and  peripheral  nervous  system  in  these  cases  are  similar  to  the 
lesions  of  other  exogenous  intoxications,  such  as  those  produced 
by  mercury,  phosphorus  or  arsenic. 

Vollrath"  (1912)  reviews  the  history  of  the  histological  study 
of  the  nerves  and  brain  in  Korsakoff's  psychosis ;  he  finds  that 
Nonne  (1890)  was  the  first  to  call  attention  to  the  atrophy  of 
brain  fibers;  that  Fischer  (1892)  and  Ballet  (1898)  were  the  first 
to  point  out  changes  in  the  cells  of  the  cortex.  He  then  describes 
the  cases  that  have  been  examined  histologically  from  that  time 
up  to  Thoma's  first  case  in  1910  and  gives  in  detail  his  own  case 
which  was  alcoholic  in  origin.  He  emphasizes  the  fact  that  the 
pathological  findings  in  Thoma's  case  and  his  own  were  alike  in 
essentials,  consisting  in  a  general  degeneration  of  the  ganglion 
cells,  a  diffuse  atrophy  of  the  fibrils  and  medullary  fibers  in  the 
brain,  a  proHferation  of  the  gHa  and  increase  in  the  vessels. 
The  degeneration  of  cells  is  much  more  active  in  the  acute  than 
in  the  chronic  cases.  (Abbau.)  These  findings  are  very  similar 
to  those  of  paresis,  although  not  so  marked.  The  absence  of 
plasma  cell  infiltration  serves  as  a  means  of  differential  diagnosis. 
Thoma  "  illustrates  his  discussion  of  the  pathological  history  of 
Korsakoff's  psychosis  with  four  plates,  showing  histological 
pictures  of  the  normal  cortex,  Korsakoff's  psychosis,  paresis  and 
senile  dementia.  Vollrath  thinks  that  only  cases  of  this  syndrome 
which  are  due  to  chronic  alcoholism  should  be  regarded  as  Korsa- 
koff's psychosis,  that  those  arising  from  other  etiological  factors 
should  be  called  "  The  Korsakoff  state."     (Zustandsbild.) 

The  prognosis  depends  on  the  severity  of  the  process  and  the 
conditions  under  which  the  disease  originates.  Stewart"  and 
Solowieff  each  report  a  case,  the  former  of  multiple  neuritis ;  the 
latter  of  the  Korsakoff  syndrome  occurring  in  pregnancy,  in  which 
death  resulted  from  the  neuritis.  Recovery  is  not  unusual ;  it  may 
require  months,  frequently  years.  A  case  of  Turney's  recovered 
in  three  and  one-half  months ;  one  of  Mader's  in  three  months ; 
another  of  his  patients,  however,  was  more  than  two  years  in 
getting  over  her  illness. 

The  ocular  manifestations  of  toxsemia  in  pregnancy  are  of  vital 
importance.     Permanent  impairment  may  take  place  if  there  is 
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a  too  long  delay  in  producing  premature  labor.  According  to 
Randolph,  the  occurrence  of  retinitis  in  one  pregnancy  does  not 
mean  a  like  condition  in  a  subsequent  pregnancy,  even  though 
there  be  headaches  and  albumin  in  the  urine,  so  long  as  the  fundi 
are  free  f-oni  ophthalmoscopic  changes.  He  also  believes  that  if 
this  condition  occur  in  the  first  six  months  of  pregnancy,  asso- 
ciated with  violent  headaches,  gestation  should  immediately  be 
terminated.  Visual  disturbances  in  the  last  seven  weeks  of  preg- 
nancy, when  unassociated  with  marked  ophthalmoscopic  findings, 
do  not  in  themselves  call  for  the  production  of  premature  labor. 
This  is  especially  true  in  the  last  weeks  of  gestation.  The  fact  to 
be  emphasized  at  this  time  is  the  supreme  importance  of  an  early 
delivery.  Abortion  should  always  be  considered  in  cases  of  grave 
toxaemia,  as  indicated  by  pernicious  and  uncontrollable  vomiting, 
associated  with  the  characteristic  syndrome  of  psychic  disturbance 
and  multiple  neuritis.  According  to  French  observers,  when  the 
pulse  rate  reaches  lOO  or  over  per  minute,  abortion  immedi- 
ately should  be  induced.  (Henderson.)  Vital  force  must  be 
conserved  and  elimination  stimulated  after  the  soreness  has  dis- 
appeared from  the  muscles  and  nerve  trunks.  Massage  and 
electricity  are  indicated. 

CONCLUSIONS. 

I.  Toxaemia  developed  during  the  course  of  many  diverse  patho- 
logical states  may  give  rise  to  the  Korsakoff  syndrome,  the  mental 
and  nervous  reaction  being  determined  by  the  acuteness  of  the 
case.  As  to  the  nature  and  toxicity  of  the  ofifending  toxins,  we 
are  absolutely  ignorant. 

n.  When  the  Korsakoff  syndrome  and  peripheral  neuritis  are 
observed  during  gestation  and  the  puerperium,  pregnancy  must 
be  regarded  as  an  important  etiological  factor. 

HI.  The  multiple  neuritis  may  be  local  or  diffuse  and  may  or 
may  not  be  related  to  the  psychic  disturbance ;  most  generally  it 
occurs  alone. 

IV,  Ocular  manifestations  of  toxaemia  in  these  cases  generally 
possess  a  grave  significance.  The  prognosis  is  almost  invariably 
good  if  an  early  delivery  is  effected. 

V.  Patients  who  have  suffered  from  pernicious  vomiting  and 
other  toxic  symptoms  should  be  advised  to  avoid  future  preg- 
nancies. 
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DISCUSSION. 
Dr.  F.  W.  Langdon.— I  think  many  of  us  will  be  able  to  corroborate 
from  personal  observation,  the  dictum  of  Korsakoff  that  the  so-called 
Korsakoff  psychosis  is  not  necessarily  of  alcoholic  origin  in  many  cases.  I 
would  add  to  those  reported  by  the  essayist  two  cases,  where  alcohol 
could  be  excluded;  where  the  falsification  of  memory  and  the  disorienta- 
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tion  were  present;  and  which  would  be  properly  classed  as  occupational 
psychoses.  One  of  these,  which  was  of  great  interest  to  me,  was  a  lady 
in  whom  there  was  no  suspicion  of  alcohol  and  who  was  brought  under 
my  care  with  the  typical  unbalance  and  falsification  of  memory  and  dis- 
orientation, with  a  mild  neuritis.  The  only  positive  causal  factor  that 
could  be  traced  was  that  she  had  indulged  in  that  artistic  work  which  was 
so  fashionable  at  one  time,  of  pyrography ;  the  drawing  of  ornamental  pat- 
terns on  wood  and  on  leather.  She  had  been  an  enthusiast  in  this  work, 
making  use  of  a  bulb  with  which  to  heat  with  benzine  vapor  a  hollow  metal 
point — like  a  Paquelin  cautery.  After  several  weeks  she  developed  these 
symptoms  but  they  all  cleared  up  three  weeks  after  the  removal  of  the 
cause.  The  second  case  was  also  an  occupational  psychosis.  The  under- 
lying cause  in  this  case  was  the  man's  employment  in  a  dry-cleaning  estab- 
lishment. When  this  patient  came  in  he  was  a  strict  abstainer  and  there 
was  no  suspicion  of  his  being  addicted  to  alcohol ;  but  he  had  the  same 
sjinptoms  and  they  cleared  up  also  and  even  more  rapidly  than  in  the 
other  case.  He  worked  in  a  confined  atmosphere,  cleaning  the  clothes  in  a 
benzine  bath.  I  am  surprised  that  there  are  not  more  cases  of  multiple 
neuritis  reported  from  this  cause.  Gowers  has  called  attention  to  the  case 
of  an  army  officer  suffering  from  multiple  neuritis,  but  not  Korsakoff,  as 
the  result  of  testing  gasoline  motors  in  a  confined  space. 

Dr.  Tom  A.  Williams. — I  wonder  if  it  is  not  true  that  these  cases  are 
rare  in  obstetrical  work  in  other  hospitals  simply  because  the  specially 
good  hygienic  conditions  there  prevent  the  toxic  state. 

We  know  very  well  that  the  Korsakoff  syndrome  is  connected  in  a 
marked  degree  with  a  toxic  psychosis  in  which  polioneuritis  is  also  present. 
I  don't  think  we  are  justified  in  the  statement  of  extreme  ignorance  which 
the  Doctor  speaks  of.  I  think  it  might  be  proper  to  claim  a  great  deal  of 
knowledge  of  these  toxins.  Wc  know  that  they  are  imperfectly  metabo- 
lized proteins  usually  with  acidosis,  for  we  do  find  by  blood  analysis  even 
in  cases  without  albuminuria,  retention  of  nitrogen. 

Associated  with  the  later  stages  of  chronic  nephritis,  there  is  an  acidosis, 
and  we  know  that  gives  rise  to  the  evil  in  the  body;  but  we  believe  that 
some  of  the  disturbances  of  ursemia  are  caused  by  a  subsequent  cerebral 
cedema.  In  my  own  paper,  later  on,  there  will  be  evidence  given  concerning 
the  whole  matter  of  toxic  and  infectious  psychoses. 

I  am  rather  surprised  that  Dr.  Riggs  has  mentioned  the  Argyll-Robert- 
son pupil  as  one  of  the  phenomena.  We  know  that  the  syndrome  of  toxic 
psychosis  sometimes  occurs  during  an  active  acute  infection  of  this  kind, 
(lues  venerse).  Dr.  Langdon's  case  shows  that  when  there  is  already  an 
infectious  condition  in  pregnancy  we  are  more  apt  to  have  a  breakdown  of 
metabolism  than  when  only  one  disease  assails  the  patient's  resistance. 

Dr.  W.  a,  Searl. — I  rise  to  call  attention  to  the  occurrence  of  five  cases 
treated  at  our  institution  during  the  past  two  j'ears.  These  men  were 
employed  in  the  curing  rooms  of  the  rubber  factory  at  Akron,  Ohio.  The 
symptoms  presented  by  these  patients  bring  to  my  mind  the  same  clinical 
picture  described  by  our  essayist. 
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Dr.  Randolph. — As  a  further  contribution  to  the  question  of  toxsemias 
other  than  alcohol,  which  might  be  considered  capable  of  producing  a 
Korsakoff  syndrome,  I  should  like  to  mention  a  case  coming  under  my  own 
observation. 

The  patient  was  a  minister  of  the  Gospel,  and  while  such  occupation 
would  not  necessarily  exclude  alcohol  (or  syphiHs)  from  consideration, 
pains  were  taken  in  this  instance  to  eliminate  them  as  contributing  factors. 
Both  blood  and  spinal  fluid  were  negative  to  laboratory  tests  for  syphilis, 
and  a  careful  study  of  his  history  positively  shut  out  alcohol.  The  symp- 
toms were  characteristically  Korsakoff  (polyneuritis  of  mild  and  transitory 
type,  with  mental  confusion,  delusion,  fabrication,  etc),  and  the  only  source 
of  chronic  poisoning  to  be  found  was  in  an  extensive  and  severe  pyorrhoea 
alveolaris  or  Riggs'  Disease,  with  which  he  suffered.  To  such  chronic 
infection  was  attributed  the  toxicosis  in  this  case ;  and  treatment  along 
these  lines  resulted  in  prompt  and  progressive  amelioration  and  ultimate 
complete  recovery.  Certainly  in  this  case  was  I  convinced  that  the  Korsa- 
koff's syndrome  with  which  we  had  been  dealing,  was  the  result  of  a 
chronic  poisoning  from  the  long  standing  infection  exhibiting  itself 
primarily  in  gingival  or  alveolar  tissues ;  and  in  line  with  the  paper  of  Dr. 
Riggs  which  we  have  just  heard,  and  the  remarks  of  the  gentlemen  fol- 
lowing him,  suggesting  other  forms  of  intoxication  than  alcohol  as  pro- 
ductive of  Korsakoff's  syndrome,  I  beg  to  call  attention  to  pyorrhoea 
alveolaris  as  a  capable  etiological  factor  in  the  production  of  this  psychic 
condition. 

Dr.  Riggs. — Mr.  President.  The  biological  examination  was  negative  in 
the  first  case  and  in  neither  of  these  patients  was  there  any  history  or 
symptoms  suggestive  of  lues.  It  is  a  well  known  fact  that  the  Argyll- 
Robertson  pupil  may  occur  in  alcoholism.  Nonne  has  shown  that  in  rare 
instances  it  is  seen ;  Mee  has  observed  it  in  a  chronic  drinker  with  alcoholic 
epilepsy  and  alcoholic  neuritis.  Acidosis  does  not  seem  to  me  to  be  a 
causative  factor  in  the  production  of  the  Korsakoff  syndrome. 


RESULTS  PRODUCED  IN  DEMENTIA  PR^XOX  OR 
SO-CALLED  "  ENDOGENOUS  DEMENTIA  "  BY  THE 
INFUSION  OF  SODIUM  CHLORIDE  SOLUTION/ 

By  NOBORU  ISHIDA,  M.  D., 

Professor  of  Psychiatry,  Nagasaki  Medical  College,  and  Chief  Alienist  to 

The  Nagasaki  Prefectural  Hospital,  Nagasaki,  Japan. 

Kraepelin  states  that  "  in  experimenting  it  was  found  that  as  the 
result  of  sodium  chloride  infusions  an  increased  feehng  of  hunger 
and  thirst  accompanied  the  regular  improvement  of  the  general 
health,  so  that  it  sometimes  influences  the  patients  to  take  food  of 
their  own  free  will,  especially  when  the  refusal  of  food  was  not 
based  on  clearly  formulated  delusions,  but  on  confusion  and  rest- 
lessness." ^ 

As  to  the  virtues  of  the  infusion  nothing,  however,  is  mentioned 
by  this  author  in  his  remarks  on  the  treatment  of  dementia  praecox. 

In  the  well-known  work  of  Bleuler,  "  Dementia  Praecox  od. 
Gruppe  der  Schizophrenien,"  reference  to  saline  infusions  is  con- 
fined to  a  single  line,  which  reads  as  follows :  "  Auch  Kochsalz- 
inf usion  hat  man  versucht,  aber  ohne  erfolg,"  p.  382.  I  have  tried 
the  infusion  of  common  salt  solution  in  the  following  cases  of 
endogenous  dementia,  none  of  whom  were  seriously  ill  physically, 
for  the  purpose  of  ascertaining  if  it  were  efficacious  and  to  what 
extent,  as  determined  by  my  own  observations.  The  solution  used 
was  a  0.9%  solution  of  common  salt  administered  intravenously 
as  far  as  circumstances  permitted. 

Case  I. — K.  Miyabara,  a  female  patient,  aged  20,  admitted  April  29,  1914. 
Onset  of  psychosis  one  year  and  six  months  previous  to  date  of  admission. 

Diagnosis. — Dementia  hebephrenica.  Predominating  symptoms  before 
the  infusion :  Katalepsia,  echolalia,  vacant  laughing  and  weeping,  loss  of 
interest,  taciturnity,  impoverishment  of  ideas,  emotional  deterioration, 
sometimes  rends   clothing,   soliloquizes  in   low  voice,  handles  excrement. 

The  infusion  was  given  as  follows: 

1.  September      i,  1914..... looo.o  (i  L) 

2.  September    12,  '1914 700.0 

3.  October  3,  1914 lOOO.o 

^  Read  at  the  Fifteenth  Annual  Meeting  of  The  Japanese  Neurological 
and  Psychiatrical  Association,  Tokyo,  April  4,  1916. 
*  Kraepelin,  Psychiatric,  8th  Ed.,  Vol.  i,  p.  623. 
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A  fever  of  unknown  origin,  wliich  liad  been  present  for  four  days  pre- 
vious to  the  date  of  the  first  infusion  (40°-40.5°  C.)  and  had  not  been 
materially  influenced  by  ordinary  doses  of  pyramidon,  subsided  rapidly  and 
the  temperature  on  the  day  following  the  infusion  was  normal.  Her  appe- 
tite improved  and  the  handling  of  excrement  ceased  after  the  second 
infusion.  She  became  gradually  strong  enough  to  wash  her  hands  by 
herself.  Interest  in  work  reappeared  and  she  was  able  to  knit,  wash,  dust, 
and  to  tie  her  hair.  I  often  saw  her  assisting  the  nurses  in  putting  the  zen 
(little  dining  tables)  in  order. 

In  short,  a  condition  resembling  a  remission  took  place  in  the  latter  stage 
of  dementia  prsecox  which  lasted  four  months  after  the  third  infusion. 

Case  II. — K.  Honda,  a  male  patient,  aged  19,  admitted  December  2,  1913. 
Onset  of  psychosis  nine  months  previous  to  date  of  admission. 

Diagnosis. — Catatonic  dementia  prsecox.  Predominating  symptoms  be- 
fore the  infusion :  Negativism,  catatonic  positive,  taciturnity,  impoverish- 
ment of  ideas,  emotional  deterioration,  and  koprophagia. 

The  infusion  was  administered  as  follows  : 

1.  January     8,  1914 600.0 

2.  February  18,  1914 300.0 

3.  March         3,  1914 500.0 

After  the  third  infusion  I  was  happy  to  observe  the  disappearance  of  the 
koprophagia  and  the  result  encouraged  us  to  try  the  infusion  anew,  the 
fourth  time. 

January  5,   1915 500.0 

On  the  fifteenth  of  January,  1915,  I  observed  that  he  answered  when 
called,  which  he  had  not  done  heretofore,  having  been  for  a  long  time  mute. 

On  the  day  following  he  was  apparently  pleased  with  his  mother's  visit. 
He  never  resumed  koprophagia  up  to  the  day  of  his  death,  April  2,  1916. 

Case  III. — K.  Takamoto,  a  female  out-door  patient,  aged  23.  Onset  of 
psychosis  three  months  previous  to  date  of  examination,  March  29,   1915. 

Diagnosis. — Hebephrenia.  Predominating  symptoms  before  the  infusion  : 
Delusions  of  persecution,  auditory  hallucinations,  vacant  laughing  and 
weeping,  soliloquy,  passivity,  seclusiveness,  insomnia. 

The  infusion  was  given: 

1.  June    29,  1915 500.0 

2.  July       9,  1915 500.0 

Her  interest  in  work  reappeared  on  the  day  following  the  first  infusion, 
and  she  was  able  to  devote  herself  to  her  needlework.  The  predominating 
symptoms  above  mentioned  disappeared  one  by  one,  and  on  the  eleventh 
of  September,  1915,  I  found  her  free  from  delusions  and  hallucinations  with 
good  insight  and  thankful  to  us  for  her  improvement — that  is  in  a  state  of 
remission  and  this  has  continued  for  three  months. 

Case  IV. — T.  Kikuchi,  a  male  patient,  aged  50,  admitted  May  18,  1915. 
Onset  of  psychosis  four  months  previous  to  date  of  admission. 
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Diagnosis.— Paraphrenia.  Predominating  symptoms  bofore  the  infusion : 
Delusions  of  persecution,  auditory  hallucinations,  attempts  at  suicide,  no 
emotional  indifference,  no  odd  behavior. 

The  infusion  was  given  : 

I.  June    15,    1915 looo.o 

Soon  after  the  infusion  he  developed  a  fever  (39.9°  C.  by  axilla)  and 
vomited  twice.  On  the  day  following  there  was  no  unusual  reaction ;  fever 
and  vomiting  ceased.  In  spite  of  the  unpleasant  phenomena  following  the 
infusion  he  felt  himself  to  have  become  more  comfortable  and  reasonable. 
After  a  month  the  clinical  picture  which  he  had  shown  almost  completely 
disappeared.  He  became  ashamed  of  his  suicidal  ideas,  and  recognized  his 
impairment  of  judgment.  He  was  profoundly  grateful  and  ascribed  his 
improvement,  the  restoration  of  his  mental  life,  to  the  infusion  above  all 
other  forms  of  treatment  he  had  undergone.  The  remission  continued  for 
two  and  a  half  months  when  he  was  dismissed. 

Case  V. — S.  Nakajima,  a  female  out-door  patient,  aged  18.  Onset  of 
psychosis  10  days  prior  to  date  of  examination,  July  15,  1915. 

Diagnosis. — Heboidophrenia.    Predominating  symptoms  before  infusion  : 
Emotional  indifference,  taciturnity,  theft. 
The  infusion  was  given  as  follows : 

I.July   19,   1915 500-0 

2.  July  26,    1915 500.0  subcutaneously. 

On  the  third  day  after  the  first  infusion  she  could  speak  clearer,  became 
markedly  more  active  in  her  behavior  and  alert  in  expression.  At  the  end 
of  a  week  she  began  to  dust  her  room.  By  the  beginning  of  August  her 
interest  in  work  had  increased  to  such  a  degree  that  she  was  able  to  be 
regularly  occupied  under  her  mother's  direction.  It  was  possible  also  to 
notice  in  her  attitude  toward  us  some  evidences  of  gratitude.  This  condi- 
tion continued  for  at  least  a  month. 

Case  VI. — Higashi,  a  male  patient,  aged  33.  Admitted  November  9, 
1914.    Onset  of  psychosis  one  month  previous  to  date  of  admission. 

Diagnosis. — Catatonic  dementia.  Predominating  symptoms  before  in- 
fusion :  Catalepsia,  stereotyped  attitudes,  taciturnity,  hypochondriacal  ideas, 
pseudo-contractures  and  weeping  whenever  examined. 

The  infusion  was  administered  :  * 

1.  July  9,   1915 looo.o 

On  the  fourth  day  following  the  infusion  it  was  noticed  that  he  did  not 
weep  while  being  examined,  and  that  now  and  then  he  answered  questions, 
but  there  was  no  further  improvement.  It -was  not  until  the  expiration  of 
two  months  that  the  weeping,  which  originated  in  his  hypochondriacal 
ideas,  was  resumed,  though  not  as  frequently  as  formerly.  After  a  long 
interval  this  patient  received  a  second  infusion : 

2.  February  23,    1916 500.0  (0.6%) 

Three  months  elapsed  after  the  second  infusion  without  any  improve- 
ment, when  unexpectedly  a  remission  occurred.    This  remission  was  quite 
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possibly  spontaneous,  as  no  good  effects  followed  directly  upon  the  infusion ; 
but  even  in  this  case  the  sodium  chloride  solution  may  have  indirectly 
affected  the  result. 

Case  VII. — T.  Ichinose,  a  male  patient,  aged  24.  Admitted  May  16,  1914. 
Onset  of  psychosis  three  months  before  date  of  admission. 

Diagnosis. — Dementia  paranoides.  Predominating  symptoms  before 
infusion:  Negativism  (examination  of  food  and  medicine),  auditory  hal- 
lucinations, delusions  of  grandeur  and  persecution,  an  idea  of  hostility 
which  gradually  increased  to  the  point  of  mortal  enmity  toward  me.  On 
the  day  he  received  the  first  infusion  he  made  a  sudden  attempt  to  strike  me 
in  the  abdomen  with  his  fist. 

The  infusion  was  given: 

February    19,    1915 looo.o 

This  was  administered,  instead  of  locking  the  patient  in  a  cell,  after  his 
attempted  violence,  to  solve  the  problem  whether  his  dangerous  delusions 
might  not  be  ameliorated  by  the  treatment.  On  the  following  day  he 
declared  that  he  would  not  longer  entertain  his  hostile  ideas  toward  me 
or  attempt  an  assault  like  the  one  of  yesterday.  Day  by  day  he  became 
more  manageable  and  is  now  calm  and  obedient  to  my  directions. 

Let  me  add  a  few  words  here  concerning"  the  construction  of 
this  Httle  building"  for  mental  cases. 

It  contains  but  20  beds  and  was  built  in  191 3  according  to  my 
own  plans.  It  was  designed  in  this  building  to  apply  the  non- 
restraint  system  and  to  give  it  the  appearance  of  an  ordinary  hos- 
pital. It  has  no  guarded  windows  and  no  locked  doors.  Its  man- 
agement under  these  conditions  requires  as  many  nurses  as  there 
are  patients.  Since  its  opening  we  have  had  no  suicides  and  no 
serious  accidents.  The  patients  seem  to  get  an  insight  as  to  their 
conditions  sooner  than  do  those  in  the  guarded  and  locked  building. 

Case  VIII. — G.  Kurihara,  a  male  patient,  aged  38.  Admitted  February 
23,  1915.    Onset  of  psychosis  10  days  previous  to  date  of  admission. 

Diagnosis. — Catatonia.  Predominating  symptoms  before  infusion  :  Cata- 
tonic excitement,  delusions  of  grandeur  and  persecution,  negativism. 

The  infusion  was  given: 

February  27,  1915 lOOO.o 

Directly  after  the  treatment  he  developed  a  fever  of  39.5°  C.  At  the 
expiration  of  three  days  the  excitement  as  well  as  the  fever  subsided.  He 
gave  comparatively  appropriate  answers  to  questions,  but  gave  expression 
to  the  idea  of  being  a  god  and  he  was  able  to  bow  before  the  doctor.  This 
change  was  a  great  relief  to  the  nurses,  but  the  excitement  returned  on  the 
thirteenth  of  March,  1915. 
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Case  IX.— W.  Machida,  a  male  patient,  aged  24.  Admitted  December  20, 
1915.     Onset  of  psychosis  nine  months  prior  to  admission. 

Diagnosis.— Hehephrenia.  Predominating  symptoms  before  the  infusion : 
Visual  and  auditory  hallucinations,  at  time  vacant  laughing,  taciturnity  and 
catatonic  postures.    The  infusion  was  administered : 

February  23,    1916 500.0  (0.6%) 

Following  directly  after  the  infusion  he  developed  a  fever  of  39.6°  C, 
which  subsided  the  following  day,  his  temperature  becoming  normal. 
During  the  fever  he  made  an  attempt  to  elope.  After  a  few  days  he 
seemed  rather  excited,  his  indifference  gave  place  to  ideas  of  persecution, 
and  he  demanded  that  his  head  be  cut  off ;  he  also  became  erotic.  Then  there 
took  place  a  favorable  change  in  his  mental  condition.  He  took  much 
interest  in  his  surroundings,  wished  to  procure  articles  of  daily  necessity. 
There  was  also  considerable  physical  improvement.  He  gained  in  weight 
and  assumed  a  more  healthy  color. 

On  March  8,  1916,  he  was  given  an  infusion  400.0  (0.6%). 

Negativism  and  persecutory  ideas  were  no  longer  in  evidence,  and  he 
became  easy  to  manage. 

Case  X. — T.  Mawatari,  a  female  patient,  aged  32.  Admitted  December  4, 
1915.    Onset  of  psychosis  nine  months  prior  to  admission. 

Diagnosis. — Catatonia.  Predominating  symptoms  before  the  infusion : 
Auditory  hallucinations,  obstinate  negativism  and  delusions  of  persecution. 

The  infusion  was  given  : 

1.  February  29,  1916 500.0  (0.6%) 

2.  April  8,  1916 540.0  (0.6%) 

I  noticed  no  marked  mental  changes  in  this  patient  except  that  she 
showed  much  interest  in  her  surroundings  at  the  beginning  of  the  infusion. 

Summary  and  Conclusions. 

Two  cases  with  symptoms  which  are  everywhere  taxing  heavily 
the  resources  of  nurses  for  the  insane  have  been  met,  one  of  Kopro- 
phagia  and  one  with  the  dirty  habit  of  handUng  excrement.  These 
were  successfully  treated  by  infusions  of  sodium  chloride  solution. 

It  may  naturally  happen  that  at  the  beginning  of  the  treatment 
patients  are  inclined  to  soil  and  wet  themselves  oftener  than 
before,  owing  to  the  diuretic  action  of  the  salt  solution,  so  that  the 
treatment  may  at  first,  in  patients  of  this  type,  appear  to  be  without 
value. 

In  nearly  50%  of  all  the  cases  I  have  observed  the  awakening 
of  interest  in  work  directly  following  the  treatment.  This  has 
been  especially  observed  in  cases  having  no  acute  symptoms.  Re- 
missions have  been  observed  in  Cases  I,  III,  IV  and  V ;  the  longest 
duration  beinof  four  months. 
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In  but  one  case  have  I  had  to  deal  with  a  tendency  toward  vio- 
lence to  Others.  Yet  the  treatment  by  infusion  appears  to  have 
been  efficacious  in  subduing  the  hostility  arising  from  the  patient's 
delusions,  and  more  desirable  than  confinement  in  a  cell  or  other 
methods  of  restraint.  Are  all  these  effects  due  to  the  well-known 
action  of  the  physiological  salt  solution?  According  to  Prof. 
Horinchi's  estimation,  founded  on  my  conception,  there  appears  to 
exist  a  certain  deficiency  of  CI  content  in  the  blood  of  endogenous 
dements  which  is  shown  in  the  following  table : 

Table  I  Showing  Cl  Percentage  in  Blood  of  Five  Catatonic  Patients 
(Vorhald-Salkowski  Method). 

Cl  Estimated 
Name.  Blood  Taken.        as  Ag.  Cl.        Cl  Per  Cent. 

1.  Immamura    (man) X0.O28g  0.081  g  0.199 

2.  Okayaina    (man) 7744 g  0.066 g  0.212 

3.  Honda     (man) 4730  g  0.038  g  0.199 

4.  Watanabe   (woman  ) 10.241  g  0.091  g  0.220 

5.  Masuda     (woman) io.389g  0.092  g  0.220 

The  above-named  five  patients  were  in  the  charity  hospital  of 
this  city,  which  provides  nothing  but  cells  for  the  insane,  to  save 
expense.  None  of  them  had  received  in  treatment  any  of  the  bro- 
mide salts  before  receiving  the  saline  infusion. 

According  to  Bunge  the  Cl  content  of  human  blood  is  as  fol- 
lows :  ^ 

Man.  Woman. 

Blood  Corpuscles.  Serum.  Blood  Corpuscles.  Serum. 

513-02  486.98                                     396.24  603.76 

Cl     0.892  G      1.722                                Cl     0.642  Cl      2.202 

that  is  0.262%  that  is  0.285% 

In  Noorden's  Handbuch  d.  pathologic  des  stoffwechsels,  II  Ed., 
1906,  Vol.  I,  p.  450,  it  is  stated  that  according  to  the  careful  esti- 
mates of  C.  Schmidt,  Waunach  and  Biernacki,  human  blood  in 
healthy  individuals  has  a  Cl  content  of  from  0.27%  to  0.28%  and 
from  0.28%  to  0.29%  according  to  the  observations  of  Jahrisch 
and  Abderhalden. 

Comparing  these  percentages  with  those  recorded  in  Table  I 
I  am  led  to  infer  that  common  salt  in  the  blood  of  catatonic  patients 
as  well  as  those  with  other  clinical  forms  of  dementia  praecox 

'  Bunge,  Lehrbuch  d.  physiolog.  u.  patholog.  Chemie,  1898,  p.  233. 
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might  be  deficient  and  that  the  infusion  of  the  physiolog-ical  salt 
solution  would  meet  this  deficiency,  though  the  results  might  be  but 
transitory. 

Though  it  may  be  due  to  impurity  of  the  solution  as  a  result  of 
defective  sterilizing  methods,  yet  the  occurrence  of  fever  in  some 
instances  after  the  infusion  is  not  without  significance  since  the 
mental  status  of  patients  with  endogenous  dementia  has  often 
been  noticed  to  have  improved  after  the  occurrence  of  fever. 
Besides  the  fever,  avoidable  as  it  may  have  been,  had  no  serious 
eflFect. 

In  nearly  all  the  cases  sedatives  or  hypnotics  were  used  both 
before  and  after  the  infusion,  their  employment  being  necessary 
not  only  because  of  the  conditions  brought  about  by  the  dementia, 
but  because  of  symptoms  directly  due  to  the  infusion. 

In  conclusion  I  desire  to  express  my  gratitude  to  Prof.  Horinchi 
and  to  my  assistants  Mr.  Takenouchi,  Mr.  Aluro,  Mr.  Izumi  and 
Mr.  Kitamura  for  their  valuable  aid. 


sBott^  and  Comment, 


xA.N  Interesting  Historical  Document. — In  the  minutes  of 
The  Board  of  Governors  of  the  New  York  Hospital  for  April  4, 
1815,  occurs  the  following": 

"  A  communication  was  received  from  Thos.  Eddy,  suggesting 
several  improvements  in  the  mode  of  treating  Insane  persons, 
which  is  referred  to  Dr.  Hugh  Williamson,  George  Newbold, 
William  Johnson,  Peter  A.  Jay,  and  John  R.  Alurray — Resolved, 
That  the  treasurer  have  fifty  copies  of  the  report  printed  for  use 
of  the  Governors." 

On  July  3,  181 5,  the  committee  reported  "  attention  to  the  sub- 
ject," and  expressed  the  opinion  that  "  it  is  advisable  to  have  a 
few  acres  of  land  purchased  in  the  vicinity  of  the  City  for  the 
better  accommodation  of  this  unhappy  class  of  our  fellow 
creatures." 

Thomas  Eddy,  John  A.  Murray  and  John  Aspinwall  were 
appointed  a  committee  "  to  look  out  for  a  suitable  spot  of  land,  and 
to  make  a  purchase,  if  in  their  opinion  it  shall  become  necessary." 

This  committee  eventually  selected  and  purchased  a  plot  of 
thirty-eight  acres,  part  of  an  estate  belonging  to  Gerard  Depeyster, 
at  Bloomingdale. 

This  committee  was  one  of  far-sighted  vision.  They  discuss 
the  question  of  the  possibility  of  a  smaller  tract  of  land  sufficing 
for  all  the  buildings  which  might  be  immediately  required,  or  which 
the  corporation  might  be  able  to  complete,  but  say  "  they  count  it 
advisable  to  prepare  for  a  period  that  must  surely  come ;  a  period 
in  which  such  a  lot  will  be  needed,  and  not  easily  obtained,  for  it 
is  evident  from  the  topography,  and  geographical  position  of  this 
City,  that  the  time  must  come,  when  New  York  will  not  only  be  the 
greatest  city  in  the  United  States,  or  in  America ;  but  must  rival 
the  most  distinguished  City's  (sic)  in  the  old  Continent." 

The  report  of  Thomas  Eddy,  though  printed,  has  been  long  lost. 
Recently  a  copy  has  come  into  the  possession  of  the  Governors,  and 
Dr.  William  L.  Russell,  the  Medical  Superintendent  of  the  Bloom- 
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ingdale  Hospital,  now  situated  at  White  Plains,  West  Chester 
County,  N.  Y.,  has  had  it  reproduced  in  exact  imitation  of  its 
original  form,  by  the  Bloomingdale  Hospital  Press.  This  report 
is  of  such  historical  value  that  it  is  to  be  regretted  that  a  copy  was 
not  discovered  in  time  to  be  reproduced  in  the  historical  work, 
*'  The  Institutional  Care  of  the  Insane  in  the  United  States  and 
Canada."  That  our  readers  may  have  the  opportunity  of  perusing 
it,  it  is  herewith  reproduced,  with  Dr.  Russell's  kind  permission  : 

Hints  for  Introducing  an  Improved  Mode  of  Treating  the  Insane  in 
THE  Asylum.^ — Of  the  numerous  topics  of  discussion  on  subjects  relat- 
ing to  the  cause  of  humanity,  there  is  none  which  has  stronger  claims 
to  our  attention,  than  that  which  relates  to  the  treatment  of  the  insane. 

Though  we  may  reasonably  presume,  this  subject  was  by  no  means  over- 
looked by  the  ancients,  we  may  fairly  conclude,  it  is  deservedly  the  boast 
of  modern  times,  to  have  treated  it  with  any  degree  of  success. 

It  would  have  been  an  undertaking  singularly  interesting  and  instructive, 
to  trace  the  different  methods  of  cure  which  have  been  pursued  in  different 
ages,  in  the  treatment  of  those  laboring  under  mental  derangement :  and 
to  mark  the  various  results  with  which  they  were  attended.  The  radical 
defect,  in  all  the  dififerent  modes  of  cure  that  have  been  pursued,  appears 
to  be,  that  of  considering  mania  a  physical  or  bodily  disease,  and  adopting 
for  its  removal  merely  physical  remedies.  Very  lately,  however,  a  spirit 
of  inquiry  has  been  excited,  which  has  given  birth  to  a  new  system  of 
treatment  of  the  insane ;  and  former  modes  of  medical  discipline  have  now 
given  place  to  that  which  is  generally  denominated  moral  management. 

This  interesting  subject  has  closely  engaged  my  attention  for  some  years 
and  I  conceive  that  the  further  investigation  of  it  may  prove  highly  bene- 
ficial to  the  cause  of  humanity,  as  w§ll  as  to  science,  and  excite  us  to  a 
minute  inquiry,  how  far  we  may  contribute  to  the  relief  and  comfort  of 
the  maniacs  placed  under  our  care.  In  pursuing  this  subject,  my  views 
have  been  much  extended,  and  my  mind  considerably  enlightened,  by 
perusing  the  writings  of  Doctors  Creighton,  Arnold  and  Rush ;  but 
more  particularly,  the  account  of  the  Retreat  near  York,  in  England. 
Under  these  impressions  I  feel  extremely  desirous  of  submitting  to  the 
consideration  of  the  Governors,  a  plan  to  be  adopted  by  them,  for  intro- 
ducing a  system  of  moral  treatment  for  the  lunatics  in  the  asylum,  to  a 
greater  extent  than  has  hitherto  been  in  use  in  this  country.  The  great 
utility  of  confining  ourselves  almost  exclusively  to  a  course  of  moral 
treatment,  is  plain  and  simple,  and  incalculably  interesting  to  the  cause  of 
humanity;  and  perhaps  no  work  contains  so  many  excellent  and  appro- 
priate observations  on  the  subject,  as  that  entitled.  The  Account  of  the 
Retreat.    The  author,  Samuel  Tuke,  was  an  active  manager  of  that  estab- 

*  Read  before  the  Governors  of  the  New  York  Hospital  on  April  4,  1815, 
by  Thomas  Eddy,  one  of  the  asylum  committee. 
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Hshment,  and  appears  to  have  detailed,  with  scrupulous  care  and  minute- 
ness, the  effects  of  the  system  pursued  toward  the  patients.  I  have,  there- 
fore, in  the  course  of  the  following  remarks,  with  a  view  of  illustrating  the 
subject  with  more  clearness,  often  adopted  the  language  and  opinions  of 
Tuke,  but  having  frequently  mixed  my  own  observations  with  his,  and  his 
manner  of  expression  not  being  always  adapted  to  our  circumstances  and 
situation,  I  have  attempted  to  vary  the  language,  so  as  to  apply  it  to  our 
own  institution ;  this  will  account  for  many  of  the  subsequent  remarks  not 
being  noticed  as  taken  from  Tuke's  work. 

It  is,  in  the  first  place,  to  be  observed,  that  in  most  cases  of  insanity,  from 
whatever  cause  it  may  have  arisen,  or  to  whatever  extent  it  may  have 
proceeded,  the  patient  possesses  some  small  remains  of  ratiocination  and 
self-command ;  and  although  many  cannot  be  made  sensible  of  the  irration- 
ality of  their  conduct  or  opinions,  yet  they  are  generally  aware  of  those 
particulars  for  which  the  world  considers  them  proper  objects  of  confine- 
ment. Thus  it  frequently  happens,  that  a  patient,  on  his  first  introduction 
into  the  asylum,  will  conceal  all  marks  of  mental  aberration ;  and,  in  some 
instances,  those  who  before  have  been  ungovernable,  have  so  far  deceived 
their  new  friends,  as  to  make  them  doubt  their  being  insane. 

It  is  a  generally  received  opinion,  that  the  insane  who  are  violent,  may 
be  reduced  to  more  calmness  and  quiet,  by  exciting  the  principle  of  fear, 
and  by  the  use  of  chains  or  corporal  punishments.  There  cannot  be  a 
doubt  that  the  principle  of  fear  in  the  human  mind,  when  moderately  and 
judiciously  excited,  as  it  is  by  the  operation  of  just  and  equal  laws,  has  a 
salutary  effect  on  Society.  It  is  of  great  use  in  the  education  of  children, 
whose  imperfect  knowledge  and  judgment,  occasion  them  to  be  less  in- 
fluenced by  other  motives.  But  where  fear  is  too  much  excited,  and  espe- 
cially, when  it  becomes  the  chief  motive  of  action,  it  certainly  tends  to  con- 
tract the  understanding,  weaken  the  benevolent  affection,  and  to  debase 
the  mind.  It  is,  therefore,  highly  desirable,  and  more  wise,  to  call  into 
action,  as  much  as  possible,  the  operation  of  superior  motives.  Fear  ought 
never  to  be  induced,  except  when  an  object  absolutely  necessary  cannot 
be  otherwise  obtained.  Maniacs  are  often  extremely  irritable ;  every  care, 
therefore  should  be  taken,  to  avoid  that  kind  of  treatment  that  may  have 
any  tendency  towards  exciting  the  passions.  Persuasion  and  kind  treat- 
ment, will  most  generally  supersede  the  necessity  of  coercive  means.  There 
is  considerable  analogy  between  the  judicious  treatment  of  children  and 
that  of  insane  persons.  Locke  has  observed  "  the  great  secret  of  education 
is  in  finding  out  the  way  to  keep  the  Child's  Spirit  easy,  active  and  free ; 
and  yet,  at  the  same  time,  to  restrain  him  from  many  things  he  has  a  mind 
to,  and  to  draw  him  to  things  which  are  uneasy  to  him."  Even  with  the 
more  violent  and  vociferous  maniacs,  it  will  be  found  best  to  approach  them 
with  mild  and  soft  persuasion.  Every  pains  should  be  taken  to  excite  in 
the  patient's  mind  a  desire  of  esteem.  Though  this  may  not  be  sufficiently 
powerful  to  enable  them  to  resist  the  strong  irregular  tendency  of  their 
disease;  yet,  when  properly  cultivated,  it  may  lead  many  to  struggle  to 
overcome  and  conceal  their  morbid  propensities,  or  at  least,  to  confine  their 
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deviations  within  such  bounds  as  do  not  make  them  obnoxious  to  those 
about  them.  This  struggle  is  highly  beneficial  to  the  patient ;  by  strength- 
ening his  mind,  and  conducing  to  a  salutary  habit  of  self-restraint,  an 
object,  no  doubt,  of  the  greatest  importance  to  the  care  of  insanity  by 
moral  means. 

It  frequently  occurs,  that  one  mark  of  insanity  is  a  fixed  false  conception, 
and  a  total  incapacity  of  reasoning.  In  such  cases,  it  is  generally  advisable 
to  avoid  reasoning '  with  them,  as  it  irritates  and  rivets  their  false  percep- 
tion more  strongly  on  the  mind.  On  this  account,  every  means  ought  to 
be  taken  to  seduce  the  mind  from  unhappy  and  favorite  musings ;  and 
particularly  with  melancholic  patients ;  they  should  freely  partake  of  bodily 
exercises,  walking,  riding,  conversations,  innocent  sports,  and  a  variety  of 
other  amusements ;  they  should  be  gratified  with  birds,  deer,  rabbits,  etc. 
Of  all  the  modes  by  which  maniacs  may  be  induced  to  restrain  themselves, 
regular  employment  is  perhaps  the  most  efficacious ;  and  those  kind  of 
employments  are  to  be  preferred,  both  on  a  moral  and  physical  account, 
which  are  accompanied  by  considerable  bodily  action,  most  agreeable  to 
the  patient,  and  most  opposite  to  the  illusions  of  his  disease. 

In  short  the  patient  should  be  always  treated  as  much  like  a  rational 
being  as  the  state  of  his  mind  will  possibly  allow.  In  order  that  he  may 
display  his  knowledge  to  the  best  advantage,  such  topics  should  be  intro- 
duced as  will  be  most  likely  to  interest  him;  if  he  is  a  mechanic  or  an 
agriculturalist,  he  should  be  asked  questions  relating  to  his  art,  and  con- 
sulted upon  any  occasion  in  which  his  knowledge  may  be  useful.  These 
considerations  are  undoubtedly  very  material,  as  they  regard  the  comforts 
of  insane  persons ;  but  they  are  of  far  greater  importance  as  they  relate  to 
the  cure  of  the  disorder.  The  patient,  feeling  himself  of  some  conse- 
quence, is  induced  to  support  it  by  the  exertion  of  his  reason,  and  by  re- 
straining those  dispositions,  which,  if  indulged,  would  lessen  the  respectful 

^  The  following  anecdotes  illustrate  the  observation  before  made,  that 
maniacs  frequently  retain  the  power  of  reasoning  to  a  certain  extent ;  and 
that  the  discerning  physician  may  ofttimes  successfully  avail  himself  of 
the  remains  of  this  faculty  in  controlling  the  aberrations  of  his  patient : — A 
patient  in  the  Pennsylvania  Hospital,  who  called  his  physician  his  father, 
once  lifted  his  hand  to  strike  him.  "  What !  "  said  his  physician  (Dr.  Rush), 
with  a  plaintive  tone  of  voice,  "  Strike  your  father?  "  The  madman  dropped 
his  arm,  and  instantly  showed  marks  of  contrition  for  his  conduct.  The 
following  was  related  to  me  by  Samuel  Coates,  President  of  the  Pennsyl- 
vania Hospital: — A  maniac  had  made  several  attempts  to  set  fire  to  the 
hospital :  upon  being  remonstrated  with,  he  said,  "  I  am  a  salamander  " ; 
"  but  recollect,"  said  my  friend  Coates,  "  all  the  patients  in  the  house  are 
not  salamanders  " ;  "  that  is  true,"  said  the  maniac,  and  never  afterwards 
attempted  to  set  fire  to  the  hospital. 

Many  similar  instances  of  a  degree  of  reason  being  retained  by  maniacs, 
and  some  of  cures  effected  by  pertinent  and  well  directed  conversations, 
are  to  be  met  with  in  the  records  of  medical  writers. 
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treatment  he  wishes  to  receive,  or  lower  his  character  in  the  eyes  of  his 
companions  and  attendants. 

Even  when  it  is  absolutely  necessary  to  employ  coercion,  if  on  its  removal 
the  patient  promises  to  control  himself,  great  reliance  may  frequently  be 
placed  upon  his  word,  and  under  this  engagement,  he  will  be  apt  to  hold 
a  successful  struggle  with  the  violent  propensities  of  his  disorder.  Great 
advantages  may  also  be  derived,  in  the  moral  management  of  maniacs, 
from  an  acquaintance  with  the  previous  employment,  habits,  manners,  and 
prejudices  of  the  individual:  this  may  truly  be  considered  as  indispensably 
necessary  to  be  known,  as  far  as  can  be  obtained ;  and,  as  it  may  apply  to 
each  case,  should  be  registered  in  a  book  for  the  inspection  of  the  Committee 
of  the  Asylum,  and  the  physician,  the  requisite  information  should  be 
procured  immediately  on  the  admission  of  each  patient;  the  mode  of 
procuring  it  will  be  spoken  of  hereafter. 

Nor  must  we  forget  to  call  to  our  aid,  in  endeavoring  to  promote  self- 
restraint,  the  mild  but  powerful  influence  of  the  precepts  of  our  holy  re- 
ligion. Where  these  have  been  strongly  imbued  in  early  life,  they  become 
little  less  than  principles  of  our  nature ;  and  their  restraining  power  is 
frequently  felt,  even  under  the  delirious  excitement  of  insanity.  To  en- 
courage the  influence  of  religious  principles  over  the  mind  of  the  insane, 
may  be  considered  of  great  consequence,  as  a  means  of  cure,  provided  it 
be  done  ■mth  great  care  and  circumspection.  For  this  purpose,  as  well  as 
for  reasons  still  more  important,  it  would  certainly  be  right  to  promote  in 
the  patient  as  far  as  circumstances  would  permit,  an  attention  to  his 
accustomed  modes  of  paying  homage  to  his  Maker. 

In  pursuing  the  desirable  objects  above  enumerated,  we  ought  not  to 
expect  too  suddenly  to  reap  the  good  eff'ects  of  our  endeavors ;  nor  should 
we  too  readily  be  disheartened  by  occasional  disappointments.  It  is  neces- 
sary to  call  into  action,  as  much  as  possible,  everj-  remaining  power  and 
principle  of  the  mind,  and  to  remember,  that,  "  in  the  wreck  of  the  intellect, 
the  affections  very  frequently  survive."  Hence  the  necessity  of  consid- 
ering the  degree  in  which  the  patient  may  be  influenced  by  moral  and 
rational  inducements. 

The  contradictory  features  in  their  characters,  frequently  render  it 
exceedingly  difficult  to  insure  the  proper  treatment  of  insane  persons ;  to 
pursue  this  with  any  hopes  of  succeeding,  so  that  we  may  in  any  degree 
ameliorate  their  distressed  condition,  renders  it  indispensably  necessary 
that  attendants  only  should  be  chosen  who  are  possessed  of  good  sense, 
and  of  amiable  dispositions,  clothed,  as  much  as  possible,  with  philosophical 
reflexion,  and  above  all,  with  that  love  and  charity  that  mark  the  humble 
Christian. 

Agreeably  to  these  principles,  I  beg  leave  to  suggest  the  following  regu- 
lations to  be  adopted,  in  accomplishing  the  objects  in  view. 

1st.     No  patient  shall  hereafter  be  confined  by  chains. 

2nd.  In  the  most  violent  states  of  mania,  the  patient  should  be  confined 
in  a  room  with  the  windows,  etc.,  closed,  so  as  nearly  to  exclude  the  light, 
and  kept  confined  if  necessary,  in  a  straight  jacket,  so  as  to  walk  about 
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the  room  or  lie  down  on  the  bed  at  pleasure ;  or  by  strops,  etc.,  he  may, 
particularly  if  there  appears  in  the  patient  a  strong  determination  to  self- 
destruction,  be  confined  on  the  bed,  and  the  apparatus  so  fixed  as  to  allow 
him  to  turn  and  otherwise  change  his  positions. 

3rd.  The  power  of  judicious  kindness  to  be  generally  exercised,  may  often 
be  blessed  with  good  effects,  and  it  is  not  till  after  other  moral  remedies  are 
exercised,  that  recourse  should  be  had  to  restraint,  or  the  power  of  fear 
on  the  mind  of  the  patient ;  yet  it  may  be  proper  sometimes,  by  way  of  pun- 
ishment, to  use  the  shower  bath. 

4th.  The  common  attendants  shall  not  apply  any  extraordinary  coercion 
by  way  of  punishment,  or  change  in  any  degree  the  mode  of  treatment 
prescribed  by  the  physician ;  on  the  contrary,  it  is  considered  as  their  indis- 
pensable duty,  to  seek  by  acts  of  kindness  the  good  opinion  of  the  patients, 
so  as  to  govern  them  by  the  influence  of  esteem  rather  than  of  severity. 

5th.  On  the  first  day  of  the  week,  the  Superintendent,  or  the  principal 
keeper  of  the  asylum,  shall  collect  as  many  of  the  patients  as  may  appear 
to  them  suitable,  and  read  some  chapter  in  the  Bible. 

6th.  When  it  is  deemed  necessary  to  apply  the  strait-jacket,  or  any  other 
mode  of  coercion,  by  way  of  punishment  or  restraint,  such  an  ample  force 
should  be  employed  as  will  preclude  the  idea  of  resistance  from  entering 
the  mind  of  the  patient. 

7th.  It  shall  be  the  duty  of  the  deputy-keeper,  immediately  on  a  patient 
being  admitted,  to  obtain  his  name,  age,  where  born,  what  has  been  his 
employment  or  occupation,  his  general  disposition  and  habits,  when  first 
attacked  with  mania ;  if  it  has  been  violent  or  otherwise,  the  cause  of  his 
disease,  if  occasioned  by  religious  melancholy,  or  a  fondness  for  ardent 
spirits,  if  owing  to  an  injury  received  on  any  part  of  the  body,  or  supposed 
to  arise  from  any  other  known  cause,  hereditary  or  adventitious,  and  the 
name  of  the  physician  who  may  have  attended  him,  and  his  manner  of 
treating  the  patient  while  under  his  direction. 

8th.  Such  of  the  patients  as  may  be  selected  by  the  physician,  or  the 
Committee  of  the  Asylum,  shall  be  occasionally  taken  out  to  walk  or  ride 
under  the  care  of  the  deputy-keeper ;  and  it  shall  be  also  his  duty  to 
employ  the  patients  in  such  manner,  and  to  provide  them  with  such  kinds 
of  amusements  and  books  as  may  be  approved  and  directed  by  the  com- 
mittee. 

9th.  The  female  keeper  shall  endeavor  to  have  the  female  patients  con- 
stantly employed  at  suitable  work;  to  provide  proper  amusements,  books, 
etc.,  to  take  them  out  to  walk  as  may  be  directed  by  the  committee. 

loth.  It  shall  be  the  indispensable  duty  of  the  keepers,  to  have  all  the 
patients  as  clean  as  possible  in  their  persons,  and  to  preserve  great  order 
and  decorum  when  they  sit  down  to  their  respective  meals. 

nth.  It  shall  be  the  duty  of  the  physician  to  keep  a  book,  in  which  shall 
be  entered  an  historical  account  of  each  patient,  stating  his  situation,  and 
the  medical  and  moral  treatment  used;  which  book  shall  be  laid  before  the 
committee,  at  their  weekly  meetings. 
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The  sentiments  and  improvements  proposed  in  the  preceding  remarks, 
for  the  consideration  of  the  Governors,  are  adapted  to  our  present  situation 
and  circumstances ;  but  a  further  and  more  extensive  improvement  has 
occurred  to  my  mind,  which  I  conceive,  would  very  considerably  conduce 
towards  effecting  the  cure,  and  materially  ameliorate  the  condition,  and 
add  to  the  comfort  of  the  insane;  at  the  same  time  that  it  would  afford 
an  ample  opportunity  of  ascertaining  how  far  that  disease  may  be  re- 
moved by  moral  management  alone,  which  it  is  believed,  will,  in  many 
instances,  be  more  effectual  in  controlling  the  maniac,  than  medical  treat- 
ment especially,  in  those  cases  where  the  disease  has  proceeded  from  causes 
operating  directly  on  the  mind. 

I  would  propose,  that  a  lot,  not  less  than  ten  acres,  should  be  purchased 
by  the  Governors,  conveniently  situated,  within  a  few  miles  of  the  city, 
and  to  erect  a  substantial  building,  on  a  plan  calculated  for  the  accommo- 
dation of  fifty  lunatic  patients  ;  the  ground  to  be  improved  in  such  a  manner 
as  to  serve  for  agreeable  walks,  gardens,  etc.,  for  the  exercise  and  amuse- 
ment of  the  patients :  this  establishment  might  be  placed  under  the  care 
and  superintendence  of  the  Asylum  Committee,  and  be  visited  by  them  once 
every  week:  a  particular  description  of  patients  to  remain  at  this  Rural 
Retreat;  and  such  others  as  might  appear  suitable  objects  might  be  occa- 
sionally removed  there  from  the  asylum. 

The  cost  and  annual  expense  of  supporting  this  estabhshment,  are  mat- 
ters of  small  consideration,  when  we  duly  consider  the  important  advan- 
tages it  would  offer  to  a  portion  of  our  fellow-creatures,  who  have  such 
strong  claims  on  our  sympathy  and  commiseration. 

But,  it  is  a  fact  that  can  be  satisfactorily  demonstrated,  that  such  an 
establishment  would  not  increase  our  expenses ;  and,  moreover,  would  repay 
us  even  the  interest  of  the  money  that  might  be  necessary  to  be  advanced, 
for  the  purchase  of  the  ground  and  erecting  the  buildings.  The  board  of 
patients  (supposing  fifty)  would  yield  two  hundred  dollars  per  week,  or 
ten  thousand  four  hundred  dollars  per  annum. 

Supposing  the  ground,  building,  etc.,  to  cost  $50,000,  the  interest  on  this 
sum  at  6  per  cent  would  be  $3,000,  there  would  yet  remain  $7,400,  for  the 
maintenance  and  support  of  the  establishment;  a  sum  larger  than  would  be 
required  for  that  purpose. 

We  had  lately  in  the  asylum,  more  than  ninety  patients ;  and,  at  that  time, 
had  repeated  applications  to  receive  an  additional  number ;  the  committee 
however,  concluded,  that  as  the  building  was  not  calculated  to  accommodate 
more  than  seventy-five,  it  would  be  an  act  of  injustice  to  take  in  any  more; 
they,  therefore,  concluded  to  reduce  the  number  to  seventy-five,  and  strictly 
to  refuse  receiving  any  beyond  that  number.  This  may  serve  clearly  to  show, 
that  we  might  safely  calculate,  that  we  should  readily  have  applications  to 
accommodate  one  hundred  and  twenty-five  patients. 

This  succinct  view  of  the  subject  may  suffice,  at  this  time,  as  outlines  of 
my  plan;  and  which  is  respectfully  submitted  to  the  Governors,  for  their 
consideration. 
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Mechanisms  of  Character  Formation.   An  Introduction  of  Psychoanalysis. 
By  Wm.  a.  White.     (New  York:    The  Macmillan  Company,  1916.) 

Main  English  gateways  to  psychoanalytic  learning  have  been  the  Psy- 
chology of  Insanity  of  Hart,  the  remarks  by  Hinkle  preceding  her  transla- 
tion of  Jung's  JVandlungen  und  Symbole,  the  Psychanalysis  of  Brill,  and 
the  collected  papers  of  Ernest  Jones.  Of  these  the  first  two  leave  little  to 
be  desired  within  their  scope,  but  are  quite  brief.  The  third  keeps  close  to 
the  clinical  viewpoint,  and  the  fourth  is  abstruse  for  the  beginner.  There 
is  a  distinct  vacancy  in  the  place  which  Dr.  White  offers  this  volume  to  fill ; 
something  that  will  present  the  chief  psychoanalytic  concepts  in  a  clear  and 
orderly  way  as  well  as  orient  the  reader  towards  the  literature  for  further 
progress. 

In  the  beginning  Dr.  White  ranges  himself  with  those  who,  reasoning 
largely  from  the  properties  of  habit,  have  looked  upon  consciousness  as  a 
"resistance  "  phenomenon.  It  is  the  resultant  of  conflict,  of  special  com- 
plexity in  the  mental  reaction  patterns.  He  attaches  a  more  fundamental 
significance  to  the  rationalizations  of  certain  folk-practices  than  most  an- 
thropologists would  probably  do.  Another  is  added  to  the  long  list  of  meta- 
phors for  the  unconscious,  the  tail  of  a  kite.  Conflict  is  given  a  broad  mean- 
ing, "  the  hungry  man,"  he  writes,  "  is  in  conflict  with  his  desire  for  food." 
The  discussion  of  symbolism  accepts  the  Freudian  criteria  for  their  verifi- 
cation. There  is  some  material  on  the  teleology  of  symbolism,  with  money 
as  an  apt  illustration.  The  two  best  chapters  are  those  on  the  Family  Ro- 
mance and  the  IVill  to  Live.  In  the  former,  the  important  point  is  remade, 
that  incest  is  a  symbolic  equivalent  of  regression,  and  other  forms  of  it  are 
developed  in  the  latter  chapter.  It  is  also  more  systematically  presented 
than  other  material  in  the  book.  The  grandiose  delusions  of  general  paraly- 
sis. Dr.  White  considers,  are  "  largely,  at  least,"  compensation  phenomena 
for  the  organic  deterioration.  There  is  a  clarifying  discussion  of  Alfred 
Adler's  theories  of  organ  inferiority. 

Satisfying  also  are  the  criticisms  of  Ferenczi's  concept  of  symbolism,  the 
treatment  of  regression  on  pp.  I77ff.,  the  discussion  of  the  self-concept, 
certain  remarks  on  the  psychology  of  ornamentation,  and  the  distinction 
between  consciously  and  unconsciously  motivated  ideas.  In  its  introductory 
character,  the  book  says  few  things  that  have  not  been  said  before ;  it  says 
many  things  that  have  not  been  said  so  well. 

One  might,  perhaps,  question  the  propriety  of  assigning  a  masculine  char- 
acter to  Oedipus'  Sphinx,  and  of  regarding  the  idiot-feeble-minded  class  as 
"  primitive  people."  It  is  a  pity  to  countenance  such  clumsy  adaptations  as 
"  foreconscious "  and  particularly  "  extroversion,"  a  Volksetymologie  of 
which  Jung  can  scarcely  be  guilty.  Jung  hardly  gets  his  due  in  the  book, 
and  Bleuler  still  less  so.  A  greater  difficulty,  either  as  an  introduction  to 
psychoanalysis  or  as  a  text  for  medical  psychologj',  is  one  of  form  rather 
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than  content.  Main  points  in  the  presentation  do  not  stand  out  with  suffi- 
cient emphasis  in  the  weaUh  of  illustrative  detail  that  is  given.  While  this 
is  no  great  matter  for  one  who  will  know  when  he  meets  them,  it  is  more 
ihan  the  student  should  be  held  responsible  for.  The  concepts  essential  to 
such  a  presentation  as  this  are  all  there,  but  do  not  strike  the  reviewer  as 
being  set  forth  in  a  closely  coordinated  manner.  A  greater  number  of 
homely  examples  and  analogies  would  be  appreciated  by  the  reader,  at 
least  equally  with  the  rather  unfamiliar  ones  from  other  departments  of 
science.  The  book  is  headed  rightly  and  the  author  of  course  knows  where 
he  is  going  and  how  he  is  to  get  there,  but  he  could  sometimes  have  picked 
more  open  travelling,  and  blazed  the  blind  spots  more  freely. 

With  those  aspects  of  psychoanalytic  theory  that  tend  especially  to  arouse 
affective  oppositions,  Dr.  White  has  dealt  more  tactfully  if  more  reservedly 
than  some  of  his  colleagues.  Here  the  attitude  among  protagonists  of  the 
method  has  often  been  reminiscent  of  words  attributed  to  another  and  more 
popular  father-representative:  "You  don't  like  it?  I  don't  care  a  rap 
whether  you  like  it  or  not.  You'll  take  it  or  go  to  hell."  It  is,  however, 
possible  to  err  on  both  sides  of  this  matter.  Among  the  chief  values  of  psy- 
choanalytic teaching  has  been  a  principle,  so  well  put  by  Chesterton,  that 
"  wherever  on  this  earth  you  find  men  ruled  merely  by  mystery,  it  is  the 
mystery  of  iniquity.  If  the  devil  shows  you  something  too  terrible  to  look 
at,  look  at  it.    If  he  tells  you  something  too  terrible  to  hear,  hear  it.    If  you 

think  some  truth  unbearable,  bear  it "  Further  topical  discussions 

were  welcome  in  this  book,  with  the  topics  illustrated  from  the  author's 
wide  experience  of  concrete  cases.  One  might  search  long  for  an  American 
authority  so  well  fitted  to  demonstrate  to  the  layman  a  temperate  manner 
of  dealing  with  the  tabus  involved  in  psychoanalytic  studies,  and  to  bear  a 
chief  share  in  mitigating  the  popular  resistance  that  surround  them.  It  is 
quite  time  for  someone  to  cite  in  this  connection  the  genial  Autocrat's 
parable  of  the  upturned  stone. 

The  present  book,  like  Hart's  briefer  volume,  will  be  useful  in  disabus- 
ing minds  of  the  notion  that  psychoanalysis  consists  of  no  more  than  far- 
fetched and  doubtfully  interpreted  symbolisms.  It  is  significant  that  its 
main  points  have  been  reached  by  different  workers  from  various  angles. 
Gradually  a  new  system  of  psychology  crystallizes  out  of  their  efforts. 
From  its  foundation,  behaviorism  has  been  most  fortunately  associated  with 
this  other  avenue  of  progress  in  mental  dynamics :  their  points  of  contact 
are  increasing,  and  with  them  the  hopefulness  of  all  psychology. 

F.  L.  W. 

Seventeenth  Annual  Report  of  the  State  Board  of  Insanity  of  the  Common- 
wealth of  Massachusetts  for  the  Year  Ending  November  30,  1915. 
{Boston:    Wright  &  Potter  Printing  Co.,  1916.) 

This  volume  is  somewhat  larger  than  its  predecessors,  containing  383 
pages.  As  has  been  stated  in  reviewing  previous  reports  of  the  Massa- 
chusetts Board,  they  are  the  most  satisfactory  that  come  to  our  table,  as 
they  contain  less  trivial  matter  and  more  of  interest  than  do  those  of  any 
state  board  which  we  know.    The  present  volume  is  not  an  exception  to  this 
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rule  and  is  full  of  most  interesting  data,  'i'here  is  a  great  temptation  to 
quote  largely  from  the  report  but  unfortunately  the  space  which  has  been 
allotted  to  us  is  too  limited.  It  is  suggested  to  everyone  who  is  interested 
in  state  care  of  the  insane  that  this  report  be  read  carefully.  Several 
changes  have  been  inaugurated  which  are  beneficial,  among  these  being 
the  removal  of  all  epileptics  from  the  state  hospitals  to  Monson  State 
Hospital  and  Grafton  State  Hospital,  thus  permitting  a  better  classifica- 
tion. The  boarded-out  patients  are  now  under  the  supervision  of  the 
hospital  in  whose  district  they  reside.  This  has  stimulated  interest  in  the 
boarding-out,  or  family-care,  problem.  There  were  403  patients  boarded 
out  at  the  close  of  the  year  out  of  a  total  of  14.746  patients  under  state 
care  and  in  private  institutions. 

The  report  of  the  pathologist,  Dr.  Southard,  is  of  especial  interest.  As 
is  probably  well  known,  his  duties  are  somewhat  broad.  He  has  supervision 
of  the  pathological  work  done  at  all  of  the  hospitals,  and  is  director  of  the 
Psychopathic  Hospital.  Here  he  gives  courses  of  training  to  the  assistant 
physicians  with  the  purpose  of  making  the  whole  service  more  complete 
and  uniform.  In  recent  years  a  study  has  been  made  of  the  casualties 
occurring  in  the  service  in  order  to  ascertain  if  there  was  a  lack  of  care 
and  supervision,  and  especially  if  there  was  an  insufficient  number  of 
nurses.  Hygienic  problems  which  have  been  investigated  are  those  on 
typhoid  fever  carriers,  Riggs'  disease,  infectious  diarrhoea,  lobar  pneumonia, 
phthisis,  jaundice,  secondary  bacteriological  invaders  in  pellagra,  and  the 
bacteriology  of  "  soft  brain  "  cases.  A  special  investigation  of  brain  syphilis 
was  begun  late  in  the  year.  Dr.  Harry  C.  Solomon  being  appointed  for 
this  purpose  November  15,  1915. 

A  system  of  circular  letters  was  begun  to  cover  special  topics  of  in- 
terest or  inquiry. 

A  valuable  work  which  Dr.  Southard  inaugurated  several  years  ago  and 
which  he  has  continued  is  the  systematic  listing  and  enumeration  of  all 
scientific  publications  of  the  Board  and  of  the  institutions  under  its  con- 
trol.   This  work  is  believed  to  be  very  valuable. 

The  reports  on  the  two  semi-annual  conferences  are  extremely  interesting. 
The  first  was  on  the  patient's  dietary,  and  the  question  of  responsibility 
when  discharged  patients  commit  deeds  of  violence.  The  second  was  upon 
social  service  in  hospitals  for  the  insane,  and  defective  delinquents.  All 
of  these  questions  were  discussed  freely  and  many  important  points  were 
emphasized.    We  recommend  a  careful  reading  to  those  interested. 

W.  R.  D. 

Index-Catalogue  of  the  Library  of  the  Surgeon  General's  Office,  United 
States  Army.  Authors  and  Subjects.  Second  Series.  Vol.  XXI. 
Waterworth-Zysman.  {Washington:'  Government  Printing  OfUce, 
19 16.) 

This  is  the  concluding  volume  of  the  second  series  of  this  valuable 
medical  index  and  is  somewhat  smaller  in  size  than  its  predecessors.  Over 
a  third  of  the  book,  22,2,  pages,  is  occupied  by  an  alphabetical  list  of  abbre- 
viations  of   titles   of   medical   periodicals   employed   in   this   series.     The 
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catalogue  proper  occupies  451  pages.  Corrigenda  take  up  the  final  5  pages. 
With  the  exception  of  works  hy  a  number  of  authors  there  is  not  a  great 
deal  listed  which  is  of  psychological  or  psychiatric  interest.  We  do,  how- 
ever, find  such  subjects  as  Will,  Disorder  of,  and  Freedom  of;  and  Work, 
Mental,  and  Therapeutic  value  of.  Under  the  last  sub-head  we  find  but  14 
titles  listed. 

The  value  of  this  work  to  the  medical  profession  has  been  previously 
commented  upon  and  we  can  only  reiterate  that  it  is  invaluable. 

W.  R.  D. 

Manual  for  Institution  Libraries.  Compiled  by  Carrie  E.  Scott,  assisted  by 
the  A.  L.  A.  Committee  on  Library  Work  in  Hospitals  and  in  Charitable 
and  Correctional  Institutions.  (Chicago:  A.  L.  A.  Publishing  Board, 
78  E.  Washington  Street,  1916.) 

This  is  a  little  handbook  of  38  pages  which  endeavors  to  answer  in  a 
simple  and  practical  manner  the  five  questions  which  confront  the  institution 
librarian  who  has  had  no  library  training : 

1.  What  books  shall  I  select? 

2.  How  shall  I  arrange  them? 

3.  How  shall  I  keep  track  of  them? 

4.  How  shall  I  get  them  to  the  readers? 

5.  How  shall  I  keep  them  in  good  condition  ? 

These  questions  are  discussed  under  the  headings  Book  Selection  (includ- 
ing titles  of  reliable  book  lists,  paragraphs  on  book  funds,  editions,  suita- 
bility, the  proportion  of  fiction  and  non-fiction);  Furniture  and  Fittings; 
Mending  and  Binding ;  The  Care  and  Distribution  of  Periodicals ;  Classifi- 
cation, Cataloging  and  Loan  System,  with  illustrations  of  sample  book  and 
request  cards.  Appended  is  a  list  of  supplies  needed  in  the  library,  with 
addresses  of  reliable  firms. 

Altogether  it  is  a  very  complete  and  satisfactory  little  handbook,  com- 
bining, as  it  does,  in  practical  detail,  the  experience  of  all  those  hospitals 
and  other  institutions  of  the  country  which  have  cooperated  with  the  com- 
pilers by  answering  questions  regarding  methods  and  results  in  their  own 
libraries. 

To  the  untrained  hospital  librarian  (and  there  are  few  others)  such  a 
handbook  is  indispensable.  Happily  the  hospitals  are  waking  up  to  the 
importance  of  a  good  library  as  a  therapeutic  agent,  and  are  learning  that, 
to  be  efficient,  this  library  must  be  organized ;  that  without  some  system  the 
best  library  is  simply  a  mass  of  books,  while  with  it,  it  becomes  an  impor- 
tant department  of  the  hospital.  It  is  in  sympathetic  realization  of  the 
difficulties  of  the  untrained  librarian  that  this  manual  has  been  compiled. 
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Porter,  Frances:  DiMculties  in  the  Interpretation  of  Mental  Tests-^ 
Types  and  Examples.  (The  Psychological  Clinic,  1915,  5  and  6,  pp. 
I-33-) 

In  the  literature  on  tests  with  a  few  exceptions,  discussion  of  the  peculiar- 
ities of  the  individual  child's  reactions  to  the  test  is  omitted;  indeed  the 
human  aspect  of  the  examinee  is  entirely  ignored  or  dismissed  with  a  few 
general  remarks.  The  paper  cites  the  findings  in  a  group  of  cases  important 
from  this  standpoint.  They  are  grouped  as  follows:  Class  I.  Cases  in 
which  results  on  Binet  tests  compared  with  results  on  other  tests  are  dis- 
crepant, these  are  subdivided  into  four  groups,  (i)  Results  on  Binet  tests 
proportionately  better  than  results  on  performance  tests.  (2)  Results  on 
Binet  tests  proportionately  poorer  than  results  on  performance  tests.  (3) 
Results  on  school  work  at  variance  with  results  on  other  tests.  (4)  Results 
on  one  specific  type  of  tests  better  than  results  on  other  tests.  Class  II. 
Including  cases  in  which  experimental  results  are  better  and  those  in  which 
the  results  are  worse  on  retesting.  Class  III.  Cases  in  which  the  results 
on  tests  are  noticeably  irregular,  (i)  On  all  types  of  tests.  (2)  Varying 
from  time  to  time.  (3)  Results  on  Binet  tests  showing  great  irregularity. 
These  types  are  further  analyzed  with  reference  to  special  causation.  A 
brief  description  of  the  tests  involved  is  given.  They  include  tests  for 
school  work,  the  Binet-Simon  tests,  the  Healy-Fernald  tests,  and  other 
tests  especially  to  gauge  mental  control.  In  all  the  cases  cited  the  191 1 
Binet-Simon  series  was  used.  Cases  are  cited  to  illustrate  each  of  the  types 
above  described.  The  Binet  Scale  does  not  show  up  well,  and  the  criticisms 
of  it  apply,  not  only  to  the  Binet  191 1  series,  but  in  the  main  to  the  various 
revisions  of  the  Binet  system  which  have  been  offered.  They  are  too  de- 
pendent on  language  and  special  education.  The  Yerkes-Bridges  Point 
Scale  does  not  help  at  all  in  these  vital  particulars.  These  criticisms  do  not 
apply  to  the  performance  tests  which  give  in  the  cases  cited  much  informa- 
tion concerning  the  mentality  of  older  persons,  although  not  of  course  on 
an  accretional  age  basis.  Indeed  the  performance  tests  have  been  found  to 
give  more  adequate  and  more  accurate  information  about  all  except  the 
very  young  children,  not  only  for  the  reasons  given  above  but  because  they 
more  easily  arouse  the  interest  of  the  individual  who  is  being  examined. 

Bronner,  Augusta  P.:  Effect  of  Adolescent  Instability  on  Conduct.     (The 
Psychological  Clinic,  1915,  8,  pp.  249-265.) 

A  brief  account  of  delinquencies  in  which  adolescent  instability  appears 
to  be  the  specific  causal  factor.  Up  to  then  a  child  may  have  shown  no 
signs  of  waywardness,  have  appeared  normal  and  not  diflficult  to  control. 
Suddenly  the  behavior  changes  and  the  instability  may  be  so  extreme  as  to 
verge  on  actual  psychosis.  Delinquent  acts  committed  at  this  period  can- 
not be  judged  in  and  of  themselves.    If  adolescence  as  a  factor  is  not  taken 
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into  account  the  judgment  made  is  most  likely  to  be  erroneous.  In  order 
to  illustrate  these  points,  six  cases  studied  in  the  Psychopathic  Institute  of 
the  Juvenile  Court  of  Chicago  are  presented.  A  summary  of  the  physical 
and  psychological  findings  is  given  together  with  details  regarding  the  de- 
linquencies and  outcome  of  each  case. 

KoHS,  Samuel  C.  :  A  New  Departure  in  the  Treatment  of  Inmctes  of 
Penal  Institutions.  (Publications  of  the  Research  Department  Chicago 
House  of  Correction,  1915,  Bulletin  No.  i,  p.  14.) 

All  persons  between  the  ages  of  17  and  21  who  are  sentenced  to  the 
House  of  Correction  are  subject  to  call  for  psychological  diagnosis.  Of 
these  there  are  a  number  who  are  recommended  to  the  Psychopathic  Depart- 
ment of  the  Boys'  Court.  Whenever  this  list  is  exhausted  older  inmates, 
particularly  recidivists,  are  studied.  The  purpose  of  the  studies  is  to  see 
that  the  subject  is  properly  adjusted  at  work  for  which  he  is  best  fitted. 
The  laboratory  atmosphere  is  such  that  the  subject  will  feel  as  much  at 
home  as  possible.  The  tests  are  applied  in  the  following  order :  vision, 
audition,  Binet,  association,  Healy,  diagonal,  Knox,  ethical  tests,  follow- 
ing direction,  "  A,"  Courtis,  form-board,  anthropometry,  fatigue  index.  As 
a  result  of  the  examination  the  subject  may  be  placed  in  a  defective  class 
at  vocational  training  or  ordinary  labor  about  the  institution.  An  attempt 
has  been  made  to  correlate  mental  age  as  determined  by  the  Binet  Scale 
with  the  kind  of  work  that  the  individual  is  able  to  perform  at  that  age 
level.  It  was  found  that  the  higher  the  mentality  the  more  able  was  the 
person  to  perform  activities  of  a  complicated  nature,  and  the  smaller  became 
the  amount  of  supervision  necessary.  Thus  after  giving  the  Binet  Test 
and  determining  the  mental  age,  one  can  be  fairly  certain  in  estimating  the 
complexity  of  work  the  subject  can  perform,  and  the  amount  of  supervision 
which  will  be  necessary.  A  follow-up  system  is  being  instituted  in  order 
to  check  up  the  prognostications.  An  outline  of  plans  for  the  future  is 
appended. 

KoHS,  Samuel  C.  :  The  Practicability  of  the  Binet  Scale  and  the  Question 
of  the  Borderline  Case.  (Publications  of  the  Research  Department 
Chicago  House  of  Correction,  191 5,  Bulletin  No.  3,  p.  23.) 

The  author's  experience  with  the  Binet  Scale  warrants  no  change  in 
method,  no  other  scale  thus  far  suggested  having  been  found  to  improve 
on  the  original.  The  statistics  on  which  the  contribution  is  based  are  ob- 
tained from  335  consecutive  cases,  omitting  dements,  of  chronological  ages 
between  17  and  21.  Of  these  116,  35%,  were  mentally  normal  and  219,  65%, 
were  feeble-minded.  A  chart  shows  their  distribution  according  to  Binet 
ages.  Its  indications  are  summarized  as  follows:  (a)  All  Binet  results 
ranging  between  10-4  and  11-2  were  in  themselves  diagnostic  neither  of 
mental  deficiency  nor  of  normality,  (b)  10-4  and  11-2  may  be  regarded  as 
the  lower  and  upper  limiting  boundaries  of  the  group  generally  called  bor- 
derline, (c)  With  this  group  other  means  must  be  utilized  in  order  to 
come  to  a  definite  conclusion  regarding  mental  condition,     (d)  No  cases 
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testing  10-3  or  less  were  found  to  be  normal,  final  judgment  being  based 
on  the  results  obtained  by  the  Binet  and  other  tests,  as  well  as  the  infor- 
mation gleaned  from  the  personal-industrial-sociological-family  history, 
(e)  No  cases  testing  11-3  or  more  were  found  to  be  feeble-minded,  judg- 
ment being  based  on  the  same  criteria  as  in  (d).  (f)  The  modal  mental 
age  of  the  feeble-minded  committed  to  the  House  of  Correction  is  10-4, 
another  mode  appearing  at  10-2.  The  average  is  10,  with  a  mean  variation 
of  0-3.  (g)  The  modal  mental  age  of  the  normal  group  is  11-4.  The  aver- 
age is  1 1-3,  with  a  mean  variation  of  0-2.  (h)  Based  on  present  data  the 
following  are  a  series  of  assumptions  to  be  made  regarding  the  probable 
appearance  of  normality  in  our  borderline  group  :  (i)  The  probability  that 
a  subject  testing  11-2  is  normal  is  almost  4  to  i.  (2)  The  probability  that 
a  subject  testing  ii-i  is  normal  is  about  even.  (3)  The  probability  that  a 
subject  testing  ii-o  is  normal  is  about  even.  (4)  The  probability  that  a 
subject  testing  10-4  is  normal  is  i  to  6. 

On  109  cases  the  correlation  was  computed  between  the  Binet  age  and 
the  ability  in  the  Woodworth-Wells  hard  directions  test,  the  correlation 
being  .71  positive  with  a  probable  error  of  .03.  In  general  the  author  agrees 
with  Goddard  that  with  the  increase  of  chronological  age  up  to  12  intelli- 
gence seems  to  develop  along  what  may  be  regarded  as  a  single  line,  after 
that  individual  differentiation  becomes  much  more  marked  so  that  instead 
of  a  continuation  of  that  one  line  after  12  it  breaks  up  into  any  number  of 
branching  lines,  each  an  element  of  a  great  irregular  cone  whose  apex  is  at 
12.  The  Binet  Scale  is  entirely  satisfactory  for  determining  the  existence 
of  mental  deficiency  in  a  subject  testing  10-3  or  below  or  its  non-existence 
in  one  testing  11 -3  or  over.  For  the  intermediate  group  a  series  of  tests 
arranged  for  the  purpose  of  observing  the  behavior  with  borderline  sub- 
jects seems  very  desirable. 

Pyle,  W.  H.  :  A  Psychological  Study  of  Bright  and  Dull  Pupils.  (Journal 
of  Educational  Psychology,  1915,  6,  pp.  151-156.) 
A  number  of  simple  psychological  tests  were  applied  to  pupils  selected 
according  to  school  markings  for  the  year.  Figures  are  given  showing  the 
total  scores  and  the  per  cent  by  which  the  good  group  excels  the  poor  group, 
as  is  practically  always  the  case.  In  one  school  a  study  of  ability  in  12-year 
old  pupils  was  made.  Forty-four  were  found  distributed  through  four 
grades.  Those  in  the  upper  grades  do  much  better  than  those  in  the  lower 
grades.  From  the  previous  data  it  is  calculated  that  the  good  pupils  are 
a  trifle  more  than  a  year  younger  than  the  j)Oor  pupils.  There  are  relative- 
ly about  14%  more  boys  in  the  poor  group.  It  is  felt  that  significant  mental 
differences  between  bright  and  dull  pupils  can  be  ascertained  by  means  of 
simple  group  tests.  The  completion,  word-building,  logical  memory  and 
controlled  association  tests  appear  most  valuable  for  this  purpose.  Ability 
in  the  cancellation  test  has  no  relation  to  ability  in  the  other  tests.  "  Several 
other  recent  experiments  of  the  writer  confirm  this  conclusion.  In  some 
tests  it  seems  to  show  an  inverse  relation  to  the  other  tests.  The  results 
of  the  ink-blot  test  also  show  a  negative  correlation  to  the  other  tests.    Abil- 
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ity  to  do  well  in  this  test  is  clearly  related  to  age,  young  children  doing 
better." 

Haines,  Thomas  H.  :  The  Incidence  of  Syphilis  Among  Juvenile  Delin- 
quents, lis  Relation  to  Mental  Status.  (Journal  of  the  American  Med- 
ical Association,  1916,  Vol.  LXVI,  pp.  102-105.) 

These  findings  are  based  on  Wassermann  tests  of  serum  obtained  from  the 
Boys'  Industrial  School  and  the  Girls'  Industrial  Home.  Positive  and 
doubtful  Wassermann  reactions  were  found  in  23.1%  of  the  former  and 
19.2%  of  the  latter.  Out  of  the  total  of  76  positive  or  doubtful  reactions 
40  were  found  to  be  either  four  plus  or  three  plus.  The  ages  of  the  sub- 
jects show  a  mode  at  15  for  the  boys  and  at  16-17  for  the  girls.  The  aver- 
age age  of  the  boys  is  nearly  15  and  that  of  the  girls  nearly  16.  All  are 
committed  to  reform  schools  because  of  various  forms  of  delinquency.  The 
complaints  mentioned  on  the  commitment  papers  are  various,  larceny 
heading  the  list  for  boys  and  sexual  offenses  for  girls.  The  distribution  of 
these  offenses  is  not  in  anyway  different  from  their  distribution  among  the 
total  number  of  admissions,  and  the  same  may  be  said  of  the  ages.  Al- 
though it  is  required  by  law  that  every  person  so  committed  shall  have  been 
examined  by  a  physician,  13  of  the  girls  are  thus  certified  as  bei'ng  in  good 
health,  and  of  the  33  cases  in  which  the  Wassermann  gives  a  definite  evi- 
dence of  syphilis,  only  one  was  definitely  known  to  have  had  it.  There  is 
nothing  pointing  to  congenital  syphilis  in  these  cases  except  a  marked  dis- 
turbance of  the  deep  reflexes.  It  seems  impossible  to  charge  congenital 
syphilis  as  a  cause  of  the  mental  impairment  in  these  cases.  No  larger  per- 
centage of  those  yielding  positive  Wassermann  reactions  are  defective  in 
intelligence  than  in  the  general  population  of  these  reform  schools. 

Haixes,  Thomas  H.  :  Mental  Examination  of  Juvenile  Delinquents. 
(Ohio  Board  of  Administration,  1915,  Publication  No.  7,  p.  15.) 

This  is  the  report  of  mental  examinations  of  1000  cases,  671  boys  and 
329  girls.  They  represent  about  10  months'  admissions  to  the  Boys'  In- 
dustrial School  and  12  months'  admissions  to  the  Girls'  Industrial  Home, 
respectively.  In  summary  the  author  brings  out  that  60%  of  these  1000 
delinquents  were  of  ages  15-17,  although  they  are  received  from  10  to  18. 
Binet-Simon  examinations  indicated  57%  feeble-minded.  By  Point  Scale 
measurement  only  29%  seemed  to  comprise  the  definitely  feeble-minded. 
The  large  number  diagnosed  as  feeble-minded  by  the  Year  Scale,  and  as  of 
normal  mentality  by  the  interpretation  of  the  Point  Scale  findings,  are  all 
14  or  more  years  old  and  all  but  12  are  15  or  more  years  of  age.  He  con- 
siders the  Point  Scale  especially  commendable  for  the  preliminary  examina- 
tion of  adolescents.  For  14  years  and  above  the  Year  Scale  examination 
contributes  nothing  to  the  knowledge  gained  from  Point  Scale  measure- 
ment. Ten  to  thirteen  year  olds  who  make  a  Point  Scale  score  20%  or 
more  below  the  average  of  their  years  may  also  be  examined  by  Year 
Scale  measurement.  A  revised  Year  Scale  has  yielded  much  more  accurate 
ratings  than  the  Binet. 
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KuHLMANN,  F. :  What  Constitutes  F eeble-Mindedness?  (Journal  of  Psy- 
cho-Asthenics,  1915,  Vol.  XIX,  pp.  214-236.) 

The  author  summarizes  his  conclusions  to  say  in  the  first  place  that  the 
so-called  physical  symptoms  have  not  appeared  practicable  as  a  means  of 
diagnosis.  Neither  can  causes  of  feeble-mindedness  be  used  for  diagnosing 
the  grade  of  mental  deficiency;  but  in  borderline  cases,  hereditary  causes 
may  be  a  justifiable  eugenic  motive  for  classifying  a  case  as  feeble-minded. 
He  leaves  open  the  question  of  regarding  the  incurability  as  an  essential  fea- 
ture of  feeble-mindedness.  He  objects  to  the  "social  test,"  or  the  ability 
to  make  an  independent  honest  living,  as  difficult  of  application  and  scien- 
tifically inaccurate  as  a  means  of  determining  grade.  The  intelligence  quo- 
tient, or  mental  age  divided  by  the  chronological  age,  is  the  most  reliable 
criterion  of  grade  or  intelligence.  An  intelligence  quotient  of  .75  or  less  is 
always  indicative  of  feeble-mindedness,  provided  the  mental  age  as  deter- 
mined in  the  first  place  is  correct.  Cases  with  intelligence  quotients  imme- 
diately above  this  make  up  the  borderhne  and  doubtful  cases,  concerning 
whom  other  considerations  than  those  of  intelligence  are  to  be  taken  into 
account.  He  discusses  some  sources  of  errors  in  multiple  standards  of 
diagnosis  and  emphasizes  the  need  for  properly  weighting  the  factors  that 
are  brought  into  it. 

PiNTNER,  Rudolf,  and  Paterson,  Donald  G.  :  The  Form-Board  Ability  of 
Young  Deaf  and  Hearing  Children.  (The  Psychological  Clinic,  1916, 
Vol.  IX,  pp.  234-237.) 

There  was  tested  the  form-board  ability  of  20  entering  pupils  in  the  first 
grade  of  a  public  school  and  of  20  entering  pupils  of  the  Ohio  State  School 
for  the  Deaf.  The  deaf  children  were  aged  seven,  and  hearing  children  were 
aged  six.  One  year  later  the  same  children  were  retested,  18  of  the  deaf  and 
14  of  the  hearing  children  being  available.  Apparently  the  average  enter- 
ing class  of  deaf  children  is  about  a  year  backward  in  form-board  ability, 
and  this  backwardness  is  not  made  up  the  first  year  in  school.  The  ability 
of  the  entering  classes  varies  to  a  considerable  extent,  suggesting  the  need 
of  adjusting  the  educational  program  to  the  ability  of  the  particular  class. 
In  the  year's  development,  deaf  children  indicated  a  relatively  greater  gain 
than  hearing  children  in  time  but  not  in  errors.  There  was  substantial  cor- 
relation between  the  two  years.  Although  the  pupils  gained  greatly  from 
one  testing  to  another,  yet  they  maintained  their  relative  ranks.  These 
relative  ranks  are  not  due  to  chance  but  to  some  native  ability  which  is  more 
or  less  permanent. 

Melville,  Norbert  J. :  An  Organized  Mental  Survey  in  Philadelphia 
Special  Classes.    (The  Psychological  Clinic,  1916,  Vol.  IX,  pp.  258-265.) 

It  was  endeavored  to  apply  a  number  of  standardized  mental  tests  to  as 
many  of  a  group  of  backward  public  school  pupils  as  could  be  reached  dur- 
ing the  year.  These  tests  were  carried  out  with  the  co-operation  of  some 
40  men  who  were  just  completing  the  laboratory  course  in  mental  test- 
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ing  with  special  reference  to  standardized  tests.  The  tests  employed  were 
the  Binet,  some  of  the  Knox  tests  (Pintner's  standardization  heing  fol- 
lowed in  the  cube  test),  and  some  other  reading  and  arithmetic  tests.  Dur- 
ing the  spring  term  of  1915,  342  pupils  were  examined  in  this  way,  and  dur- 
ing the  fall  term,  520  more.  One  hundred  and  fifty  re-examinations  were 
made.  The  Binet  results  are  shown  for  the  first  850  pupils  examined.  Two 
per  cent  of  the  pupils  appeared  to  be  at  the  level  of  early  infancy,  not  show- 
ing the  intelligence  of  normal  three-year  olds.  Thirteen  per  cent  appeared  to 
be  at  the  level  of  later  infancy,  failing  to  show  the  intelligence  of  a  six-year 
old.  The  pupils  are  grouped  in  four  levels,  A-D,  according  to  the  difference 
between  their  Binet  and  chronological  ages.  Group  A  includes  those 
probably  feeble-minded,  31%  of  the  total.  Group  B  contains  pupils  having 
aje  differences  ranging  from  — i  to  — 3.9  inclusive.  The  majority  of  these 
57%  seem  to  constitute  the  main  problem  of  special  classes  in  the  public 
schools.  Groups  C  and  D,  12%  of  the  pupils,  represent  the  most  promising 
cases  for  restoration  to  regular  grades  through  clinical  examination  and 
adequate  treatment. 

Bruckner,  Leo,  and  King,  Irving.  :   A  Study  of  the  Fernald  Form-Board 
(The  Psychological  Clinic,  1916,  Vol.  IX,  pp.  249-257.) 

The  tests  were  made  with  public  school  children  of  eight  years  and  10 
years.  A  table  of  their  distribution  according  to  grade  is  given.  There  were 
90  in  the  eight-year,  and  59  in  the  lo-year  groups.  The  results  are  fully  pre- 
sented in  tabular  form.  There  are  eight  possible  solutions  of  the  form- 
board  used  and  the  solutions  occurring  were  kept  track  of.  After  the  first 
successful  trial  the  procedure  was  repeated  until  it  was  apparent  that  the 
child  had  mastered  the  problem.  The  median  time  of  the  first  trial  shows 
no  correlation  with  school  progress.  After  the  first  time  there  is  a  definite 
correlation  between  school  progress  and  ability  to  solve  the  form-board 
figures.  One-half  the  eight-year  olds  completed  the  test  more  quickly  than 
one-quarter  of  the  lo-year  olds.  In  respect  to  forms  of  solution  occurring, 
the  authors  doubt  if  a  large  number  of  cases  would  show  predominance  of 
any  form.  Of  the  90  eight-year  olds,  59  made  no  change  in  the  form  used 
but  used  the  form  of  the  first  successful  solution  in  all  succeeding  trials. 
Sixty-four  per  cent  of  the  eight-year  olds,  and  61  per  cent  of  the  lo-year 
olds  made  no  change.  Memory  appears  to  be  as  much  a  factor  in  the  ability 
of  the  younger  group  as  in  that  of  the  older.  The  greatest  difficulty  with  the 
test  and  the  greatest  number  of  changes  were  found  in  very  nervous  chil- 
dren and  with  those  who  were  afflicted  with  some  ailment,  such  as  ade- 
noids. An  indifferent  or  nervous  attitude  on  the  part  of  the  subject  would 
put  the  trained  observer  on  the  lookout  for  any  irregularities  or  peculiarities 
in  the  mental  make-up  of  the  person  being  tested.  It  would  seem  that  this 
form-board  would  be  valuable  as  one  of  a  series  of  tests.  It  should  not  be 
used  alone  as  a  measure  of  mentality;  but  the  inability  to  complete  the  test 
satisfactorily  within  the  time  allotted  should  place  the  tester  on  his  guard. 
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SOCIAL   SERVICE   IN   THE  STATE   HOSPITAL.* 

By   GEO.   M.   KLINE,    M.  D., 

Superintendent  Danvers  State  Hospital,  Halhorne,  Mass. 

In  order  to  perform  its  work  in  the  most  efficient  manner,  a 
state  hospital  must,  among  other  things,  have  the  confidence  of 
the  community  it  serves.  Especially  is  this  so  of  the  state  hospitals 
that  have  to  do  with  the  care  and  treatment  of  the  mentally  sick. 
Any  hospital  that  admits  a  patient  really  enters  into  a  contract 
with  that  individual  to  give  its  assistance  by  doing  everything 
possible  to  the  end  that  the  patient  may  be  restored  to  health. 
It  is,  therefore,  necessary  that  the  hospital  seek  such  information 
as  will  enable  it  to  keep  its  contract. 

The  recognition  of  the  fact  that  social  conditions  play  a  large 
part  in  the  causation  of  disease  holds  the  hospital  responsible  for 
the  welfare  of  the  patient  after  discharge  from  the  hospital. 
Hospital  problems  are,  therefore,  social  as  well  as  medical,  and 
accordingly  there  is  need  of  trained  Social  Service  Workers, 
as  well  as  physicians.  The  two  must  recognize  a  common  ground 
in  their  treatment  of  sickness  and  disease  in  the  community. 

If  it  be  granted  that  the  hospital  exists  for  curative  and  recon- 
structive purposes,  it  then  follows  that  the  social  aspects  of  disease 
and  its  treatment  must  be  carefully  considered.  Close  study  of 
disease  reveals  the  fact  that  the  underlying  causes  of  a  great 
many  diseases  are  poor  social  conditions,  such  as  poverty,  ignor- 
ance, vice,  over-crowding,  and  serious  industrial  conditions 
Social  service  is  defined  by  Dr.  Cabot  as  "  the  study  of  the 
character  under  adversity,  and  of  the  causes  that  mold  it  for 

*  Read  at  the  seventy-second  annual  meeting  of  the  American  Medico- 
Psychological  Association,  New  Orleans,  La.,  April  4-7,  1916.  [Danvers 
State  Hospital  Contribution  No.  67.] 

38 


568  SOCIAL   SERVICE    IN    THE    STATE    HOSPITAL  [April 

good  or  ill."  "  History  shows  that  medical  work  and  social  work 
are  branches  split  off  the  same  trunk — the  care  of  people  in 
trouble.  The  union  of  these  two  forces  dealing  with  people  in 
trouble  results  in  the  establishment  of  methods  which  aim  to 
supply  all  essentials  which  would  be  otherwise  lacking  in  a 
human  life." 

Before  the  establishment  of  social  service  in  the  hospital,  it 
was  practically  impossible  to  extend  hospital  treatment  into  the 
community.  Advice  and  treatment  in  reality  began  and  ended 
inside  the  hospital.  After-results  were  seldom  learned  by  the 
hospital  physicians.  Many  patients  eventually  returned  for  treat- 
ment, often  suffering  from  the  same  trouble  for  which  they  first 
came  for  help.  Directions  and  advice  were  constantly  given  and 
seldom  fulfilled,  for  various  reasons,  good  or  otherwise.  Such 
a  method  of  treatment  is  not  only  expensive,  but  is  in  reality 
useless  in  some  respects,  if  the  underlying  causes  of  sickness 
remain  unknown,  especially  those  relating  to  social  conditions. 
With  a  social  service  established  in  the  hospital,  many  of  these 
needs  are  met  satisfactorily. 

Hospital  social  service  was  first  started  by  the  Society  for 
the  After-Care  of  the  Insane  in  England.  This  service  was 
augmented  by  the  work  of  the  Lady  Almoners,  in  London,  who 
visited  hospital  patients  in  their  homes  to  learn  of  their  needs, 
social  or  medical,  and  to  refer  them  to  the  proper  agencies.  The 
visiting  nurses'  service  was  also  valuable,  in  that  the  nurse  cared 
for  the  people  in  their  homes,  and  became  familiar  with  their 
problems,  which  differed  widely  from  the  nursing  service  in  the 
hospital.  Still  another  form  of  hospital  social  service  is  to  be 
noted  in  that  of  the  social  training  given  to  the  medical  students 
of  Johns  Hopkins  Hospital,  in  assigning  them  to  work  in  the 
community,  under  the  direction  of  the  Associated  Charities 
Organization. 

The  after-care  work  with  the  mentally  sick  in  England  dates 
back  to  about  1880,  and  consisted  in  looking  after  discharged 
patients  in  their  own  homes,  and  in  giving  them  friendly  super- 
vision. It  was  the  work  of  this  society  that  first  interested  the 
state  authorities  of  New  York  in  connection  with  the  care  of 
the  mentally  sick.  The  first  social  service  department  established 
in  connection  with  a  hospital  dates  back  to  October  3,  1905,  when 
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a  nurse  who  had  done  some  settlement  work  was  installed  in  the 
Massachusetts  General  Hospital  by  Dr.  Cabot,  to  investigate 
the  home  conditions  of  certain  patients,  and  to  see  that  the 
prescribed  treatment  was  carried  out.  Dr.  Richard  C.  Cabot  is 
looked  upon  as  the  father  of  social  service  in  this  country.  It  was 
he  who  believed  that  the  treatment  of  the  patient  should  be  more 
effective,  and  that  a  correct  diagnosis  should  be  made,  if  pos- 
sible. It  was  he  who  was  impressed  by  the  futility  of  giving 
directions  which  were  not  fulfilled.  He  believed  that  hospital 
treatment  should  be  made  more  effective,  and  studied  a  plan  to 
make  it  become  so. 

In  a  little  over  a  year  from  the  time  Dr.  Cabot  installed  a  nurse 
as  a  helper,  a  meeting  was  held  by  the  officers  of  the  out-patient 
department  of  the  Massachusetts  General  Hospital,  who  recog- 
nized the  work  as  a  department.  This  was  the  first  example  of 
general,  organized,  hospital  social  service  in  the  United  States, 
as  a  separate  department,  and  yet  as  an  integral  part  of  the 
hospital  equipment.  About  a  year  later,  in  July,  1906,  a  similar 
department  was  started  at  the  Bellevue  Hospital,  in  New  York. 
The  number  has  grown  rapidly,  and  at  the  present  time  there  are 
over  100  social  service  departments  connected  with  the  general 
hospitals  and  dispensaries  in  this  country. 

Social  service,  as  first  applied  to  state  hospitals  for  the  mentally 
sick  in  this  country,  was  established  in  New  York.  The  Charities 
Aid  Association  employed  an  after-care  agent  to  work  among 
discharged  hospital  cases.  This  worker  found  in  the  homes  of 
state  hospital  patients  many  persons  who  were  on  the  verge  of 
nervous  or  mental  break-down,  and  believed  that  the  need  of 
preventive  work  was  very  obvious  and  pressing.  As  a  result 
of  this  discovery,  the  Mental  Hygiene  Committee,  under  the 
State  Charities  Aid  Association,  came  into  existence.  For  about 
two  years  they  distributed  literature  on  nervous  and  mental  dis- 
eases, these  publications  being  sent  to  all  parts  of  the  state. 
Public  meetings  were  held  to  instruct  the  people  regarding  mental 
diseases.  As  a  result  of  this  movement,  many  inquiries  were 
received  from  sufferers,  and  the  problem  thus  presented  revealed 
the  need  of  a  social  worker  who  would  attend  primarily  to  pre- 
ventive work.  In  August,  1912,  a  social  worker  was  appointed 
for  this  work — namely,  to  attend  to  inquiries  received,  and  to 
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gather  material  as  to  the  value  and  effect  of  preventive  work 
through  social  service  in  mental  diseases.  The  work  has  since 
extended  to  other  state  hospitals  in  New  York. 

Massachusetts  was  next  to  install  social  service  in  state  hos- 
pitals, though  in  a  somewhat  different  manner  from  that  of  New 
York.  With  the  opening  of  the  psychopathic  hospital  in  Boston, 
a  social  service  worker  was  employed  to  attend  to  the  social 
needs  of  all  patients  admitted  to  the  hospital.  This  took  place 
during  the  latter  part  of  1912.  A  few  months  later,  May  28, 
191 3,  the  Danvers  State  Hospital  engaged  the  services  of  a 
social  worker  who  should  live  in  the  hospital.  This  work  was 
established  for  purely  social  reasons.  The  worker  was  to  gather 
social  data  concerning  patients  in  the  hospital,  with  a  view  to 
replacing  a  larger  number  of  patients  in  the  community.  The 
study  of  social  causes,  or  contributing  factors,  to  mental  disease, 
and  the  contribution  of  such  knowledge  to  the  hospital,  was  to 
be  used  as  supplementary  material  to  the  medical  knowledge. 
In  addition  to  these  reasons  for  establishing  social  service,  was 
that  of  securing  the  co-operation  of  the  community  in  the  care 
and  treatment  of  the  mentally  sick.  After-care  work  of  dis- 
charged patients  is  considered  a  vitally  important  part  of  this 
department. 

In  July  of  the  same  year,  the  Boston  State  Hospital  installed 
a  social  service  worker.  Within  a  very  short  length  of  time,  the 
number  spread  in  Massachusetts,  so  that  practically  every  state 
hospital  for  the  mentally  diseased  has  at  least  one  social  worker. 
Although  New  York  was  the  first  state  to  introduce  this  work 
in  this  country,  Massachusetts  is  quoted  as  being  the  only  state 
where  the  work  is  fully  developed  and  organized  under  state 
management.  A  movement  is  now  on  foot  to  standardize  the 
work  of  social  workers  in  the  state  hospitals  of  Massachusetts, 
and  for  studying  measures  which  will  lead  to  better  and  more 
extensive  preventive  work. 

When  the  social  service  department  was  established  at  the 
Danvers  State  Hospital  it  was  necessary  to  organize  the  work  to 
fit  the  needs  of  the  institution  which  were  recognized  as  three- 
fold. 

First:  The  Needs  of  the  Patient  (both  medical  and  social). — 
Inasmuch  as  a  diseased  mind  or  body  cannot  be  adequately  con- 
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sidered  apart  from  the  contributing-  social  factors,  treatment 
cannot  become  efficient  until  a  social  knowledge  of  the  patient 
is  obtained. 

Second:  The  Needs  of  the  Institution. — These  are  obviously 
many  and  varied.  In  order  that  the  hospital  may  best  serve  the 
purpose  for  which  it  is  intended,  it  is  quite  essential  that  full  and 
reliable  information  relative  to  patients  be  obtained.  Social  data 
thus  acquired  make  it  possible  for  hospital  statistics  to  lead 
toward  definite  action  as  regards  legislation  relative  to  the  treat- 
ment and  prevention  of  mental  disease.  Another  distinct  need 
of  the  hospital  is  that  of  cooperation  on  the  part  of  the  com- 
munity. In  no  other  way  can  the  forces  be  joined  which  should 
work  toward  preventive  measures,  and  toward  the  establishment 
of  practical  methods  of  after-care  of  patients  in  the  community. 

Third:  The  Needs  of  the  Community. — These  are  essentially 
three  in  number;  (a)  Education  as  to  the  causes,  treatment,  and 
prevention  of  mental  disease,  (b)  Instruction  as  to  the  after-care 
of  patients  who  return  to  community  life,  (c)  An  awakened 
sense  of  responsibility  toward  dependent  or  partially  dependent 
persons  who  are  mentally  handicapped. 

The  work  has  been  developed  until  at  the  present  time  it 
includes  the  following  divisions : 

I.  Investigation  of  special  cases  for  specified  purposes,  usually 
relative  to  after-care  of  patients  who  are  under  consideration 
for  discharge  or  trial  visit  at  home. 

II.  The  securing  of  histories,  medical  and  social,  outside  the 
hospital. 

III.  Home  visitation  or  after-care  of  out-patients. 

IV.  Systematic  boarding  out  of  patients  in  private   families. 

V.  Connecting  needy  persons  with  the  proper  agencies. 

VI.  The  weekly  attendance  upon  the  out-patient  clinics. 

I.   Investigations  of  Special  Cases  for  Special  Purposes. 

The  number  of  such  cases  is  constantly  growing  as  we  endeavor 
to  really  do  something  more  than  care  for  the  patient.  Where 
special  investigations  are  made  we  are  not  so  free  as  formerly 
to  believe  that  many  statements  of  patients  are  delusions.  Where 
consideration  of  condition  of  patient  alone  would  lead  to  advising 
against  home  visits,  we  are  now  enabled  to  determine  whether 
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home  conditions  are  satisfactory.  It  is,  and  should  be,  our  desire 
to  return  to  the  community  every  one  where  there  is  a  possible 
chance  of  the  patient  being  able  to  get  along  outside  of  the  hos- 
pital. It  may  be  desirable  to  have  investigations  made  through 
the  social  service  department  in  special  diseases,  such  as  pellagra. 
Complaints  to  the  State  Board  of  Insanity,  where  exception  is 
made  to  the  opinion  of  the  hospital  staff  regarding  the  release 
of  patients,  are  made  the  object  of  investigation  on  the  part  of 
the  social  service  workers.  The  following  report  of  the  social 
service  worker's  investigation  of  a  special  case  illustrates  the 
value  of  the  work : 

Mary  B — ,  24  years  of  age,  of  good  family,  American,  fair  education, 
single,  became  pregnant.  Worry,  anxiety,  remorse  and  the  unsympathetic 
attitude  of  her  family  contributed  to  a  mental  breakdown.  Marriage  was 
impossible  as  the  father  of  the  child  was  a  married  man  with  a  family; 
a  business  man  with  some  social  standing.  Because  of  his  business  and 
social  standing,  and  likewise  because  of  a  doubtful  moral  standing,  he 
attempted  to  free  himself  from  all  obligation  and  notoriety  by  the  payment 
of  a  few  hundred  dollars  which  was  to  release  him  from  all  future  obliga- 
tions. Mary  was  never  able  to  earn  over  $5  or  $6  a  week ;  her  family  was 
in  poor  financial  condition  and  bitter  over  the  occurrence.  This  unmarried 
mother  was  practically  left  alone  to  face  her  problem  and  to  carry  her 
burden.  She  was  never  strong  mentally  and  following  the  birth  of  her 
child  became  mentally  deranged.  The  child  was  placed  with  a  Children's 
Agency  and  boarded  in  a  private  family.  Mary  improved  and  returned 
to  her  home  in  the  course  of  time.  Her  family,  who  keenly  felt  the  disgrace 
of  the  whole  affair,  was  not  entirely  cooperative  in  helping  to  keep  Mary 
in  a  good  mental  and  physical  condition ;  the  possibility  of  a  recurrence 
of  the  trouble  had  not  occurred  to  them.  It  became  obvious  that  some 
definite  plan  must  be  made  as  to  the  permanent  care  of  her  child.  Here  was 
an  illegitimate  male  child  of  a  defective  mother  who  had  been  insane ;  no 
permanent  means  of  support ;  nearest  relatives  antagonistic.  Four  different 
agencies  were  in  touch  with  the  case  and  not  one  had  given  due  considera- 
tion to  the  fact  of  the  mother's  mental  condition  or  prognosis.  Each 
society  had  specified  rules  for  the  care  of  dependent  children  and  religiously 
adhered  to  them.  It  was  a  new  departure  for  them  to  take  the  mental 
feature  of  the  case  into  consideration,  especially  as  the  mother  of  the 
child  was  able  to  live  under  supervision  in  the  community.  With  the 
cooperation  of  the  hospital  worker,  plans  were  gradually  changed ;  the 
case  is  now  in  the  hands  of  a  Legal  Society  which  will  compel  the  father 
of  the  child  to  contribute  indefinitely  toward  his  support  according  to  the 
laws  of  the  state.  The  child  is  placed  in  a  permanent  home  with  people 
who  will  place  him  on  a  good  physical  and  economic  basis.  Possibly  the 
best  phase  of  the  solution  of  this  case  was  the  educational  aspect  which 
these  various  agencies  received  in  considering  a  case  connected  with  a 
State  Hospital. 
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2.  The  Securing  of  Histories,  Medical  and  Social. 

Not  infrequently  patients  are  admitted  where  it  would  be 
impossible  to  secure  a  history  were  it  not  for  the  services  of  the 
social  worker.  Such  histories  are  exceedingly  valuable  because 
in  addition  to  the  facts  of  primary  interest  to  the  physician,  a 
social  history  is  also  obtained  affording  an  insight  into  the  needs 
of  the  patient  that  could  not  be  had  before  the  advent  of  a  social 
worker.  It  is  believed  that  a  trained  social  worker  can  secure 
equally  as  good  medical  histories  as  physicians,  thus  allowing 
the  latter  more  time  for  purely  medical  work  and  individual 
attention  to  the  patient.  Such  histories  have  the  added  value 
of  containing  information  regarding  social  factors  which  may 
have  a  bearing  on  the  case,  resulting  in  the  physicians  and  social 
service  workers  cooperating  in  their  efforts  for  the  welfare  of 
the  patient. 

Accordingly,  it  is  desirable  to  have  at  the  institution  one  mem- 
ber of  the  social  service  organization  to  meet  relatives  and  friends 
of  patients  who  come  to  the  institution  to  give  information  regard- 
ing the  patient's  mental  sickness.  An  opportunity  is  also  provided 
to  secure  a  social  history. 

3.  Home  Visitation  or  After-Care  of  Patients. 

This  work  is  both  preventive  and  reconstructive  and  permits 
many  more  patients  to  live  outside  the  hospital  than  would  other- 
wise be  possible  without  such  supervision.  The  hospital  keeps 
in  close  touch  with  its  patients  and  their  return  can  be  advised 
promptly  if  thought  necessary.  This  work  seemingly  met  with 
some  opposition  at  first.  Our  social  worker  would  relate  that 
many  thought  our  patients  a  type  of  criminal  and  that  they  were 
treated  accordingly;  that  it  was  considered  a  disgrace  to  have 
a  relative  in  the  hospital.  At  first,  in  visiting  discharged  patients, 
she  was  looked  upon  as  a  hospital  spy  with  some  ulterior  motives. 
It  is  interesting  and  gratifying  to  note  how  quickly  public  opinion 
changed,  once  the  hospital's  work  was  understood.  The  following 
case  illustrates  what  was  accomplished  by  after-care  work : 

Mr.  G — ,  about  33  years  of  age ;  Swedish  birth ;  American  citizen ; 
meager  education ;  a  machinist  by  occupation.  He  developed  the  alcoholic 
habit  which,  in  addition  to  some  organic  mental  disease,  resulted  in  his 
commitment  to  the  hospital  where  he  remained  for  several  months.     He 
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had  a  wife  and  child  three  years  of  age;  wife  was  thrifty,  industrious,  of 
excellent  character.  She  had  endeavored  to  care  for  patient  in  his  home 
although  she  was  several  months  pregnant  and  had  no  knowledge  of  mental 
sickness.  She  became  nervously  and  physically  "  run  down,"  and  upon  her 
husband's  commitment  to  the  hospital  was  left  without  income  which  added 
to  her  cares  and  burdened  the  patient  as  he  constantly  talked  of  home 
affairs  and  believed  he  could  never  recover  with  this  state  of  affairs  present 
in  his  home.  Arrangements  were  made  for  continuous  material  relief,  that 
is,  financial  aid  was  secured  from  relatives  and  private  societies ;  medical 
care  was  provided  for  the  wife  through  and  after  her  confinement. 
Frequent  home  visits,  which,  by  the  way,  were  requested,  helped  to  pave 
the  way  for  patient's  return  to  his  home  when  he  should  become  able  to 
leave  the  hospital.  He  also  was  prepared  for  home  life  through  frequent 
ward  vis'ts.  At  the  time  of  leaving  the  hospital  he  entertained  some  ideas 
against  his  wife ;  difficulty  in  securing  steady  employment  was  experienced, 
but  these  obstacles  were  gradually  overcome ;  repeated  explanations  regard- 
ing the  use  of  alcohol  were  made  to  patient  and  his  relatives,  all  of  whom 
cooperated  in  aiding  patient  to  adjust  himself  to  community  life.  Steady 
work,  at  a  good  wage,  was  secured.  Patient  is  using  no  alcohol ;  family  life 
is  happy ;  physical  health  of  family  is  excellent ;  Mr.  G —  has  been  out  of 
the  hospital  two  years  and  is  steadily  showing  improvement. 

Educational  and  preventive  work  is  made  possible  by  after- 
care work,  and  the  general  attitude  of  the  community  toward  the 
hospital  is  rapidly  changing  from  that  of  suspicion  to  one  of 
confidence. 

4.    BOARDING-OUT   OF    PaTIENTS. 

Since  January  i,  1915,  the  work  of  boarding-out  of  patients 
formerly  cared  for  by  the  State  Board  of  Insanity,  has  been 
turned  over  to  the  various  institutions.  This  has  resulted  in 
much  more  work  for  the  social  service  department,  both  in 
making  visits  to  the  private  homes  where  patients  are  boarded  and 
also  investigating  the  homes  of  those  requesting  patients  to 
board.  The  work  of  this  branch  of  social  service  in  an  institu- 
tion should  permit  of  returning  to  the  community  many  patients 
requiring  a  certain  amount  of  supervision  who,  without  this, 
would  have  to  remain  under  institutional  care. 

5.  Connecting  Needy  Per.sons  With  the  Proper  Agencies. 

Frequently  breadwinners  and  mothers  of  families  become 
patients  and  leave  dependent  persons  without  means  of  support, 
illustrating  the  seriousness  of  ignoring  the  social  factors  in  the 
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cases  admitted  and  considering  the  patient  as  an  individual  instead 
of  a  member  of  a  family. 

Case  of  R —  K — ,  male.  The  family  history  as  obtained  by  the  field 
worker  shows  that  the  patient's  father  was  born  in  Hartford,  Conn.,  and 
is  supposed  to  be  still  living.  He  deserted  his  children  following  the  death 
of  his  wife,  after  placing  them  in  a  CathoHc  home  in  Hartford.  He  has  not 
been  seen  since  that  time.  Mother,  K —  B — ,  was  born  in  Ireland.  Died 
when  the  patient  was  an  infant,  cause  unknown.  There  were  four  children, 
three  girls  and  one  boy,  all  of  whom  were  placed  in  an  orphanage  in  early 
life.  The  children  were  later  placed  in  private  homes,  but  present  location 
is  not  known.  Personal  history  shows  that  the  patient  was  born  in  Hart- 
ford, Conn.,  November  15,  1875,  a  Roman  Catholic.  He  received  a  grammar 
school  education  on  leaving  the  orphanage.  At  about  16  years  of  age  he  went 
to  work  in  Hartford,  Conn.,  where  he  was  employed  in  a  wood  shop,  work- 
ing until  about  23  years  of  age.  He  then  moved  to  Beverly  where  he  worked 
in  a  box  factory.  He  later  moved  to  Lynn  and  worked  there  as  a  car- 
penter. He  has  lived  in  Lynn  for  the  past  six  years.  He  was  married 
February  22,  1889.  Patient  was  24  years  of  age  when  married,  his  wife  was 
about  22  years  of  age.  Three  children,  all  living.  One  daughter  is  some- 
what nervous,  and  is  rather  backward  in  her  school  work.  The  patient's 
married  life  has  been  fairly  happy  until  about  two  years  ago,  when  he 
became  very  difficult  to  live  with.  The  members  of  the  family  have  been 
living  in  almost  constant  fear  of  him  since  the  year  1913.  He  has  had 
periodical  nervous  spells,  occurring  during  the  past  six  years,  and  at  inter- 
vals of  about  one  month.  At  these  times  the  patient  would  become  very 
irritable,  restless  and  excited.  In  the  winter  of  1914  he  fell  from  a  team, 
striking  the  back  of  his  head,  injuring  himself  quite  severely.  Since  that 
time  he  has  been  mentally  upset.  He  has  taken  quantities  of  some  patent 
medicine  in  the  past  five  years  for  nervousness,  but  discontinued  the  use 
of  this  medicine  about  one  year  ago,  losing  faith  in  it.  He  has  always 
been  of  a  nervous,  quick-tempered  disposition,  somewhat  seclusive  of  late. 
Formerly  he  was  quite  social.  He  has  been  rather  sensitive  and  easily 
irritated  if  watched  while  at  work.  He  would  become  extremely  nervous 
if  orders  were  given  him  concerning  his  work.  He  could  not  hold  a 
position  longer  than  six  or  eight  months  during  the  past  five  years.  During 
his  early  married  life  he  used  alcohol  moderately,  drinking  only  Saturday 
nights  and  Sundays.  He  is  said  never  to  have  been  intoxicated.  He  has 
been  an  excessive  user  of  tobacco  for  several  years.  Onset  of  present 
psychosis  is  said  to  have  occurred  about  the  winter  of  1914,  following 
the  injury  to  his  head.  Since  that  time  he  has  developed  delusions  of 
persecution,  thought  his  fellow  workmen  were  plotting  against  him  and 
that  his  persecutors  followed  him  on  the  street.  Has  not  been  able  to  hold 
a  position  more  than  three  months  at  a  time.  He  feared  to  return  from 
work  alone,  his  wife  being  obliged  to  meet  him  and  accompany  him  home 
every  night  for  several  weeks.  He  gradually  developed  ideas  of  infidelity 
against  her;  watched  her  constantly,  and  declared  that  unseen  voices  in- 
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formed  him  of  her  immoral  life.  On  several  occasions  he  has  attacked  and 
struck  his  wife.  He  gave  up  work  six  months  prior  to  commitment, 
because  of  the  delusions  of  persecution  and  inability  to  concentrate  his 
mind  upon  his  work.  He  has  remained  much  in  the  house  fearing  to  go 
outside.  He  declared  that  people  followed  him,  plotting  against  him  to 
kill  him.  He  would  sit  at  home,  staring  out  of  the  window  for  hours  at 
a  time,  then  suddenly  fly  into  a  rage.  Three  months  ago  he  attacked  his 
wife  and  struck  her,  declaring  his  intention  to  kill  her,  after  which  propos- 
ing to  kill  himself.  The  patient  became  quite  angry  because  his  wife  hid 
his  razor,  thereupon  he  stole  her  watch  and  refused  to  return  it.  He 
frequently  attempted  to  obtain  money  to  purchase  a  revolver.  Talked  of 
injuring  the  children  but  never  attacked  them.  A  few  weeks  prior  to 
commitment  he  attacked  his  wife,  grabbing  her  by  the  throat,  struck  her  in 
the  face,  breaking  two  of  her  teeth.  He  became  very  restless,  refused  to 
go  to  bed,  would  lie  down  with  his  clothing  on.  He  refused  food,  declaring 
that  his  wife  was  trying  to  poison  him.  Two  days  prior  to  commitment 
he  went  to  the  police  station  and  requested  his  wife's  arrest  on  the  charge 
of  insanity  and  immorality. 

Investigation  of  Home  Conditions — Present  Situation. — Family  is  at 
present  without  means  of  support.  Situation  appeared  to  demand  attention, 
so  investigation  was  made  in  addition  to  above  history.  Patient  has  a  wife 
and  three  dependent  children  without  visible  means  of  support.  Wife  is 
nervously  broken  down  and  unable  to  work ;  she  is  about  36  years  of  age, 
rather  stout  and  apparently  good  character.  Seems  to  be  of  low  order  of 
intelligence,  somewhat  suspicious,  but  an  excellent  mother.  She  is  very 
emotional,  being  unable  to  converse  without  weeping.  States  that  on 
account  of  the  anxiety  of  the  last  six  months  she  is  completely  unbalanced, 
and  physician  has  commanded  her  to  discontinue  work  for  several  weeks. 
She  is  the  main  support  of  her  family  and  is  much  worried  over  present 
situation  of  the  family.  Is  willing  to  work  and  support  children,  but  at 
present  is  physically  unable  to  do  so.  Children :  Mary,  14,  in  delicate  health. 
Mother  fears  she  is  developing  tuberculosis.  Is  under-nourished,  rather 
anemic  in  appearance.  Complains  of  general  weakness  and  pain  on  the 
right  side.  Also  complains  of  pain  in  the  region  of  the  heart.  She  finds 
it  very  difficult  to  learn  in  school.  At  present  she  wishes  to  leave  school  and 
assist  with  family  support.  Is  under-sized,  wears  eye  glasses,  eyes  are 
slightly  turned.  IncHned  to  be  hysterical  and  very  nervous.  Helen,  12 
years  of  age,  average  size,  general  appearance  of  good  health.  Apparently 
normal;  is  said  to  be  an  average  scholar.  John,  8  years  of  age,  attends 
school.  Appears  bright,  is  quite  active,  markedly  interested  in  school. 
All  children  appear  rather  anemic,  assigned  reason  being  that  of  lack  of 
proper  nourishment. 

Resources. — Patient  formerly  earned  between  $8  to  $12  a  week,  while 
he  was  employed.  Wife  earned  $7  a  week  at  a  shoe  factory.  At  present 
the  only  income  is  $3  received  from  the  Overseers  of  the  Poor  of  Lynn,  this 
money  to  be  used  for  food  only.  Relatives  are  poor  and  unable  to  assist 
family.    Rent  $3.50  a  week. 
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Home  and  Neighborhood. — Family  live  in  the  vicinity  of  East  Lynn. 
Neighbors  are  largely  American  people  of  the  middle  class.  A  few  Italian 
families  are  in  the  neighborhood.  Houses  are  largely  of  the  two-family 
tenement  type.     Sanitary  conditions  are  fairly  good. 

Employment. — Patient  was  an  unskilled  workman,  usually  worked  in  the 
wood  shop  or  as  teamster.  Nature  of  work  required  physical  strength 
rather  than  intelligence.  He  frequently  worked  from  8  to  11  hours  a  day. 
Wife  has  worked  in  a  shoe  factory  for  about  five  or  six  years.  The  hus- 
band's wages  were  insufficient  to  meet  family  needs. 

Religion. — Patient  is  a  Roman  Catholic,  not  actively  interested  in  re- 
ligion. Has  not  attended  church  for  several  years.  Wife  is  a  Protestant. 
As  husband  manifested  no  interest  in  religion  and  expressed  none  in  his 
children,  family  have  attended  the  Friends  Church. 

General  Statement. — Dr.  M — ,  family  physician,  also  city  physician,  was 
consulted  as  to  the  physical  condition  of  patient's  wife  and  family.  He 
stated  that  she  was  suffering  the  reaction  of  long  mental  illness  of  patient, 
and  that  the  fear  and  anxiety  of  living  with  him  caused  her  to  be  in  an 
extremely  nervous  and  exhausted  condition.  He  states  that  she  is  unable 
to  work  and  should  rest  for  at  least  two  months.  Believes  the  family  in- 
come is  inadequate.  Mrs.  K —  is  greatly  worried  over  the  present  situation 
of  the  family,  fears  that  they  will  be  evicted  from  the  house  on  account  of 
the  non-payment  of  rent.  She  is  also  worried  over  the  physical  condition 
of  Mary,  eldest  daughter. 

Action  Taken. — Miss  O — ,  Secretary  of  the  Associated  Charities  of  L — , 
was  interviewed  and  a  plan  was  arranged  for  patient's  wife  to  have  a 
few  weeks'  rest  at  the  St.  Luke's  Convalescent  Home,  the  children  to  be 
temporarily  boarded.  Providing  Mrs.  K —  would  worry  more  over  the 
separation  from  her  children,  temporary  aid  will  be  given  the  family  until 
such  time  as  she  is  able  to  return  to  work.  This  will  enable  her  to  remain 
quietly  at  home  with  the  children.  Mary  is  to  be  examined  at  the  tuber- 
culosis clinic  and  treated  accordingly.  Relief  will  be  administered  until 
a  permanent  plan  can  be  formed  for  the  family.  Visitor  will  keep  in  touch 
with  the  situation. 

It  occasionally  becomes  necessary  to  change  a  previous  en- 
vironment, especially  where  it  has  been  considered  a  contributing 
factor  in  the  causation  of  mental  disease.  The  following  illus- 
trates the  handling  of  such  a  case : 

Mrs.  S — ,  about  45  years  of  age,  had  married  a  man  of  low  intelligence 
and  of  low  standards  of  living  and  thought.  She  came  of  good  family, 
possessed  some  natural  traits  of  refinement  and  showed  evidences  of  good 
breeding.  The  husband  was  not  over-ambitious  and  did  not  adequately 
provide  for  his  family  of  six  children,  necessitating  the  help  of  the  wife 
who  worked  as  waitress  in  a  hotel.  Mrs.  S —  contracted  the  drink  habit, 
partly  through  the  generosity  of  her  husband  who  frequently  treated  her; 
was  often  intoxicated.    Two  elder  girls  were  at  work,  a  boy  of  17  had  but 
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recently  returned  from  a  correctional  institution  ;  younger  children  were 
under  no  restraint ;  received  no  home  or  moral  training  and  were  showing 
evidences  of  waywardness.  The  home  life  was  freely  punctuated  by 
quarrels ;  all  were  at  odds  with  each  other.  Finally  Mrs.  S —  became 
mentally  deranged  through  alcoholic  indulgence  and  domestic  friction ; 
the  family  was  divided  against  itself.  There  seemed  no  solution  to  the 
problem  of  proper  home  care ;  patient  was  determined  in  her  decision  not 
to  return  to  her  home  because  she  believed  that  her  home  life  was  the 
cause  of  her  breakdown.  There  seemed  to  be  no  common  ground,  and  but 
poor  material  with  which  to  reconstruct  the  family  life.  Three  children 
under  ly  years  of  age  were  greatly  in  need  of  care  and  training.  Efforts 
were  made  to  interest  patient  in  her  home  because  of  these  children  and  for 
this  reason  alone  would  she  consent  to  returning  home.  The  members 
of  the  family  were  interviewed  separately  and  jointly  and  family  affairs 
were  freely  discussed  from  every  point  of  view.  A  plan  was  formed  and 
agreed  upon  that  the  husband  and  father  should  fulfill  his  duty  as  became 
a  man  in  that  position;  he  and  his  adult  children  were  to  contribute  to  the 
family  budget ;  the  wife  was  to  remain  at  home ;  quarrels  were  to  be  dis- 
continued and  harmony  was  to  be  restored.  As  the  family  lived  in  a  most 
undesirable  neighborhood,  over  a  saloon  of  notorious  reputation,  in  a 
locality  of  like  reputation,  they  were  advised  or  compelled  to  move  into 
better  quarters.  Patient  eventually  returned  to  her  new  home ;  after  a  few 
days  the  social  worker  was  notified  that  fresh  mutiny  had  broken  out  and 
was  requested  to  call.  A  visit  resulted  in  a  long  friendly  chat  with  patient 
who  acknowledged  her  weakness,  for  she  had  again  indulged  in  alcohol 
which  alarmed  the  family.  She  was  too  weak  morally  to  resist  this  tempta- 
tion, and  her  priest  was  requested  to  aid  in  her  restoration.  At  last  accounts 
the  home  life  was  comparatively  smooth.  Patient  is  improving  mentally 
and  physically.  This  case  will  be  noted  as  a  purely  social  one ;  inadequate 
income,  alcoholism,  ignorance  and  bad  housing  were  the  social  symptoms 
which  required  purely  social  readjustment. 

6.  The  Weekly  Attendance  Upon  Out-Patient  Clinics. 

Out-patient  clinics  were  established  in  September,  1914,  at  the 
direction  of  the  State  Board  of  Insanity,  in  the  large  cities  of  the 
hospital  district.  The  clinics  are  held  in  the  evening  in  order 
that  patients  who  are  out  on  trial  visit  and  who  are  at  work  need 
not  lose  any  time  in  attendance.  Notices  are  sent  to  all  patients 
away  from  the  hospital  on  trial  visits  who  can  easily  report  at 
the  clinic  in  the  city  nearest  their  home.  Notices  are  inserted 
in  the  newspapers  calling  attention  to  the  clinics.  The  various 
charitable  organizations  and  the  physicians  in  the  district  are 
also  notified  in  order  that  persons  may  be  referred  for  examina- 
tion and  advice. 
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These  out-patient  clinics  serve  as  a  distinct  aid  to  the  after- 
care work  of  the  social  service  department.  If,  for  any  reason, 
former  patients  do  not  report,  the  social  service  department  inves- 
tigates the  reason  immediately  after  the  clinic.  An  opportunity 
is  given  relatives  of  patients  in  the  hospitals  to  consult  physicians. 
Quite  a  large  number  of  persons  visit  the  clinics  voluntarily  to 
consult  regarding  their  own  condition.  The  work  of  the  out- 
patient clinics  has  been  very  satisfactory. 

The  work  of  the  social  service  department  during  the  last  two 
and  one-half  years  has  demonstrated  its  value  to  both  the  hospital 
and  community.  As  yet  its  value  cannot  be  estimated  financially 
in  dollars  and  cents.  As  the  work  is  now  organized  it  is  believed 
that  the  department  should  be  expanded  and  that  we  should  have 
a  head  social  service  worker  to  direct  the  work,  and  that  there 
should  be  four  assistants,  one  to  care  for  the  boarding  out  of 
patients  and  their  supervision ;  one  to  give  her  time  to  the  em- 
ployment question  assisting  patients  in  finding  work,  etc. ;  one 
assistant  to  do  after-care  work  and  systematic  home  visiting; 
and  one  worker  to  secure  histories  both  medical  and  social  of 
all  patients  admitted.  A  department  so  constituted  would  furnish 
the  hospital  with  information  both  medical  and  social,  having  to 
do  with  the  sickness  of  our  patients ;  it  would  undoubtedly  permit 
of  the  return  to  the  community  of  more  patients,  and  would  make 
the  hospital  the  educational  center  for  the  community,  inspiring 
such  confidence  that  both  the  hospital  and  community  could  be 
of  assistance  to  each  other  in  working  efficiently  toward  the 
abolition  of  the  causes  of  distress. 

It  is  believed  that  such  a  program  offers  much  toward  the 
solution  of  a  problem  that  is  increasingly  making  greater  demands 
on  the  state  for  the  care  and  treatment  of  the  mentally  sick. 

The  writer  is  indebted  to  Miss  Hannah  Curtis,  in  charge  of  the 
Social  Service  Department,  Danvers  State  Hospital,  for  the  social 
service  case  reports. 

DISCUSSION. 

Dr.  Russell.— I  am  naturally  interested  in  this  paper  because  Dr.  Kline 
has  elaborated  from  a  large  experience  some  of  the  points  that  I  tried  to 
present  on  Tuesday  evening.  What  occurred  to  me  when  he  was  reading 
it  was,  that  perhaps  it  would  be  well  to  draw  attention  to  the  plan  followed 
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in  New  York  State.  This  plan  may  be  followed  out  in  other  states,  but  I 
do  not  know  that  it  is.  It  is  the  plan  of  sending  trained  nurses  from  the 
hospital  to  escort  patients  from  their  homes  to  the  institution.  I  know  that 
where  this  plan  is  not  followed,  the  methods  employed  are  often  very  objec- 
tionable. In  New  York  it  has  been  a  great  success.  These  nurses  sent  for 
patients  can  get  histories  and  nurses  who  are  trained  in  the  work  do  really 
get  remarkably  good  histories.  I  wouldn't  like  to  say  that  they  can  get  as 
good  histories  as  physicians,  but  the  experienced  nurses  are  able  to  get  better 
histories  than  the  inexperienced  physicians  on  the  staff  can  get.  Their 
influence  on  the  community  is  also  very  good. 

Dr.  Kline's  paper  rounds  out  some  of  the  other  things  that  have  been  said 
about  the  social  aspects  of  the  hospital  work,  and  it  seems  to  me  that  certain 
principles  should  be  laid  down  for  developing  plans  for  that  kind  of  work. 
I  don't  know  of  any  body  by  which  such  principles  can  be  formulated  so 
well  as  by  this. 

Dr.  Southard. — I  ought  not  to  speak  all  the  time,  but  Dr.  Kline's  paper 
brings  up  a  very  interesting  topic  in  its  reference  to  the  social  service 
movement,  and  I  want  to  say  one  word  to  define  the  medical  point  of  view 
thereto. 

In  Massachusetts  the  relation  of  the  social  workers  to  medical  workers 
is  being  rapidly  adjusted.  Lay  clinical  assistants  often  very  adequately  get 
the  relationships  of  the  individual  to  his  social  environment ;  his  relation- 
ships to  the  friends,  to  the  public  agencies  or  services.  But  the  relationship 
of  the  patient  to  himself  is  to  be  considered  and  should  be  given  up  to  pre- 
liminary investigation  by  the  physician  himself.  The  points  of  view  of  the 
father,  the  mother,  relatives,  and,  the  rest  are  very  important ;  but  their 
points  of  view  must  not  be  confounded  with  that  of  the  patient's  very  own, 
the  history  from  the  patient's  point  of  view.  We  calculate  that  we  come  into 
contact  with  10,000  different  personalities  in  the  course  of  a  year  at  the 
Psychopathic  Hospital  in  Boston.  The  lay  assistants  are  very  good  in 
almost  every  problem  except  that  of  getting  the  relationship  of  the  patient 
to  himself.  The  modern  development  of  psychoanalysis  and  of  other 
advanced  methods  emphasizes  the  necessity  of  this.  That  is  frequently 
where  we  can  save  our  patients  from  any  damage  by  the  non-medical  point 
of  view  of  the  social  worker.  One  more  point.  In  listening  to  Dr.  Copp's 
paper  and  also  to  Dr.  Kline's,  we  see  clearly  that  the  word  "  insanity  "  is  a 
lost  one ;  and  I  am  reminded  what  Dr.  Kline  said  to  me  informally  since 
coming  to  New  Orleans ;  that  is,  that  this  word  should  not  be  continued 
even  in  the  title  of  our  Journal ;  that  it  ought  not  to  remain.  The  Journal 
OF  Insanity,  but  rather  The  Journal  of  Mental  Diseases,  or  psychiatry  or 
something  else  still  more  appropriate  to  this  point  of  view.  I  hope  Dr. 
Kline's  suggestion  may  be  listened  to  at  the  earliest  possible  moment.  I  am 
sure  that  even  Dr.  White,  with  whom  I  disagree  on  some  points,  although  I 
agree  with  him  on  most  topics,  would  certainly  most  earnestly  agree  with  a 
motion  to  that  effect. 
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Dr.  Salmon. — I  would  like  to  say  a  word  about  the  sex  of  the  social 
workers.  It  is  true  that  in  nearly  every  case  workers  assigned  to  these 
duties  are  women  and  it  is  assumed  that  they  alone  should  do  this  work. 
That  assumption  is  not  necessary.  I  know  of  one  instance  where  it  is  in 
charge  of  men  who  were  former  supervisors  in  a  hospital  in  that  state  and, 
in  my  opinion,  they  do  very  efficient  work  indeed,  particularly  in  finding 
employment  for  the  patient  who  is  about  to  be  discharged.  They  travel 
around  in  the  smoking  cars,  they  mix  with  all  kinds  of  people  in  the  country 
hotels,  barber  shops,  etc.,  and  they  get  into  touch  with  people  who  have 
employment  to  offer.  In  my  opinion  the  work  sometimes  suffers  by  having 
it  done  exclusively  by  women. 

The  President. — I  observe  one  or  two  lady  members  of  the  Association 
present.     Perhaps  one  of  them  will  defend  their  sex  as  social  workers. 

Dr.  Marian  O'Harrow. — I  should  think  that  men  could  often  do  much 
better  work  in  this  field,  from  their  training  than  women  could. 
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The  psychosis  with  which  this  paper  deals  occurred  in  a  fairly 
healthy  looking  woman,  32  years  old,  who  for  13  years  had  been 
holding  a  responsible  position  in  a  large  business  office.  My  pur- 
pose is  to  present  the  case  as  revealing  itself  in  those  manifesta- 
tions commonly  recognized  in  the  field  of  the  general  psy- 
chiatrist. I  shall  not  at  this  time  go  into  the  latent  or  more  cryptic 
mechanisms  falling  particularly  within  the  more  special  field  of 
psychoanalysis. 

My  introduction  to  the  case  was  through  a  series  of  letters 
written  by  the  patient,  Miss  Z,  immediately  before  she  had  to  give 
up  her  office  work.  The  family  physician,  who  gave  me  the  letters, 
said  the  girl  had  been  "  laid  off  "  three  times  during  the  year 
because  of  her  nervous  condition.  Previous  to  this,  during  a 
dozen  years,  she  had  lost  but  little  time  and  had  been  advanced  to 
a  position  requiring  a  high  degree  of  efficiency.  On  account  of 
certain  serious  accusations  made  in  these  letters,  they  had  been  put 
into  the  hands  of  the  management.  These  accusations,  together 
with  some  other  deviations  from  usual  conduct,  brought  about 
apprehension  as  to  the  patient's  mental  condition.  The  letters 
center  about  a  young  man  employed  for  a  number  of  years  in 
the  office. 

The  first  letter  was  addressed  to  the  mother  of  a  young  woman 
who.  Miss  Z;  the  patient,  supposes  is  receiving  attention  from 
Mr.  X,  the  young  man  in  question.  She  advises  the  mother  that 
Mr.  X  writes  to  the  daughter  daily,  and  is  not  "  justified  "  in  doing 

*Read  at  the  seventy-second  annual  meeting  of  the  American  Medico- 
Psychological  Association,  New  Orleans,  La.,  April  4-7,  1916. 
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SO ;  that  he  has  been  "  torturing  "  a  young  girl  in  the  office  for  the 
past  year  and  is  still  doing  it ;  that  this  "  torture  "  caused  the  girl 
to  have  a  long  illness,  and  that  Mr.  X  ought  to  pay  the  doctor's 
bills  because  it  was  his  fault,  and  he  refuses  to  do  so.  She  will 
not  give  all  the  "  particulars  "  now,  but  will  go  to  "  your  city  "  on 
a  certain  day  and  will  meet  the  mother  and  daughter  "  in  the 
station  "  and  will  then  give  them  "  all  particulars."  She  "  cannot 
explain  the  nature  of  the  torture  now."  Mr.  X  will  deny  it  all, 
but  the  mother  must  stop  the  correspondence  if  she  has  any 
"  womanhood."  Only  the  girl's  initials  are  signed  to  this  letter, 
but  she  gives  her  office  address.  Ten  days  later  another  letter  was 
sent  to  the  same  woman  in  which  the  accusations  are  reiterated  in 
almost  the  same  words.  The  patient  speaks  of  the  "  torture  "  it 
is  to  her  to  see  Mr.  X  writing  to  the  lady's  beautiful  daughter,  and 
of  the  chances  she  (the  writer)  is  taking  in  trying  thus  to  save  the 
girl  from  this  man.  "  He  will  lie  out  of  it  all "  and  he  would  be 
"  kicked  out  of  the  office  "  if  she  should  tell,  but  that  she  will  never 
do.  She  has  already,  the  letter  declares,  informed  the  mother  of 
still  another  young  lady  with  whom  "  he  goes,"  of  Mr.  X's 
"  torture."  In  this  letter  Miss  Z  again  appeals  to  "  womanhood," 
and  this  time  signs  her  full  name. 

Some  days  later  the  patient  wrote  to  the  father  of  the  young  man 
in  question,  asking  for  an  appointment.  "  The  story  "  she  had  to 
tell  him  was  "  something  awful,"  she  wrote.  "  Mr.  X  has  been 
carrying  it  on  for  the  past  year,"  and  she  cannot  stand  it  any 
longer ;  he  "  denies  it  with  his  big  black  lies  " ;  he  "  knows  the 
nature  of  the  '  torture  '  but  he  will  not  stop  it."  Before  taking 
the  matter  up  with  the  manager,  she  says,  she  feels  that  she  ought 
to  tell  him  (the  father).  She  appoints  a  definite  hour  and  place 
for  a  meeting  and  depends  upon  the  father's  "  manhood  "  to  keep 
it.  She  "  has  reached  the  end  of  her  string  "  and  "  will  get  Mr.  X 
behind  the  bars  "  and  will  keep  him  there  "  until  he  acknowledges 
it."  There  were  other  letters,  and  many  telephone  messages  of 
the  same  general  purport  during  this  manic  period. 

The  manner  in  which  the  letters  v/ere  written  and  their  contents 
plainly  indicated  a  state  of  manic  excitement  with  paranoid 
development.  The  letters,  were,  of  course,  a  plain  revelation  of 
the  girl's  own  interest  in  the  man,  and  were  motivated  by  her 
unconscious  desire  to  keep  him  for  herself. 
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A  few  weeks  after  the  letter  episode  the  young  woman  was 
placed  under  my  care  in  the  hospital.  The  patient  was  pleasing 
in  manner,  though  somewhat  shy  and  nervous.  She  was  rather 
faded  and  emaciated  in  appearance,  being  at  the  time  20  pounds 
under  weight.  She  related  her  story  apologetically,  as  if  herself 
realizing  its  foolishness.  She  would  hesitate,  turning  to  those 
about  her  as  if  for  encouragement  to  go  on.  She  kept  laughing 
awkwardly,  and  saying  "wasn't  that  awful  of  me?"  "Don't 
you  think  I  was  terrible  to  do  that  ?  "  The  patient's  tendency  to 
ramble  into  details  made  it  difficult  to  keep  her  to  the  point  under 
discussion.  The  story,  as  she  herself  told  it,  is  briefly  as  follows : 
She  had  been  nervous  and  discontented  in  the  office  for  three  years. 
A  certain  man  in  the  office  force  had  been  giving  her  a  lot  of 
trouble ;  she  thought  he  "  hypnotized  "  her.  "  I  was  all  in,  when 
he  came  near  me !  "  She  had  been  working  in  the  office  with  this 
man  for  a  number  of  years.  She  had  regarded  Mr.  X  merely  in 
a  friendly  way ;  felt  that  they  were  "  congenial."  "  We  responded 
well  to  each  other."    "  I  respected  him." 

About  a  year  and  a  half  previous  to  the  writing  of  the  letters 
an  incident  occurred  which  seems  to  have  brought  about  a  fixing, 
as  it  were,  of  her  interest  or  libido  upon  Mr,  X.  On  coming  into 
the  office  one  morning  after  the  marriage  of  one  of  the  force, 
Mr.  X  said :  "  Miss  Z  and  I  will  be  stepping  off  next !  "  From 
that  time  on  Mr.  X  "  bothered  "  her,  she  said ;  whenever  he  came 
near  her,  what  she  called  her  "  animal  nature  would  predominate  " ; 
she  felt  that  he  "  cared  "  for  her ;  they  "  talked  about  marriage, 
and  things  that  some  people  might  have  thought  not  nice."  The 
psychic  splitting  which  culminated  in  the  schizophrenic  psychosis 
seems  to  have  begun  what  we  might  term  its  incubation  period, 
with  this  occurrence.  For  about  six  months  after  this  Miss  Z  went 
along,  doing  her  work  with  her  customary  efficiency,  yet  simul- 
taneously dwelling  in  a  fanciful,  autistically  created  world  with 
Mr.  X.  There  seemed  to  be  no  real  basis  upon  which  to  build 
her  fancies;  but  she  regarded  him  as  a  suitor.  This  romancing 
regarding  Mr.  X  was  fast  becoming  a  dominating  influence. 

Another  incident,  which  accentuated  the  development  of  the 
psychosis,  was  again  a  casual  remark  coming  from  Mr.  X.  One 
morning  about  six  months  after  the  other  episode  (Mr.  X  speak- 
ing of  their  "  stepping  off  together  ")  when  the  patient,  who  had 
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had  a  headache  the  night  before,  came  into  the  office  Mr.  X.  said: 
"  Miss  Z  looks  as  if  she'd  had  a  hard  night  of  it."  The  young 
woman  in  relating  this  said  "  the  boys  around  snickered."  "  I 
knew  what  he  meant  before  they  laughed."  Definite  loss  of  self- 
restraint  seems  to  date  from  this  incident.  She  reported  it  to  the 
manager,  and  in  her  own  words  "  made  a  great  stir  about  it." 
There  now  comes  definitely  into  the  foreground  the  paranoid 
trend,  defensive  in  its  mechanism  (a  barrier  being  erected  against 
conscious  acceptance  of  her  own  overwhelming  sexual  desire), 
which  culminated  finally  in  the  paranoid  outbreak  expressed  in  the 
letters.  The  girl  stopped  speaking  to  Mr.  X.  She  was  more  and 
more  harassed  by  the  fact  that  he  "  stirred  up  the  animal  "  in  her. 
She  thought  he  intentionally  brought  "  this  feeling  "  upon  her. 

The  patient,  as  was  brought  out  by  the  analysis,  had  been 
conscious  of  this  "  animal  feeling  "  from  her  sixteenth  year  in  the 
presence  of  men  or  boys.  In  her  own  words  "  It  came  now  with 
terrible  force  when  with  Mr.  X,  though  I  tried,"  she  said,  "  by 
working  very  hard  to  keep  it  down."  This  state  of  tension  con- 
tinued for  some  months  when  the  progress  of  the  psychosis  was 
marked  by  a  very  significant  development  indicating  a  transforma- 
tion to  a  difiFerent  mode  of  adaptation  to  an  overpainful  reality. 
Relief  came  through  the  hallucinatory  intervention  of  Mr.  X's 
voice.  She  now  began  to  believe  herself  to  be  carrying  on  con- 
versations with  him,  thus  re-establishing,  satisfactorily  to  her  own 
mind,  relations  which  had  been  broken  oflf  through  her  not  speak- 
ing to  him.  She  now  felt  that  all  her  actions  were  guided  by  Mr. 
X.  She  reached  her  decisions,  though  often  at  first  after  much  con- 
tention, through  obedience  to  the  commands  of  his  voice.  At  times 
the  voice  would  "  rail  "  at  her ;  it  would  "  dictate  "  as  to  everything 
she  should  do.  (Command  automatism.)  She  came  to  be  entirely 
dominated  by  the  voice  ;  and  finally  began  going  to  Mr.  X  at  times 
begging  him  to  let  her  alone.  She  felt  that  Mr.  X  could  "  do 
anything "  with  her  "  that  he  liked."  She  complained  to  the 
manager  that  "  someone  had  her  will."  It  now  became  evident  to 
her  employers  that  she  was  greatly  wrought  up  and  in  no  condition 
to  continue  work.    She  was  given  a  leave  of  absence. 

The  appearance  of  this  new  element,  Mr.  X's  voice,  designates 
a  change  from  a  mere  feeling  that  this  man  exerted  a  dominating 
influence  over  her  emotions,  to  a  certainty  that  she  was  entirely 
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under  his  control.  (Did  she  not  now  actually  hear  the  issuance  of 
his  commands?)  She  was  now  convinced  that  he  knew  all  her 
thoughts,  and  knew  also  that  he  held  her  absolutely  in  his  grip. 
Further  she  began  to  think  that  he  had  the  power  to  be  where  she 
was.  The  dynamic  situation,  in  other  words,  the  driving  need  for 
the  completion  of  her  romance  made  it  necessary  that  she  believe 
in  his  actual  presence,  as  becomes  clear  in  the  light  of  early  sub- 
sequent developments  at  her  home.  The  course  of  events  seems 
to  designate  an  unconscious  preparation  for  the  fulfilment  of  the 
patient's  overwhelming  amorous  desires ;  she  is  now  able  to  have 
the  man  with  her.  The  voice  continued  the  railing  during  her 
first  days  at  home,  laying  bare  every  indiscretion  of  her  past  life. 
(The  same  motives  existed  in  this  romancing  as  lead  lovers  in 
actual  life  to  reveal  their  shortcomings  to  each  other.)  Her  own 
thoughts  of  unworthiness  were  coming  back  to  her  in  his  voice; 
she  was  soon  dominated  by  this  audible  thinking.  After  two  weeks 
the  voice  changed  from  railing  and  double-meaning  remarks  to 
gentleness  and  lovemaking,  bringing  her  still  nearer  to  the  con- 
summation of  her  fanciful  wish.  Finally  the  voice  said  Mr.  X 
was  coming  for  her;  it  seemed  that  they  were  to  be  married. 
Suddenly  one  day  she  put  her  things  in  order,  threw  away  her 
old  clothes,  packed  her  trunk,  destroyed  the  cards  engraved  with 
her  maiden  name,  and  consigned  her  eye-glasses  to  the  waste 
basket  as  the  voice  informed  her  that  they  would  no  longer  be 
needed.  The  patient  in  relating  her  story  said  that  while  she  was 
making  these  wedding  preparations,  the  voice  began  to  talk  to  her 
like  another  part  of  herself ;  and  it  is  an  interesting  fact  that  later 
when  she  returned  to  normality,  she  realized  that  the  voice  repre- 
sented her  own  desires,  her  thoughts  made  audible.  (This  element 
of  the  psychosis  seems  to  signify  the  Freudian  mechanism  of 
identification  of  the  partially  dissociated,  or  schizophrenically  de- 
veloped, side  of  her  personality  with  the  object  loved.  Psycho- 
analysis also  brought  her  to  understand  that  the  disposal  of  her 
eye-glasses,  etc.,  was  a  response  to  her  own  wish  to  appear 
attractive  to  the  man  she  believed  she  was  to  marry.) 

During  these  preparation  for  marriage  the  voice  kept  saying, 
"  I  am  coming!  I  am  coming!  "  The  girl  was  in  a  state  of  high 
exaltation  and  expectancy.  That  night  after  retiring,  Miss  Z  said, 
her  "  mind  broke  " ;  she  "  began  to  think  in  two  ways."     She 
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seems  at  this  point  in  her  psychotic  flight  to  have  reached  the 
culmination  of  her  desires.  It  was  as  if  it  were  her  wedding  night. 
She  was  convinced  that  Mr.  X  was  there  with  her.  She  told  him 
that  she  "  loved  him  " ;  and  "  the  animal  "  in  her  "  nature  "  gave 
her  a  "  feeling  of  great  pleasure."  Immediately,  in  the  "  midst  of 
the  pleasure  the  image  of  Christ  came  " ;  she  felt  that  she  was 
"  committing  sin  " ;  she  was  "  terribly  frightened  "  for  she  "  didn't 
know  how  the  spirit  would  enter  her  body."  The  direct  sex  sig- 
nificance of  this  expression  is  evident.  (Here  we  have  clearly 
spread  before  us  the  symbolization  of  a  long  struggle  which  had 
been  going  on  in  the  patient's  mind.  Frequently  during  the 
recital  of  her  story  the  girl  declared  that  she  had  "  many  a  fight  " 
with  her  "  animal  nature."  It  was  brought  out  that  from  her 
girlhood  she  had  gone  through  periods  of  religious  fervor ;  and  a 
few  months  previous  to  the  focussing  of  her  interest  upon  Mr.  X 
she  had  hit  the  Billy  Sunday  trail,  though  with  constant  mis- 
givings as  to  the  step.  In  her  own  words:  "One  side  of  me 
wanted  to  be  converted  ;  the  other  part  of  me  didn't,  because  I  was 
afraid  that  then  I  couldn't  have  a  good  time.") 

Three  days  after  the  marriage  episode  the  psychosis  reached  a 
point  when  for  an  entire  night  the  patient's  memory  was  wholly 
obliterated.  This  seems  to  have  been  the  only  time  when  the 
dissociation  process  reached  the  stage  of  complete  amnesia.  Dur- 
ing the  analysis  one  got  the  impression  that  except  for  this  time — 
and  possibly  during  the  manic  period  of  preparation  for  marriage — 
the  patient  must  have  been  struggling  hard  against  the  unreality 
of  the  situation.  Misgivings  as  to  the  reality  of  her  fancies  seem 
constantly  to  have  injected  themselves.  Her  autistic  thinking  could 
not  quite  reach  its  goal.  She  seems  to  have  been  unable  to  lose  the 
feeling  that  somehow  it  was  all  a  fiction  in  the  manufacture  of 
which  she  herself  was  having  a  hand.  (This  fact  that  complete 
dissociation  was  unable  to  maintain  itself,  but  for  such  brief 
periods,  is  of  favorable  prognostic  significance.) 

The  feeling  that  the  marriage  had  not  been  actually  consum- 
mated forced  itself  upon  her  and  during  this  period — her  three 
months  absence  from  the  ofiice — we  find  her  building  up  a  counter, 
compensating  delusional  fabric  by  which  she  might  effect  a  com- 
promise between  her  incomplete  wish  fantasy,  and  reality  which 
kept  insisting  upon  recognition.    The  marriage  had  not  in  reality 
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taken  place ;  therefore,  she  and  her  lover  were  being  kept  apart ; 
she  felt  that  the  bond  of  love  as  yet  existed  between  them. 
Through  the  medium  of  his  voice,  she  was  still  in  constant  com- 
munication with  him;  and  she  believed  that  he  was  faithful.  She 
believed  that  he  too  was  suffering;  that  he  was  passing  through 
the  same  "  ordeal,"  through  their  being  kept  apart,  as  she  herself. 
Sensorially,  through  the  auditory  hallucination,  she  knew  that  he 
was  with  her;  but  her  intelligence  could  not  harmonize  this  fan- 
tastic situation  with  the  cold  facts  of  her  every-day  life  among  the 
family  at  home.  "  Why  doesn't  he  come  to  see  you  ?  "  they  would 
ask.  "He's  a  funny  suitor!"  This  constant  bombardment  of 
her  fabrication  by  the  hard  facts  of  reality  began  to  undermine  the 
structure,  for  we  find  creeping  into  her  compensatory  belief  that 
they  were  being  kept  apart,  etc.,  a  suspicion  as  to  her  lover's 
sincerity. 

When  the  patient  returned  to  the  office  after  her  absence, 
instead  of  finding  Mr.  X  pale  and  haggard  from  the  "  ordeal  "  she 
supposed  he  had  been  going  through  along  with  herself,  she  found 
him  robust  and  happy.  This  came  as  a  shock.  Here  once  more 
she  was  made  aware  of  a  painful  reality  rudely  at  variance  with 
her  psychotic  phantasy.  But  the  voice  still  kept  on — especially 
persistent  at  night — thus  preventing  an  entire  breaking  down  of 
her  psychosis.  She  found  herself  confronted  by  the  necessity  of 
adapting  her  psyche  to  a  new  and  intolerable  situation.  And  her 
psychotic  productivity  proved  itself  adequate  to  the  requirement. 
Any  normal  adaptation  was  impossible  while  the  voice  persisted; 
for  it  was,  as  it  were,  the  spokesman  of  her  deep-rooted  complex 
centering  around  Mr.  X ;  and  whatever  disintegrating  influences 
were  brought  to  bear  upon  the  psychosis  were  neutralized  by  this 
hallucinatory  presence.  Her  adaptation  necessarily  had  to  be 
psychopathic,  and  the  natural  trend  for  her  to  take  was  to  retreat 
into  the  paranoid  refuge  of  persecutory  ideas  directed  against  the 
object  loved.  (She  had  already  evidenced  this  tendency  in  com- 
plaints in  the  office,  etc.,  and  in  her  previous  misgivings  as  to 
her  lover's  integrity.)  So  we  find  the  voice  becoming  derisive: 
she  thought  he  made  remarks  about  some  scars  on  her  neck  (she 
had  had  tuberculous  glands)  ;  he  called  her  nasty  names.  She 
reported  him  for  this  and  for  "  glaring  "  at  her  and  for  "  reading  " 
her  mind.     She  thought  that  he  caused  her  "  mind  to  break  "  so 
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that  her  work  was  being  done  by  "  another  part  "  of  her.  Thought 
that  he  ought  to  pay  all  the  expenses  of  her  illness  because  it  was 
"  his  fault."  She  became  so  incensed  at  him  that  one  day  she 
called  him  "  a  nigger." 

A  less-marked  paranoid  condition,  it  will  be  remembered,  was 
presented  by  the  patient  some  eight  months  earlier  when  the  voice 
first  made  its  appearance — "  railing  "  at  her,  as  she  said.  But  at 
that  period  her  libido  was  early  transformed  from  its  paranoid 
tendency  into  the  love  and  marriage  phantasy.  But  now  she  found 
her  outlet  in  the  full  paranoid  satisfaction  manifested,  in  part,  in 
the  accusatory  letters  which  determined  her  consignment  to  the 
hospital,  a  description  of  which  introduces  this  paper,  and  it  may 
be  said  that  with  the  patient's  entrance  into  the  hospital,  the  psy- 
chosis began  its  phase  of  disintegration. 

Isolated  from  everyone  but  the  physicians  and  nurses,  she 
cooperated  most  favorably  from  the  beginning  of  the  analysis; 
she  was  readily  accessible  and  early  began  to  manifest  insight  into 
the  situation,  though  this  understanding  was  at  first  difficult  to 
maintain  except  during  interviews  because  of  the  persistence  of  the 
voice  which  did  not  disappear  for  about  three  weeks.  At  the  very 
beginning  of  the  treatment  she  said  that  while  she  felt  sure  that  it 
was  really  his  voice,  she  could  be  convinced  for  the  time  that  it  was 
not.  By  and  by  she  became  entirely  satisfied  that  the  voice  was 
but  the  echo  of  her  own  thoughts.  The  patient's  mental  alertness 
and  inherent  good  nature,  with  a  very  practical  view  of  the  busi- 
ness side  of  life,  coupled  with  the  fact  that  she  ate  heartily  and 
was  soon  sleeping  well,  contributed  substantially  to  the  reduction 
of  her  psychosis.  A  patient  of  this  make-up  rather  frequently 
anticipates  the  interpretation  of  psychic  symptoms,  thus  present- 
ing, what  we  might  call,  a  kind  of  spontaneous  auto-psychoanalysis. 
This  anticipatory  grasp  of  the  situation  seemed  to  occur  in  Miss  Z's 
case  in  an  unusual  degree.  She  appeared  readily  to  appreciate 
the  fact  that  she  had  been  in  love  with  Mr.  X  all  along,  and  that 
the  voice  still  persisted  because  she  was  not  as  yet  able  to  sublimate 
her  perfectly  natural  passion.  The  mechanism  of  the  marriage 
incident  as  a  wish  fulfilment,  and  of  the  letters  and  complaints 
regarding  Mr.  X  as  defensive  barriers  against  her  realization  of 
the  real  state  of  affairs,  seemed  to  become  acceptable  to  her  with 
less  elucidation  than  is  usually  required. 
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During  the  days  of  readjustment,  and  with  the  estabHshment 
of  the  patient's  resignation,  an  interesting  phenomenon  occurred : 
with  the  disappearance  of  the  voice  her  interest  in  Mr.  X  prac- 
tically vanished.  She  began  to  display  the  most  exacting  religious 
scruples.  She  searched  her  past  life  for  offenses  committed ;  she 
could  not  rest  until  her  mother  had  been  paid  50  cents  which  she 
(Miss  Z)  had  years  before  appropriated  as  part  of  her  own  church 
contribution  when  she  had  been  told  to  deposit  it  as  her  mother's 
contribution;  a  letter  had  to  be  written  to  an  uncle  regarding  a 
small  sum  which  she  had  secretly  borrowed  from  him  years  pre- 
viously and  had  not  paid,  and  which  she  had  forgotten  all  about 
until  this  time  ;  a  box  of  candy  presented  to  her  on  Sunday,  because 
of  the  possibility  that  it  might  have  been  sinfully  purchased  on  the 
Sabbath,  could  not  be  eaten.  (The  fact  of  her  anxieties  and 
scruples  revolving  so  definitely  about  matters  pertaining  to  money, 
bears  out  other  indications  pointing  to  earlier  persistent  ano- 
eroticism.)  She  constantly  kept  a  Bible  in  her  hands.  (It  is 
interesting  to  note  that  she  kept  talking  about  passages  concern- 
ing the  "  submission  of  wives  to  husbands.")  She  now  became 
overwhelmed  by  fear  of  what  she  termed  "  the  spirit." 

This  intimate  association  of  the  emotions  centering  about  sex, 
religion  and  fear,  with  the  easy  displacement  of  one  by  another, 
occurred  conspicuously  throughout  the  psychosis;  and  clearly 
evinced  the  existence  of  deep-rooted  complexes.  It  seems  well, 
therefore,  to  inquire  into  the  dynamics  determining  her  particular 
sex-religion-fear  type  of  reaction.  A  dramatic  instance  of  this 
complex  situation  was  noted  on  the  night  of  the  marriage  fantasy 
when,  it  will  be  remembered,  the  patient's  pleasure  in  Mr.  X's 
presence  was  suddenly  dispelled  by  the  appearance  of  the  Christ 
vision,  bringing  with  it  terror  of  the  "  Spirit."  The  transition  at 
that  time  was  swift  and  transitory;  we  now,  as  the  psychosis 
gradually  subsides,  see  the  same  mechanism  in  operation — but 
slow  and  deliberate  in  execution — a  like  passing  over  of  the  pa- 
tient's libido  from  definite  sexual  expression  (interest  in  Mr.  X) 
to  its  expression  in  religious  fervor,  accompanied  by  her  form^er 
fear  of  the  "  Spirit."  We  find  in  the  patient  early  signs  of  un- 
usual sex  consciousness ;  as  a  very  young  child  she  was  extremely 
shy  and  sensitive;  there  seems  to  have  been  a  strong  father- 
daughter  complex ;  she  early  conceived  the  idea  that  her  father 
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did  not  like  her;  she  "  stood  in  awe  of  him  " ;  in  her  own  words, 
"  one  look  from  him  would  make  me  cry."  The  element  of  fear 
through  her  father,  attaches  itself  both  to  the  feelings  asso- 
ciated with  sex  and  those  incident  to  religion.  The  puritanical 
father  had  always  been  harsh  in  his  insistence  upon  religious 
observances.  Thus  the  child's  early  religious  impressions  became 
colored  by  the  same  feelings  of  fear  and  awe  with  which  she 
surrounded  her  father.  His  religious  restrictions  conflicted  with 
her  lively  disposition  and  natural  desire  for  a  good  time.  (We  find 
the  results  of  this  conflict  reflected  throughout  her  life  in  the 
constantly  recurring  idea  that  anything  which  gave  her  pleasure 
must  be  in  some  way  sinful.)  After  puberty,  when  she  was 
finding  especial  pleasure  in  the  society  of  boys  or  men,  the  conflict 
would  at  times  become  obsessive — particularly  during  revival 
meetings.  She  would  want  to  become  converted,  but  would  hold 
back  because  she  was  afraid  that  then  she  could  not  have  a  good 
time;  she  thought  if  she  "got  religion,"  there  would  never  be 
"  any  more  fun  "  for  her.  (About  a  year  previous  to  the  oncoming 
of  the  psychosis  she  had  "  hit  the  Billy  Sunday  trail,"  after  days 
of  turbulent  misgivings  as  to  the  step ;  and  after  it  was  done,  had 
declared  that  she  "  did  not  know  "  what  she  "  was  doing  at  the 
time.")  Following  puberty  the  sex  element  came  strongly  into 
the  foreground;  from  her  fourteenth  year  there  was  a  story  of 
struggle  against  what  she  called  "  the  animal  nature  "  in  her ;  her 
pleasure  concept,  it  seems,  began  to  translate  itself  consciously 
almost  wholly  in  terms  of  emotions  immediately  concerned  with 
sex.  In  the  light  of  these  childhood  and  adolescent  impressions, 
the  psychology  of  her  reactions  during  her  psychosis  becomes 
clear.  For,  as  throughout  childhood  experience,  pleasure  had 
always  been  interrupted  by  religious  restraints,  so  now  her  pleas- 
ure— in  Mr.  X — (in  her  mind  sinful,  and  at  this  time  in  large  part 
consciously  a  sex  emotion)  becomes  easily  displaced  by  ideas  of 
religion,  carrying  with  it  as  of  old  the  element  of  fear — at  that 
time  fear  of  her  father ;  now  symbolized  as  fear  of  a  greater 
authority,  the  "  Spirit."  (The  identification  of  father  and  lover 
and  Christ  has  been  conspicuous  throughout  the  case.) 

It  is,  therefore,  in  view  of  the  psychological  determinants  enu- 
merated, logical  that  the  patient,  with  the  recedence  of  Mr.  X's 
voice,  should  come  under  the  domination  of  the  "  Spirit "  and 
turn  fearfully  to  scrupulous  religious  observances. 
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Though  it  is  not  the  purpose  in  this  paper  to  go  much  below 
surface  manifestations  into  intricate  mechanisms,  it  seems  well 
to  comment  briefly  in  regard  to  the  paranoid  tendencies  exhibited 
by  this  patient.  These  were  noticeably  shown  during  the  evolu- 
tion of  the  psychosis,  culminating  forcibly  in  the  letters.  This 
tendency  is  of  special  interest  in  view  of  the  characteristics  point- 
ing to  the  existence  of  marked  homosexuality.  There  seems  to  be 
no  doubt  that  there  was  an  early  fixation  of  her  libido  upon  her- 
self— Narcissism.  Her  attitude  toward  her  father,  together  with 
the  notable  autismus,  evidences  such  a  state  of  aflFairs.  She  felt 
that  he  did  not  like  her.  The  consequent  introverted  erotomania 
is  shown  throughout  her  girlhood  and  young  womanhood.  Though 
she  always  "  had  a  boy  or  a  man  on  the  brain,"  as  she  said,  she 
was  forever  inventing  excuses  as  to  why  she  shouldn't  regard 
him  seriously  as  a  suitor;  she  was  always  glad  when  something 
broke  up  the  relationship,  "  when  he  left  town,  or  had  a  mother 
to  support,"  so  that  marriage  was  not  feasible ;  she  never  talked 
about  loving  men :  "  they  always  loved  me,"  in  her  own  words. 
"  The  critical  in  me  helped  me  to  keep  men  away."  So  completely 
was  she  under  the  mastery  of  her  autoeroticism,  that  it  was  only 
in  the  stress  of  her  psychosis  that  her  imprisoned  heterosexual 
instinct  even  temporarily  prevailed.  But  her  dominating  homo- 
sexuality soon  reasserted  itself,  erecting  its  defense  in  ideas  of 
persecution  built  up  against  Mr.  X. 

It  is  interesting  prognostically  that  these  persecutory  ideas  have 
vanished  (six  months  later)  ;  that  she  seems  entirely  indifferent  to 
Mr.  X.  She  says  that  she  is  "  forever  done  with  men  " ;  "  no  men 
for  me."  While  she  seems  to  have  profited  by  the  experiences 
gained  in  her  psychosis,  showing  more  stability,  and  functioning 
apparently  upon  a  saner  psychological  level,  it  is  quite  probable 
that  her  successful  social  readjustment  is  in  great  measure  along 
the  old  egocentiic  path,  a  regression  to  her  former,  more  com- 
fortable, infantile,  homosexual  plane.  The  fact  that  her  recovery, 
or  adjustment,  rests  thus  upon  a  repression  of  the  heterosexual, 
rather  than  upon  a  reconstructed  world,  falls  in  with  her  other 
schizophrenic  characteristics  and  differentiates  her  from  the  para- 
noiac whose  adjustment  rests  not  upon  repression,  but  upon  a 
reconstructed  world. 


594  SCHIZOPHRENIC    AND    FREUDIAN    MECHANISMS  [April 

Springing  evidently  from  the  same  groundwork  of  introversion, 
or  fixation  of  libido  upon  herself,  as  those  developments  con- 
stituting her  paranoid  behavior,  we  find  throughout  her  career  in 
other,  and  diverse  forms,  the  same  enhancement  of  ego.  At  an 
early  age  we  find  appearing  the  tendency  to  withdraw  from  the 
world  of  reaUty  into  a  fanciful  one  of  her  own  constructing.  On 
starting  to  school  at  the  age  of  six,  she  indulged  in  family  romanc- 
ing to  such  an  extent  that  her  teacher  made  inquiries  as  to  whether 
or  not  the  child  was  really  an  adopted  one.  The  child  insisted 
that  her  father  was  "  a  stranger  " — in  no  way  related  to  her. 
Analysis  brought  out  the  fact  that  she  had  had  "  a  good  time  " 
with  such  romancing — in  her  own  words  "  lots  of  fun  "  slipping 
off  into  the  dream  life  of  her  fabricated  world.  With  the  enlarge- 
ment of  emotional  and  psychic  experience  incident  to  puberty,  and 
later,  we  find,  characteristically  expressing  itself  in  her  wider  field 
of  activity,  the  same  dwelling  in  an  "  ideal,"  autistically  created 
existence,  and  this  in  spite  of  the  fact  that  all  the  while  she  was 
competently  meeting  the  exactions  of  a  modern  business  office. 
The  "  ideal  man  "  would  always  come  between  her  and  the  man  or 
boy  at  hand.  It  wasn't  the  man  she  cared  about,  she  said,  but  the 
high  position  he  could  give  her.  She  had  a  feeling  that  all  her 
present  life  was  temporary ;  that  "  ideal  things  "  awaited  her;  she 
would  go  West ;  from  the  time  she  began  to  study  geography  she 
wanted  to  travel ;  she  expected  "  to  settle  down  "  in  some  distant 
land.  In  her  own  words  she  "  lived  in  the  ideal  because  it  was 
pleasanter  " ;  her  "  head  was  full  of  big  ideas."  She  dreamed 
lately  of  meeting  the  President ;  of  being  in  high  society.  Her 
friends  were  from  "  big  homes — choicey  girls." 

The  lines  along  which  this  patient's  schizophrenic  psychosis 
developed  were  early  formulated  with  unusual  clearness.  This  is 
shown  predominantly  in  the  autistic  developments.  The  definite 
schizophrenia  was  but  a  psychotic  climax  to  the  patient's  well- 
marked  psychologic  trend. 

She  had  been  able  to  meet  life  adequately  in  spite — much  of  the 
time  by  means  of — her  autismus.  But,  finally,  a  situation  arose  for 
the  meeting  of  which  this  sort  of  psychic  adjustment,  upon  an 
infantile  plane,  proved  inadequate;  and  we  find  a  temporary 
collapse  marked  by  the  patient's  retreat  into  a  psychosis. 
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The  clear  hysteriform  and  psychogenic  groundwork  out  of 
which  this  psychosis  seems  to  have  developed,  and  the  healthy 
level  at  which  affectivity  has  been  maintained,  warrants  one  in 
assuming  that  such  a  patient  may  perhaps  find  a  permanent  psy- 
chologic level  upon  which  to  meet  life,  possibly  even  more  ade- 
quately than  that  upon  which  she  met  it  previous  to  her  psychosis. 

We  are  able  to  add  that  during  the  year  since  the  reading  of 
this  paper  the  patient  seems  to  have  made  her  social  adjustment 
adequately.  She  has  carried  on  her  office  work  with  such  efficiency 
as  to  have  warranted  receiving  an  important  promotion. 

DISCUSSION. 

Dr.  White. — I  was  very  much  interested  in  the  case  presented  by  Dr. 
Wholey.  That  is  the  sort  of  case  history  I  like  to  hear  ;  it  goes  into  details  so 
one  can  know  what  has  happened  in  the  life  of  the  individual.  It  opens 
up  the  whole  subject  and  there  are  two  or  three  things  especially  interest- 
ing. The  fact  that  the  patient  all  along  was  rather  inclined  to  doubt  or 
disbelieve  in  her  own  hallucinations.  I  think  that  is  rather  common.  I  had 
it  recently  well  illustrated  by  the  case  of  an  exceedingly  intelligent  man,  a 
very  scientific  man,  a  man  interested  in  natural  science  and  capable  of 
observing  matters  closely.  He  came  to  Washington  for  the  express  purpose 
of  shooting  somebody.  After  the  situation  had  quieted  down,  he  said  it 
never  seemed  to  him  that  the  "  somebody "'  Smith  that  he  came  to  shoot  was  a 
real  person;  it  seemed  an  untrue  personality;  and  that  is  exactly  what  it 
was.  There  is  only  one  way  to  look  at  this  whole  group  of  symptoms 
which  I  don't  think  was  touched  upon.  That  is  to  look  upon  them  from 
the  point  of  view  of  the  value  of  antipathic  or  painful  emotions.  This 
woman  is  driven  in  all  directions  and  if  you  will  see  what  nature  is  trying 
to  do  with  her,  you  will  see  that  nature  is  trying  to  drive  her  along  the 
path  of  her  biological  duty.  She  has  a  great  deal  of  sex  feehng,  the  natural 
goal  of  which  is  toward  reproduction ;  but  it  never  reached  this  develop- 
ment. Therefore,  when  she  tries  to  stray  away,  nature  says  "  You  get  out 
of  this  path  and  go  along  the  other  way";  and  so  she  expresses  all  kinds 
of  paranoid  ideas,  distress  of  every  description  and  she  finally  endeavors 
to  deal  with  the  whole  subject  by  transferring  from  the  field  of  complete 
sexuality  to  a  spiritual  sublimation  by  interesting  herself  in  religious 
matters ;  and  in  doing  this  she  endeavors  to  lay  aside  her  neurotic  mani- 
festations. I  think  that  her  desire  to  pay  her  mother  the  50  cents  which 
she  owed  was  em  indication  that  she  wanted  to  lay  aside  all  kinds  of  her 
neurotic  symptoms ;  to  dispense  with  them  entirely  and  to  get  free  from  her 
moorings  which  attached  her  to  lower  ends  than  the  biological  ones.  Now 
dealing  with  such  cases  is  very  difficult;  sometimes  they  can  be  managed 
well  and  sometimes  they  can't ;  but  the  doctor  was  right  when  he  said  there 
was  a  psychological  level  at  which  they  can  with  a  great  amount  of  comfort 
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get  along;  they  can  get  on  at  a  certain  level  of  adjustment  and  the  psycho- 
analytic method  oflFers  the  best  means  of  getting  the  patient  at  that  level, 
because  it  is  the  only  method  that  helps  the  patient  appreciate  his  own 
difficulties  in  an  intelligent  way  so  that  he  can  appreciate  a  mental  attitude 
and  know  what  the  whole  thing  means.  It  is  just  in  that  way  that  the 
psychoanalytic  method  has  great  value  in  institutions. 

I  am  quite  sure  that  we  help  a  great  many  of  our  patients,  perhaps  not 
to  complete  recovery,  but  to  comfort  and  efficiency  by  bringing  out  for 
them  the  actual  concrete  problems  so  that  they  can  intelligently  and 
emotionally  understand  what  it  is  and  all  about  it  and  do  something  about 
it;  and  that  this  is  far  better  than  just  adopting  a  policy  of  passing  by  the 
hallucinations  and  without  knowing  what  it  is  all  about. 

Dr.  C.  G.  Hill. — I  am  sure  we  are  indebted  to  Dr.  Wholey  for  his  very 
interesting  and  graphic  clinical  picture  of  a  familiar  type  of  psychosis. 
To  me,  it  very  closely  resembles  a  typical  case  of  paranoia,  and  I  fail  to 
see  how  the  teachings  of  Freud  throw  any  light  on  the  subject.  The 
formidable  Greek  word  "  Schizo-phrenic "  is  derived  from  "  schizo,"  to 
split  or  cleft,  and  "  phren,"  the  mind,  and  literally  means  "  a  split  mind," 
and  from  this  translation,  I  don't  think  it  would  be  amiss  to  class  these 
abnormal  psychologists,  who  follow  so  literally  the  teachings  of  Freud,  as 
being  possessed  of  a  "  schizo-phrenic  psychosis  "  themselves. 

Furthermore,  I  fail  to  see  how  the  teachings  of  Freud  give  us  any 
better  understanding  of  the  case  or  offer  us  any  assistance  in  its  treatment. 
They  have  beclouded  rather  than  elucidated  our  study  of  such  cases,  and 
as  for  their  treatment,  I  would  rather  trust  to  the  common  sense  of  an 
old-fashioned  grandmother  than  to  the  uncertain  and  misleading  sugges- 
tions of  Freud  and  his  school. 

Dr.  Wholey. — One  of  the  striking  features  about  this  case  is  its  extraor- 
dinarily large  psychogenetic  content.  It  lends  itself  to  psychoanalysis  with 
the  same  facility  and  promise  as  one  discovers  in  a  case  which  would  be 
regarded  as  purely  hysteriform  or  psychogenetic.  Hence  it  is  important 
in  revealing  the  role  which  may  be  played  by  psychogenetic  factors  in  the 
development  of  certain  cases  of  dementia  precox.  The  question  arises  as 
to  how  far  such  a  case  as  the  one  under  consideration  may  present  certain 
symptoms  which  we  have  regarded  as  pathognomonic  of  dementia  precox, 
and  yet  recover.  May  not  some  of  the  complete  recoveries,  so-called,  be 
accounted  for  upon  the  hypothesis  of  such  a  psychogenetic  basis?  A 
recognition  of  the  possibly  psychogenetic  content  in  such  cases  precludes 
that  static  viewpoint  which  regards  the  condition  as  irretrievable,  and  thus 
tends  to  lessen  the  effort  to  bring  the  patient  back  to  a  working  psycho- 
logical level. 

A  circumstance  in  this  case  which  seems  to  me  of  valuable  diagnostic 
import,  is  the  fact  that  the  patient's  affectivity  maintained  its  integrity  and 
driving  force  upon  such  a  wholesome  level.  It  thus  differs  from  cases  of 
definite  precox  where  the  affective  side  of  the  individual  becomes  more  or 
less  paretic  or  bound  up  at  lower  integrative  levels.    I  believe  it  was  largely 
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the  maintenance  of  this  affectivity  which  finally  enabled  my  patient  to  get 
back  to  a  level  upon  which  she  could  again  function  in  the  business  world. 

In  regard  to  Dr.  Hill's  question  as  to  whether  the  solution  might  not 
have  been  found  in  the  marriage  of  the  individual,  there  seems  to  be  a 
rather  commonly  held  opinion  that  such  a  step  would  solve  the  troubles  of 
these  persons.  This  is  a  matter  which  must  be  considered,  if  at  all,  with 
extreme  caution.  To  apply  such  a  remedy  universally  would  be  just  as  apt 
to  bring  about  greater  harm  as  to  solve  the  problem.  The  struggle  in  such 
patients  is  ordinarily  highly  moral  or  ethical  in  nature  and  must  be  solved 
on  grounds  compatible  with  their  psychical  makeup. 

Dr.  Forster. — I  was  quite  interested  in  this  case,  because  I  had  a  similar 
one,  and  in  endeavoring  to  adjust  this  clever  girl  I  made  many  experiments 
and  they  are  all  failures.  At  last  she  developed  the  thought  that  so  long  as 
she  remained  in  the  institution  she  could  never  get  married.  She  planned 
her  own  escape  which  she  made  successfully.  I  would  have  been  glad  to 
have  helped  her  out;  had  she  told  me  about  it,  I  would  not  have  detained 
her.  She  left  the  institution  and  worked  out  her  own  future.  She  has 
remained,  according  to  all  accounts,  very  well ;  has  succeeded  where  we 
failed. 


PSYCHOANALYTIC  TENDENCIES.* 

By  WILLIAM  A.  WHITE,  M.  D., 

Superintendent,  Government  Hospital  for  the  Insane,  IVashington,  D.  C. 

Psychoanalysis  is  thought  of  by  many  as  a  movement  in  psycho- 
therapy which  attempts  to  set  things  right  by  first  seeking  for  the 
explanation  of  what  is  wrong  in  terms  of  sexuality.  Perhaps  it  is 
true  that  there  was  and  is  especial  emphasis  placed  upon  sexual 
etiology  by  psychoanalysis  but  it  is  equally  true  that  its  critics  and 
detractors  have  gone  to  the  other  extreme  and  desexualized  life 
to  a  point  that  is  at  once  rendered  ridiculous  to  anyone  who  with 
eyes  to  see  and  ears  to  hear  will  look  about  him  and  see  what 
people  are  doing  and  hear  what  they  are  talking  about.  Rather 
strangely  these  same  critics  did  not  raise  a  similar  outcry  at  the 
demonstration  of  the  luetic  etiology  of  paresis  nor  at  the  increasing 
body  of  evidence  that  is  accumulating  to  show  the  ever  deeper* 
importance  of  syphilis  in  every  department  of  medicine.  Yet  all 
this  is  nothing  if  not  sexual,  but  so  well  hidden  behind  a  bio- 
logically perfectly  respectable  microorganism  that  the  suscepti- 
bilities are  saved  from  too  crude  a  shock. 

However,  everything  must  have  a  beginning  and  beginnings  are 
apt  to  be  crude ;  arguments  are  supported  with  heat  and  attacked 
with  rancor  in  just  that  proportion  in  which  neither  side  know  just 
exactly  what  they  are  defending  or  attacking.  But  these  early 
skirmishes  furnish  the  means  whereby  concepts  are  more  clearly 
formulated  and  positions  more  definitely  assumed.  In  this  way 
the  whole  controversy  settles  down  to  a  saner  level,  the  distortions 
of  personal  feeling  fade  away,  a  just  examination  of  claims  takes 
their  place,  and  we  begin  to  really  learn  for  the  first  time  the  nature 
and  value  of  a  new  movement  and  to  see  it  in  its  true  relations. 

I  think  we  have  travelled  along  the  psychoanalytic  roadway  until 
we  have  come  to  such  a  place  and  therefore  it  is  worth  while  to 
briefly  summarize  the  leading  features  of  our  present  position. 

*  Read  at  the  seventy-second  annual  meeting  of  the  American  Medico- 
Psychological  Association,  New  Orleans,  La.,  April  4-7,  1916. 

40 


600  PSYCHOANALYTIC    TENDENCIES  [April 

In  the  early  days  of  psychoanalysis  Freud  advanced  and  held  the 
theory  of  sexual  trauma  in  infancy  as  the  cause  of  the  neuroses. 
This  theory,  although  still  attacked,  has  been  abandoned  by  him 
this  many  a  year.  In  its  place,  however,  Freud  holds  to  the  theory 
of  fixation  as  the  principal  cause,  while  Jung  emphasizes  the  actual 
conflict,  that  is,  the  present  difficulty,  as  the  cause.  The  distinction 
is  as  between  a  drag  back  and  a  push  back,  in  either  case  regres- 
sion, the  real  question  being  the  definition  of  the  dynamic  principle 
back  of  the  regression.  The  place  of  the  theory  of  infantile  trauma 
may  be  said  to  have  been  taken  by  the  theory  of  the  incest  complex 
as  the  root  complex  in  all  neuroses.  This  theory  was  received 
with  rather  poor  grace,  which  was  natural,  until  its  meaning  be- 
came better  understood.  The  incest  complex  was  pointed  out  by 
Jung  to  be  something  all  have  to  deal  with,  and  not  merely  neu- 
rotics. It  represents  a  stage  in  psycho-sexual  development.  People 
become  neurotics  simply  because  they  do  not  deal  with  this  problem 
successfully.  The  incest  complex  belongs  therefore  in  the  develop- 
mental scheme.  In  broad  general  terms  it  represents  a  continuing 
dependence,  symbolized  by  dependence  on  the  parents,  which  has  a 
pleasure  and  so  a  sexual  motive.  The  question  no  longer  is,  what 
path  is  the  individual  on  ?  The  developmental  path  is  the  same  for 
all  of  us.  The  question  therefore  becomes,  how  far  has  the  indi- 
vidual progressed  along  that  path  ? 

Herein,  in  the  formulation  of  the  answer  to  this  question  lies  one 
of  the  greatest  of  the  contributions  to  the  problems  of  psychiatry 
which  psychoanalysis  has  made.  Namely,  the  genetic  concept  of 
the  psyche.  Of  course  the  genetic  concept  did  not  originate  with 
Freud  or  the  Freudians,  but  it  was  Freud  who  gave  it  a  practical 
meaning  for  psychopathology,  more  particularly  by  the  formula- 
tion of  the  hypothesis  of  the  unconscious  and  the  development  of  a 
technique — psychoanalysis — for  the  unraveling  of  that  past. 

The  concept  of  a  history  for  every  psychological  structure,  of  an 
embryology  and  a  comparative  anatomy  for  each  psychic  fact,  so 
to  speak,  has  forever  relegated  the  mere  descriptive  psychology  of 
the  psychoses  and  neuroses  to  the  background  and  raised  psycho- 
pathology  to  an  interpretative  level — a  level  in  which  the  symptoms 
are  no  longer  accepted  at  their  face  value,  but  only  in  the  light  of 
their  meanings. 
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The  only  way  in  which  such  a  concept  as  this  could  receive 
adequate  formulation  was  with  the  aid  of  an  energic  concept  of 
psychic  force,  expressed  by  various  terms — libido,  horme,  elan 
vital — whereby  something  was  posited  of  which  this  genetic  his- 
tory could  be  the  expression.  This  energy,  the  libido,  call  it  what 
you  will,  is  conceived  as  the  great  creative  force  which  animates  all 
living  nature,  perhaps  a  bit  of  the  great  cosmic  energy,  an  hypoth- 
esis which  may  seem  rather  ambitious,  but  which  is  fully  war- 
ranted by  its  pragmatic  results  so  long  as  its  true  status  of  an 
hypothesis  is  fully  borne  in  mind,  namely,  as  a  tool  only  which  we 
may  use  to  cut  through  our  present  limitations  into  the  regions  of 
the  unknown. 

Coupled  with  this  theory  of  the  libido  as  energy  are  the  concepts 
of  the  "  conflict "'  and  of  the  "  will  to  power  "  which  sees  in  all 
biological  tendencies  an  effort  to  transcend  their  limitations 
through  the  power  of  development.  With  these  concepts  the  libido 
is  seen  to  be  at  work,  not  just  on  one  problem,  but  on  many,  to  be 
split  up  in  its  woi-k  throughout  the  body  as  represented  by  the 
different  organs  and  so  the  original  concept  of  a  dual  libido,  the 
self-preservative  or  nutritional  and  the  race-preservative  or  sexual, 
comes  to  be  further  subdivided  into  problems  of  gastro-intestinal 
libido,  skin  libido,  eye  libido,  ear  libido,  muscle  libido,  etc.,  and  the 
problem  of  partial  libido  trends  issues  as  a  result. 

Thus  there  is  arrived  at  an  energic  concept  of  the  libido  which, 
operating  both  in  the  history  of  the  individual  and  of  the  race, 
serves  to  eflfect  the  problems  of  integration  and  of  adjustment,  at 
lower  levels  by  means  by  physico-chemical  reactions,  at  the  level 
of  the  central  nervous  system  by  means  of  reflexes,  at  the  psycho- 
logical level  by  means  of  symbols  and  finally  at  the  social  level  by 
means  of  customs,  conventions — the  mores.  All  of  these  mechan- 
isms are  capable  of  classification,  for  practical  purposes,  either  as 
self-  or  as  race-preservative  in  their  ends.  Here  you  see  we  are  a 
long  way  from  considering  just  sexuality  which  attaches  itself 
only  to  concretely  race-preservative  actions,  but  which  is,  of  course, 
and  this  is  a  very  different  thing,  at  the  root  of  all  of  this  class  of 
manifestations. 

All  this,  too,  it  will  be  seen,  does  away  with  that  old  bugbear  the 
relations  of  mind  and  body.  Such  a  dualistic  concept  no  longer 
finds  a  place  in  this  newer  way  of  looking  at  the  phenomena  which 
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sees  only  a  progressive  development  in  the  efficiency  of  handling 
energy-,  the  development  of  different  stages,  levels,  phylogenetically 
more  recent  ways  of  energy  transformation.  This  doing  away 
with  the  dualistic  concept  of  mind  and  body  has  been  greatly  aided 
by  our  increased  knowledge  of  the  parts  played  by  the  endocrine 
glands  and  the  vegetative  nervous  system  with  its  proprioceptive 
functions  and  its  relations  to  affective  manifestations  as  against 
the  functions  of  the  exteroceptors  which  arrange  for  the  projicient 
functions  of  the  nervous  system. 

Now  comes  Adler.  While  heretofore  the  "conflict"  was  con- 
ceived of  in  purely  psychological  terms,  he  attempted  to  show  why 
the  conflict  took  the  special  form  it  did.  His  concept  of  inferior 
organs  was  an  eflfort  to  answer  this  question.  In  the  strivings 
of  the  individual  for  complete  masculinity,  that  is  for  the  most 
complete  development  of  power  possible,  the  inferior  organ 
becomes  the  storm  center,  it  is  the  place  about  which  the  conflict 
rages.  Here  is  where  the  individual  feels  his  inferiority  and  so 
here  is  where  he  makes  his  greatest  efifort.  We  do  not  succeed  by 
having  our  path  made  smooth,  but  by  the  overcoming  of  obstacles. 
So  Demosthenes  became  a  great  orator,  Beethoven  was  deaf,  glut- 
tons and  cooks  have  gastro-intestinal  inferiority  and  it  is  precisely 
in  the  mouths  and  throats  of  singers,  and  public  speakers  that  the 
greatest  number  of  defects  are  found.  In  other  words  he  is  deal- 
ing with  the  problem  of  partial  libido  trends  and  the  modifications 
which  are  wrought  as  a  consequence  of  inferior  organs. 

In  all  this  we  constantly  see  the  idea  of  development  showing 
through  and  so  we  are  prepared  for  a  reanimation  of  the  concept 
of  infantilism  which  heretofore  had  been  utilized  almost  entirely 
in  an  organic  setting.  The  study  of  the  neuroses  and  the  psycho- 
neuroses  and  more  recently  of  the  psychoses  has  served  to  empha- 
size over  and  over  again  the  infantile  character  of  the  reactions 
upon  which  these  conditions  depend.  These  facts  can  now  be  tied 
up  with  the  older  structural  descriptions  of  infantilism  with  the 
help  of  Adler's  concept  of  inferior  organs,  and  such  chemical  con- 
cepts as  that  of  hormones  as  energy  distributors,  and  so  prepare 
the  way  for  a  much  more  comprehensive  attack  upon  such  prob- 
lems as  that  raised  by  Bolton  touching  the  histological  evidences  of 
under-development  of  the  cortex  as  the  organic  basis  of  the  psy- 
choses.   The  cortex  thus  becomes  an  inferior  organ. 
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On  the  physiological  side  the  higher  forms  of  conscious  activity 
may  be  conceived  of  as  conditioned  reflexes  in  the  sense  of  Pawlow, 
while  Watson,  as  a  representative  of  the  new  behavioristic  school 
which  tends  to  throw  out  introspection  altogether  and  rely  upon 
objective  methods  solely,  sees  in  the  conditioned  reflex  the  expla- 
nation of  the  hysterical  conversion  phenomena. 

In  the  realms  of  philology,  comparative  religion,  folk-lore  the 
enormous  material  that  has  been  collected  by  such  men  as  Klein- 
paul,  Inman,  Sumner,  and  later  and  particularly  by  the  Liverpool 
anthropologist,  Frazer,  has  been  worked  over  according  to  these 
modern  concepts  by  Abraham,  Sachs,  Riklin,  Freud,  Silberer,  and 
many  others. 

In  philosophy,  psychoanalysis  allies  itself  with  the  pragmatic 
movement  and  with  dynamism  especially  as  set  forth  by  Bergson. 
I  especially  call  your  attention  in  this  connection  to  his  discussion 
of  the  problem  of  perception  in  the  first  chapter  of  his  "  Matter  and 
Memory."  Further  than  this,  on  the  philosophical  side,  it  goes 
without  saying  that  psychoanalysis  is  humanistic  in  the  true 
Protagorean  sense. 

This,  as  I  see  it,  is  the  present-day  setting  of  the  psychoanalytic 
movement.  It  is  a  movement  which  calls  for  a  changed  viewpoint 
with  reference  to  psychological  facts,  in  fact  truly  a  "  transvalua- 
tion  of  values  "  in  that  it  no  longer  views  the  individual  as  a  subject 
for  laboratory  experiment  but  deals  with  human  beings  in  the  raw, 
so  to  speak,  as  the  doctor  really  sees  them.  It  takes  cognizance  of 
their  aspirations  and  their  weaknesses,  their  hopes  and  their  fears 
and  so  refuses  to  see  them  as  they  would  prefer  to  be  seen,  sur- 
rounded by  an  artificial  halo.  It  has  learned  that  such  halos  only 
too  often  serve  to  blind  our  vision  to  the  real  personality  within, 
and  that  man,  after  all,  is  "  human,  all  too  human,"  never  as  bad  as 
he  is  sometimes  painted  by  the  realist,  rarely  as  good  as  the  idealist 
would  have  us  believe,  but  always,  always  striving.  Good  and  bad 
are  but  relative  terms  indicating  success  or  failure  in  the  problem 
of  development  so  that  back  of  the  worst  failures  can  always  be 
found  that  power  which  makes  for  good,  while  in  the  lives  of  the 
best  are  evidences,  over  and  over  again,  of  failure,  and  so  psycho- 
analysis refuses  to  be  led  astray  by  appearances,  but  endeavors  to 
strike  at  once  at  the  root  of  appearances,  to  deal  with  essentials 
and  not  with  surface  indications.    In  other  words  it  is  essentially 
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pragmatic.  It  does  not  believe  in  preaching  ideals  when  preaching 
ideals  does  not  accomplish  anything  and  yet  it  is  by  no  means  with- 
out ideals,  but  is  convinced  that  ideals  can  only  have  dynamic  worth 
when  they  are  given  practical  working  values.  The  change  in  the 
attitude  towards  the  use  of  alcohol  has  come  about,  not  as  a  result 
of  preaching  based  upon  academic  distinctions  of  right  and  wrong, 
but  because  the  stress  of  modern  life  has  made  such  demands  upon 
the  individual  that  there  is  no  longer  any  place  for  the  man  who 
drinks.  The  appeal  to  the  pocket-book  is  a  much  more  prosaic 
appeal  than  the  appeal  to  an  abstract  ethics  or  to  religious 
principles,  but  the  fact  that  we  cannot  escape  recognizing  is  that  it 
works  and  they  don't.  Save  the  individual  from  the  hell  of  alcohol 
first  and  then  there  remains  something  to  work  with,  let  him  go  to 
his  alcoholic  hell  and  then  all  the  effort  must  be  expended  in  trying 
to  reclaim  him,  an  effort  that  we  know  is  only  too  infrequently 
successful  and  if  it  succeeds  we  are  only  at  best  where  we  might 
have  started  from.  The  same  thing  might  be  said  of  the  problem 
of  syphilis.  When  it  is  fully  appreciated  that  the  syphilitic  is 
potentially  just  as  great  a  risk  as  the  alcoholic  then  there  will 
gradually  grow  up  a  social  organization  which  will  have  no  place 
for  him.  This  will  have  a  far  greater  beneficial  end  result  than 
being  horror-struck  by  sinfulness  with  our  heads  hidden  in  the 
sand  and  our  eyes  blinded  to  its  true  meanings. 

Psychoanalysis,  because  it  looks  at  a  man's  activities  from  a 
different  angle  must  of  course  see  in  them  different  meanings. 
And  so  the  history  of  all  man's  efforts,  all  his  strivings,  in  short 
the  history  of  culture  in  its  broadest  meaning  must  all  be  rewritten 
in  the  light  of  this  new  point  of  view. 

But  it  must  not  be  lost  sight  of,  by  us  at  least,  that  psychoanalysis 
had  its  origin  as  a  therapeutic  endeavor  and  it  is  as  a  means  of 
therapy  that  we  are  most  interested  in  it.  Leaving  out  of  con- 
sideration at  this  time  its  direct  therapeutic  value  in  the  psychoses, 
and  I  am  personally  convinced  that  it  has  a  distinct  value,  it  cer- 
tainly has  a  very  great  indirect  value. 

In  the  first  place,  we,  for  the  first  time  are  coming  to  understand 
the  psychological  meanings  of  the  symptoms  with  which  we  have 
so  long  been  familiar  and  by  so  understanding  them  must  of 
necessity  come  to  a  much  more  comprehensive  idea  of  what  the 
psychosis  as  a  whole  means  in  the  history  of  the  individual.    In  the 
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second  place  we  are  coming  to  understand  how  many  of  the 
measures  which  have  been  sanctioned  by  long  usage  produce  their 
beneficial  eiTects  and  so  can  use  them  much  more  intelligently. 
And  in  the  third  place  we  are  able,  as  never  before,  to  study  the 
mechanism  of  recovery  and  thus  learn  how  patients  get  well  and 
so,  at  least,  do  nothing  to  hinder  recovery  and  in  the  end  learn  how 
to  further  it.  We  are  entering  upon  a  period  of  the  natural  history 
method  of  studying  the  psychoses  which  includes  both  their  indi- 
vidual and  their  racial  history. 

To  my  mind  psychoanalysis  has,  by  its  record  of  accomplish- 
ments, sufficiently  justified  itself  and  the  time  has  come  when  it 
must  be  seriously  considered  as  a  therapeutic  method  of  attack  for 
use  in  large  public  hospitals  for  the  so-called  insane.  The  results 
will  not  be  miraculous  and  the  immediate  gains  may  seem  small, 
out  of  all  proportion  to  the  eflFort  expended.  But  such  is  the 
demand  of  progress — great  effort  and  apparently  small  gain.  If, 
however,  the  results  are  measured  in  all  their  ramifications,  in  the 
more  intelligent  grasp  of  the  problems,  in  the  heightened  esprit  de 
corps  of  the  medical  staff,  in  the  increased  confidence  of  patients 
and  relatives  that  at  least  something  is  really  being  done,  it  will  be 
seen  that  they  are  made  of  the  very  stuff  of  progress,  of  develop- 
ment, of  success. 

Psychoanalysis  has  therefore  finally,  so  to  speak,  broken  its  way 
through  the  line  of  defenses  which  surrounded  the  accepted 
methods  of  study  of  abnormal  mental  phenomena  which  had 
acquired  the  sanction  of  age  and  so  become  static  and  is  now  found 
at  the  very  center  of  inquiry,  its  ramifications  touching  all  problems 
and  so  having  to  be  reckoned  with  at  every  point.  It  is  at  once  a 
broader  and  a  deeper  way  of  looking  at  things,  it  brings  unity 
where  before  there  was  multipHcity,  it  tends  to  bring  all  mental 
facts  together  in  a  larger  generalization  and  so  must,  in  its  end 
results,  raise  psychopathology  to  a  higher  plane. 

DISCUSSION. 

Dr.  Burr. — Dr.  White  is  one  of  those  men  who  "  sees  clear  and  thinks 
straight."  He  has  great  facility  in  approximating  the  head  of  the  hammer 
to  that  of  the  nail.  In  a  few  words,  at  the  Baltimore  meeting,  he  swept 
away  the  mist  that  had  settled  down  upon  the  Association  after  a  contra- 
psychoanalytic  paper  in  that  body  and  I  feel  that  he  is  deserving  of  hearty 
thanks  for  this  admirable  presentation  of  his  subject. 


6o6  PSYCHOANALYTIC    TENDENCIES  [April 

While  1  agree  with  what  the  President  said  yesterday  that  it  is  not  well 
for  us  to  laud  in  a  perfunctory  way  papers  offered  here,  I  believe  that 
when  one  is  so  tremendously  interesting  as  this,  it  deserves  at  least  a  word 
of  praise. 

Dr.  Southard. — I  do  not  wish  to  strike  a  discordant  note;  but  I  know 
that  what  I  say  can  do  nothing  but  elicit  one  of  those  brilliant  come-backs 
so  characteristic  of  Dr.  White.  It  seems  to  me  that  the  meed  of  praise 
allotted  to  Freud  by  Dr.  White  would  be  warranted  only  by  some  extraor- 
dinary discovery,  such  as  the  law  of  conservation  of  energy  or  the  Dar- 
winian principle.  I  believe  it  will  damage  the  real  future  of  Freudism 
if  it  be  too  extravagantly  praised. 

In  the  first  place,  Dr.  White  says  that  critics  should  not  attack  Freud 
for  errors  concerning  the  hypothesis  of  infantile  psychic  trauma,  so-called ; 
for  Freud  has  now  given  up  that  hypothesis  in  favor  of  another,  viz.,  that 
of  the  incest-complex.  But  why  should  praise  be  accorded  to  Freud  for 
having  led  us  up  a  theoretical  cul-de-sac  and  then  led  us  out  again.  I  am 
reminded  of  an  old  truant-officer  who  encouraged  the  wayward  by  dilating 
on  the  pleasures  of  repentance;  I  myself  was  well-nigh  tempted  to  acquire 
those  pleasures  by  "  hooking  Jack  "  on  purpose.  In  any  event,  how  soon 
will  the  incest-complex  be  given  over  for  some  new  hypothesis? 

Again,  I  am  far  from  acknowledging  the  value  of  these  new  kinds  of 
libido  commended  so  highly  by  Dr.  White.  When  he  talks  of  "  liver-libido," 
"  brain-libido,"  "  skin-libido,"  and  the  rest,  I  wonder  how  much  new  truth 
is  being  conveyed  either  about  the  liver,  brain,  etc.,  or  about  the  libido 
itself.  How  much  good  can  be  accomplished  by  merely  attaching  a  sex 
label  to  all  sorts  of  forces?  Some  may  cheat  themselves  into  thinking  that 
they  have  actually  discovered  new  forces,  so  striking  is  the  new  sexual 
appellation.  I  think  we  must  all  look  with  suspicion  upon  all  forms  of 
hyphenated  libido. 

Again,  it  is  cause  for  astonishment  how  many  eminent  workers  have  been 
proved  by  Dr.  White  to  pour  grist  into  the  Freudian  mill.  Sherrington's 
integrative  action ;  Pawlow's  conditioned  reflexes  ;  Bayliss  and  Starling's 
hormones ;  Fraser's  Golden  Bough ;  Bergson's  elan  vital;  everybody's  prag- 
matism, and  the  Hke  are  all  Freudian.  Why  not  Darwinian  or  Newtonian 
physics,  and  Aristotelian  entelechy?  Why  not  Faraday  and  Helmholtz? 
Perhaps  all  these  worthies  were  actually  engaged  in  lining  a  vista  leading 
to  Freud.  I  doubt  whether  Freud  himself  would  claim  so  much.  I  myself 
believe  that  to  claim  so  much  is  nothing  but  phagocytosis  of  theories. 

Dr.  White. — I  don't  want  to  fail  for  a  moment  to  have  a  characteristic 
reaction,  to  punctuate  the  last  speaker's  remarks.  They  are  a  very  distinct 
clouding  of  the  issue  and  very  interesting.  I  was  aware  that  I  gave  con- 
siderable prominence  to  Freud  and  as  was  said  the  psychoanalytic  move- 
ment came  to  be  regarded  by  most  people  as  a  parasitic  affair  and  it  was 
attacked  on  that  basis ;  some  of  the  psychoanalysts  themselves  disagreed  and 
I  think  I  said  that,  but  as  the  years  go  by,  these  ideas  have  been  found  to  be 
not  parasitic,  but  in  close  harmony  with  the  ideas  of  the  psychologists,  the 
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biologists  and  all  the  rest ;  and  because  they  harmonize  with  psychoanalysis 
it  is  justified.  If  it  continued  parasitic,  then  you  should  eliminate  it,  but  it 
is  not;  it  fits  in.  It  goes  along  with  the  rest  of  human  knowledge  in  its 
various  fields.  Freud  is  entitled  only  to  credit  for  abandoning  what  is 
wrong.  We  have  all  abandoned  that  from  time  to  time  and  in  the  same 
measure  that  we  don't  do  it,  we  are  coming  in  for  severe  criticism.  I 
don't  think  it  best  to  proceed  any  further  because  I  would  only  compare 
unfavorably  with  the  distinguished  gentleman  who  has  just  preceded  me. 


PSYCHIATRIC  ASPECTS  OF  PELLAGRA.* 

By  WILLIAM    C.   SANDY,   M.  D., 
Medical  Director,  State  Hospital  for  Insane,  Columbia,  South  Carolina. 

Pellagra  constitutes  one  of  the  most  important  and  difficult  fea- 
tures of  South  Carolina  psychiatric  work.  Ever  since  Babcock  first 
published  in  1907  the  existence  of  pellagra  at  the  State  Hospital, 
the  attention  of  the  public  has  been  directed  each  year  by  the  report 
of  the  hospital  to  this  ever  increasing  problem.  Hospital  workers 
in  most  sections  of  the  country  probably  do  not  appreciate  the  mag- 
nitude of  this  problem,  but  no  apology  need  to  be  made  to  those 
actually  acquainted  with  the  situation  for  again  taking  up  the  time 
of  the  Association  by  a  discussion  of  the  psychiatric  aspects  of 
pellagra. 

Within  the  limits  of  this  paper  it  will  be  impossible  to  discuss 
adequately  the  general  clinical  manifestations  of  pellagra.  Before 
entering  upon  a  consideration  of  the  psychiatric  conditions  associ- 
ated with  pellagra,  however,  a  brief  statement  will  be  made  as  to 
the  more  common  clinical  symptoms. 

As  generally  accepted,  pellagra  is  an  endemic  disorder,  often 
having  remissions  and  recurrences  with  a  course  sometimes  ex- 
tending over  years.  Pellagra  makes  its  appearance  most  frequently 
in  the  spring  of  the  year,  but  may  occur  at  any  time.  The  etiology 
of  pellagra  seems  to  be  far  from  being  settled,  the  advocates  of 
the  corn,  the  dietetic  and  other  theories  being  still  about  equally 
vehement  in  their  contentions. 

Pellagra  is  characterized  by  gastro-intestinal,  skin,  and  nervous 
and  mental  symptoms.  These  sets  of  symptoms  are  associated  in 
varying  degrees,  often  one  or  two  of  them  being  absent  or,  so  to 
speak,  latent. 

It  is  common  to  find  the  mucous  membrane  of  the  mouth  and 
tongue,  especially  the  tip  of  the  latter,  redder  than  normal  and  the 
mouth  inflamed  and  painful.     There  are  more  or  less  marked 

*  Read  at  the  seventy-second  annual  meeting  of  the  American  Medico- 
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gastrointestinal  disturbances  varying  from  a  type  characterized 
by  mild  indigestion  or  dyspepsia  to  marked  gastric  symptoms, 
anorexia,  vomiting,  and  diarrhoea  alone,  or  associated  with  alter- 
nating constipation.  Subjectively,  there  are  sensations  of  pain  or 
disagreeable  burning  in  the  region  of  the  stomach. 

The  skin  of  the  extensor  surfaces  of  the  forearms,  elbows,  and 
often  legs,  together  with  the  backs  of  the  hands  and  feet,  are  sym- 
metrically involved.  There  is  a  peculiar  collar-like  eruption  on  the 
neck.  The  eruption  may  be  erythematous,  or  eczematous-like  der- 
matitis, varying  from  a  scaly  roughness  to  bullae  or  raw,  moist  dis- 
charging surfaces.  Should  the  eruption  disappear  a  chocolate 
colored,  sharply  defined  discoloration  commonly  remains.  Moist 
seborrhoea  about  the  nose  and  mouth  is  not  unusual. 

A  variety  of  nervous  symptoms  and  physical  signs  have  been 
observed,  consisting  of  various  paraesthesias,  anaesthesias,  hyper- 
aesthesias,  tremors,  paralysis  (in  these  the  relationship  to  pellagra 
appearing  often,  if  not  always,  to  be  coincident)  and  alteration  of 
deep  reflexes. 

It  is  impossible  to  estimate  accurately  the  number  of  cases  of  pel- 
lagra at  present  in  South  Carolina.  According  to  Dr.  James  A. 
Haynes,  State  Health  Officer,  there  were  400  cases  in  1909,  while 
in  1914  there  were  6000  cases.  At  any  rate,  there  has  been  a  steady 
and  alarming  increase  of  pellagra,  the  situation  warranting  the 
most  serious  consideration. 

In  taking  up  the  psychiatric  manifestations  of  pellagra,  it  is  the 
purpose  of  the  writer  to  direct  the  attention  principally  to  the  types 
of  psychoses  associated  with  pellagra  as  observed  during  the  last 
half  of  the  year  191 5,  at  the  South  Carolina  Hospital  for  the  Insane. 

A  glance  at  the  hospital  statistics  for  that  period  reveals  a 
number  of  rather  striking  facts.  During  the  six  months  there 
were  admitted  606  patients,  of  whom  160,  or  over  26  per  cent  were 
pellagrins,  that  is,  had  some  actual  clinical  manifestation  of  the 
disease.  Of  these  pellagrins,  the  largest  number  were  white 
women,  the  others  in  reverse  order  of  frequency  being  colored 
women,  colored  men,  and  white  men.  During  the  six  months, 
there  were  admitted  12  less  white  than  colored  patients,  but  six 
more  white  pellagrins  than  colored.  The  greatest  number  were 
admitted  in  July,  the  least  in  October. 
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There  appears  to  be  a  wider  range  of  age  limit  of  incidence 
among  the  males  than  among  the  females.  The  most  frequent 
ages  among  the  males  were  from  20  to  70,  among  the  females,  20 
to  50.  Of  the  males,  over  84  per  cent  of  the  whites  and  94  per  cent 
of  the  negroes  were  admitted  between  the  ages  20  to  70,  while  of 
the  females,  90  per  cent  of  the  whites  and  over  78  per  cent  of  the 
negroes  were  admitted  between  the  ages  20  to  50. 

The  large  death  rate  of  the  hospital  has  been  a  source  of  great 
concern  to  those  connected  with  the  management.  This  death 
rate  has  been,  to  a  great  extent,  due  to  pellagra.  Many  of  the 
cases  reach  the  hospital  in  a  critical  or  moribund  condition  and 
die  within  a  few  days  of  their  admission.  Other  patients,  although 
not  moribund,  have  had  their  vital  forces  so  depleted  as  not  to  be 
able  to  react  for  treatment. 

In  a  tabulation  of  the  deaths  for  12  months,  it  is  seen  that  over  61 
per  cent  were  from  pellagra  or,  in  detail,  over  52  per  cent  of  the 
white  males,  over  51  per  cent  of  the  white  females,  over  53  per  cent 
of  the  colored  males  and  over  80  per  cent  of  the  colored  females. 
The  greatest  number  for  any  one  month  died  in  June,  the  least  in 
December.  It  was  interesting  to  note  that  for  the  most  part,  ac- 
cording to  the  year's  statistics,  the  white  and  colored  females  dying 
from  pellagra  were  at  their  most  productive  period,  the  largest 
number  being  between  20  and  40,  while  the  males,  especially  the 
colored,  were  at  a  more  advance  age,  the  largest  number  being 
between  50  and  60, 

Over  16  per  cent  of  the  pellagrins  who  died  had  been  in  the  hos- 
pital less  than  15  days,  while  over  46  per  cent  had  been  under 
hospital  care  less  than  two  months.  When  the  chronic  nature  of 
pellagra  is  considered,  it  can  readily  be  seen  that  a  large  proportion 
of  the  patients  are  admitted  in  such  a  serious  condition  that  there  is 
little,  if  any,  hope  that  they  will  react  favorably  to  the  treatment. 

Forty-nine  cases,  or  over  14  per  cent  of  the  pellagrins  dying 
during  the  year  191 5  had  been  in  the  hospital  from  one  to  five  years. 
Twenty-one  cases  had  been  patients  from  5  to  15  years.  It  was  im- 
possible to  prove  that  any  one  of  these  cases  developed  the  pellagra 
in  the  hospital.  While  in  a  few  cases  it  was  a  question  whether  or 
not  there  had  been  a  previous  manifestation  of  pellagra,  in  most  of 
the  cases,  however,  there  was  an  undoubted  history  or  the  patient- 
had  had  attacks  of  pellagra  in  former  years  while  in  the  hospital. 
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These  so-called  recurrences  were  not  restricted  to  any  particular 
part  but  were  scattered  over  the  hospital.  Many  of  these  patients 
were  of  the  precox  type — careless  as  to  their  habits,  eatint^;^  little 
unless  urged,  although  provided  with  sufficient  food  and  a  varied 
diet.  Their  faulty  habits,  coupled  with  insufficient  eating,  and  the 
general  constitutional  deterioration  which  all  the  former  implies 
seemed  to  have  a  real  bearing  on  the  return  of  the  pellagra  and  the 
fatal  outcome. 

During  the  period  in  which  the  writer  has  been  connected  with 
the  South  Carolina  State  Hospital,  a  classification  closely  allied  to 
the  New  York  State  formulation  has  been  adhered  to.  Since  July 
I,  19 1 5,  all  patients  admitted  have  been  examined  by  accepted  psy- 
chiatric methods,  presented  at  staff  meeting,  discussed  and  diag- 
nosed so  far  as  possible  in  accordance  with  this  classification. 
Owing  to  the  fact,  however,  that  pellagra  frequently  radically 
modifies  or  obscures  what  is  apparently  an  otherwise  common 
clinical  picture,  it  has  been  deemed  advisable  for  statistical  pur- 
poses to  separate  the  psychoses  associated  with  pellagra  from  those 
of  other  etiology. 

At  the  very  onset,  it  must  be  acknowledged  that  frequently,  if  not 
always,  the  clinical  manifestations  of  a  psychosis  are  the  peculiar 
and  characteristic  reactions  of  each  individual  affected  by  the 
etiological  factor.  That  is  to  say,  given  the  etiology,  the  clinical 
symptoms  will  depend  largely  upon  the  type  of  individual  affected 
and  will  vary  accordingly.  So  it  follows  that  the  exact  type  of 
psychosis  does  not  always  bear  a  specific  relation  to  the  etiological 
factor,  but  rather  may  be  an  exaggeration  of  a  more  or  less  com- 
mon mood  swing,  natural  disposition  or  constitutional  make-up. 
There  may  result  in  individuals  subject  to  abnormal  mood  fluctua- 
tions a  manic-depressive-Hke  reaction,  while  the  quiet,  reserved, 
suspicious,  seclusive  persons  with  a  shut-in-personality,  often  be- 
come the  victims  of  a  dementia-praecox-like  reaction.  It  will  also 
be  seen  later  in  this  discussion  that  pellagra  is  often  associated 
with  certain  organic  and  functional  conditions,  the  exact  signifi- 
cance or  relationship  of  which  it  is  difficult  to  determine.  On  the 
other  hand,  certain  conditions  will  be  described,  as  for  example 
"  infective  exhaustive  psychoses  "  and  "  symptomatic  depressions," 
in  which  it  seems  that  pellagra  has  a  more  direct  bearing  as  a 
causal  factor. 
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Bearing  this  in  mind  and  remembering  that  the  cause  and  mode 
of  action  of  pellagra  are  still  largely  a  matter  for  investigation,  a 
discussion  of  the  types  of  psychoses  will  be  entered  upon.  Much  of 
the  following  discussion  is  similar  to  that  contained  in  a  paper  by 
the  writer  presented  at  the  meeting  of  the  National  Association  for 
the  Study  of  Pellagra  in  1915,  but  this  paper  is  based  upon  the 
statistics  of  a  period  twice  as  long. 

One  of  the  most  common  psychoses  associated  with  pellagra, 
according  to  the  South  Carolina  statistics  occurring  in  35  per  cent 
of  the  cases,  is  the  infective-exhaustive  psychosis.  The  attention 
must  be  called  to  the  fact  that  this  does  not  mean  that  the  infection 
theory  as  to  the  etiology  of  pellagra  is  necessarily  favored.  The 
term  "  infective-exhaustive  "  is  simply  applied  to  psychoses  which 
are  analogous  to  or  symptomatically  resemble  certain  infectious 
conditions.  The  so-called  "  typhoid  state  "  may  well  describe  the 
clinical  appearance  of  many  of  such  cases  of  pellagra.  The  infec- 
tive-exhaustive psychosis  is  most  often  characterized  by  more  or 
less  marked  delirium,  being  accompanied  by  some  confusion  and 
disorientation,  there  frequently  being  also  hallucinations  accom- 
panied by  more  or  less  agitation  and  restlessness.  Physically, 
besides  well-marked  symptoms  of  pellagra,  there  are  present  more 
or  less  severe  evidence  of  exhaustion,  loss  of  weight,  emaciation, 
fever,  sordes,  anorexia,  and  typhoid  facies.  In  the  milder  forms 
of  these  "  delirious  pictures,"  as  Singer  calls  them  in  his  contri- 
bution to  the  report  of  the  Thompson-McFadden  Pellagra  Com- 
mission, and  as  he  pointed  out,  "  the  periods  of  clouding  (of  con- 
sciousness) may  be  quite  brief  and  episodic.  In  such  cases,  in  the 
intervals  when  consciousness  is  practically  clear,  the  general 
attitude  is  one  of  symptomatic  depression."  Infective-exhaustive 
cases  commonly  reach  the  hospital  in  a  critical  or  moribund  condi- 
tion and  the  prognosis  is  frequently  bad.  A  number  of  the  less 
severe  cases,  however,  recover  after  several  weeks  treatment,  a 
clearing  of  the  mental  symptoms  being  synchronous  with  improve- 
ment physically.  The  development  of  marked  nervous  symptoms 
of  the  type  of  central  neuritis  or  cerebral  irritations,  such  as  draw- 
ing back  of  the  head,  jacitations  and  tremors  of  the  hands,  usually 
means  an  unfavorable  termination.  As  already  stated,  pellagra 
seems  to  bear  an  intimate  relationship  to  the  infective-exhaustive 
psychosis  as  an  etiological  factor. 
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According  to  the  present  series  of  cases,  the  straight  manic- 
depressive  group  is  not  so  frequently  represented  among  pellagrins, 
occurring  in  over  1 1  per  cent  of  cases.  While  the  ordinary  types, 
namely,  the  manic,  the  depressed  and  the  mixed  phases,  may  be 
seen,  it  is  a  noteworthy  fact  that  the  manic  phase  in  pellagrins  is 
less  often  seen  than  the  depressed.  It  is  true  that  manic  features 
are  frequently  seen  in  the  infective-exhaustive  psychosis  and  are 
recognized  by  such  symptoms  as  flight  of  ideas,  exhilaration,  dis- 
tractibility  and  psychomotor  unrest.  In  the  infective-exhaustive 
cases,  however,  such  features  are  temporary  and  are  accompanied 
by  more  or  less  confusion  and  delirium.  On  the  other  hand,  the 
depressed  phase  is  rather  frequently  met  with  and  is  characterized 
by  such  usual  symptoms  as  depression,  retardation  of  speech  and 
action  and  dearth  of  ideas.  In  these  cases,  pellagra  seems  to  be 
an  exciting  etiologic  factor,  perhaps  associated  with  other  causes, 
bringing  on  an  exaggeration,  so  to  speak,  of  a  normal  tendency 
in  the  individual  to  be  too  sanguine  or  too  depressed. 

While  ordinarily  in  the  manic-depressive  group  the  prognosis 
is  considered  one  of  the  best  of  all  psychoses  for  recovery  from 
the  current  attack,  with  a  strong  probability,  however,  of  future 
attacks,  when  associated  with  pellagra,  the  prognosis  becomes 
problematical.  Patients  often  fail  rapidly,  develop  symptoms 
of  the  infective-exhaustive  psychosis  and  central  neuritis,  with 
a  fatal  outcome. 

Related  to  the  depressed  form  of  the  manic-depressive  psychosis* 
but  being  more  a  border-line  condition,  are  the  so-called  sympto- 
matic depressions.  There  were  five  such  cases  or  three  per  cent 
of  the  total.  It  has  been  the  experience  that  certain  chronic 
diseases  such  as  heart  disease  or  malignant  disease,  are  often 
accompanied  by  a  depression  which  must  be  considered  as  sympto- 
matic of  the  disease.  The  depression  is  not  so  intense  as  one 
expects  in  manic-depressive  cases  and  lacks  many  if  not  all  the 
classical  symptoms.  Besides  there  is  a  marked  physical  basis 
for  sadness  and  worry,  and,  having  more  or  less  insight  into  the 
significance  of  his  trouble,  the  patient  is  depressed  over  the  outlook 
for  the  future  and  his  present  situation.  Such  cases  may  be 
termed  symptomatic  depressions.  It  is  often  a  question  as  to 
whether  they  should  be  regarded  as  insane  and  doubtless  many 
such  cases  do  not  reach  a  hospital  for  the  insane. 
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Dementia  prsecox  was  the  mental  diagnosis  in  over  12  per  cent 
of  cases.  Dementia  praecox  and  allied  conditions  associated  with 
pellagra  have  been  found  to  develop  in  individuals  with  peculiar 
personalities,  people  who  are  seclusive,  unsocial,  suspicious  and 
the  like.  Many  such  cases  are  characterized  by  delusions  of 
persecution  and  ideas  of  reference,  frequently  accompanied  by 
hallucinations  of  various  kinds.  A  number  of  cases  are  from 
time  to  time  placed  in  the  so-called  group  allied  to  dementia 
praecox  the  term  "  allied  to  "  being  used  because  of  the  presence 
of  some  atypical  feature  such  as  the  onset  of  the  psychosis 
apparently  being  acute  or  late  in  life.  As  usual,  the  prognosis 
for  recovery  in  the  dementia  praecox  cases  from  a  mental  stand- 
point appears  to  be  uniformly  bad  although  cases  do  improve 
sufficiently  to  leave  the  hospital.  The  pellagra  element  often 
seems  to  be  incidental  or  at  times  it  appears  to  be  an  exciting 
cause,  aggravating  what  otherwise  might  be  a  latent  condition. 

Several  cases  have  been  observed  in  which  appeared  the  charac- 
teristic clinical  symptoms  of  general  paralysis  of  the  insane.  The 
onset  occurring  around  middle  life,  such  physical  signs  as  absent 
or  sluggish  pupillary  reflex  to  light,  speech  and  writing  defects, 
swaying  in  Romberg  position,  altered  deep  reflexes,  together  with 
disorientation,  memory  defects,  and  other  evidence  of  deteriora- 
tion, all  serve  to  make  the  picture  one  of  paresis.  The  laboratory 
findings,  always  so  important  as  diagnostic  aids  and  confirmatory 
evidence  in  general  paralysis,  are  entirely  absent,  the  Wassermann 
of  the  blood  and  spinal  fluid  being  negative  and  there  being  no 
pleocytosis  of  the  spinal  fluid.  Such  cases  commonly  die  in  the 
end  stages  of  an  infective-exhaustive  condition  with  marked 
symptoms  of  central  neuritis.  This  type  of  case  has  been  called 
"  pseudo-paretic  "  but  probably  should  be  included  in  the  infective- 
exhaustive  group.  Paresis  might,  of  course,  be  associated  with 
pellagra. 

Several  cases  of  senile  psychosis,  confusion  and  simple  deteriora- 
tion, what  is  commonly  designated  senile  dementia,  were  observed, 
which  had  quite  marked  physical  signs  of  pellagra.  These  com- 
prised 10  per  cent  of  the  cases  under  consideration.  Several  of 
these  responded  readily  to  treatment  so  far  as  the  pellagra  was 
concerned,  the  symptoms  disappearing,  leaving  the  senile  con- 
dition.    It  was  difficult  to  say  what  relation  if  any,  there  was 
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between  the  psychosis  and  the  pellagra,  the  latter  perhaps  aggra- 
vating a  condition  which  may  have  been  largely  if  not  entirely  due 
to  senility. 

Twenty-three  of  the  series  of  i6o  cases  or  14  per  cent  were  left 
unclassified,  it  being  impossible  to  arrive  at  a  satisfactory  diagnosis, 
owing  either  to  the  lack  of  a  good  anamnesis  or  to  the  presence  of 
unusual  or  atypical  symptoms.  Some  of  these  cases  seemed  to 
represent  the  "  slowed-down  or  simple  deteriorated  "  type  spoken 
of  by  some  writers,  others  resembled  more  a  neurasthenic  con- 
dition, still  others  general  paralysis.  One  case,  a  white  woman 
aged  35,  with  marked  pellagrous  eruption  on  hands,  face  and 
feet,  had  a  partial  left  hemiplegia  upon  admission  which  almost 
disappeared  after  two  and  a  half  months'  residence,  when  she  was 
paroled.  The  Wassermann  blood  serum  reaction  was  negative. 
Mentally  she  was  clear,  but  emotional,  crying  easily  and  being 
rather  querulous  and  complaining. 

Of  the  remaining  number,  three  were  epileptic  imbeciles  or 
idiots,  three  cases  of  constitutional  inferiority  with  episodes  of 
some  kind,  and  three  were  not  insane.  In  the  month  preceding 
those  in  which  the  cases  under  consideration  were  admitted,  a 
case  of  hysteria  and  also  one  of  chorea  associated  with  pellagra 
were  under  treatment.  The  latter  was  so  severe  that  she  died  the 
day  after  admission  to  the  hospital. 

In  the  matter  of  treatment,  whether  or  not  faulty  diet  is  the  basis 
for  the  development  of  pellagra,  it  has  long  been  recognized  that 
a  generous,  well-balanced  diet  will  materially  aid  in  the  recovery 
of  the  pellagrin  or  at  least  in  the  disappearance  of  the  active 
symptoms.  Bearing  this  in  mind,  the  treatment  has  been  largely 
dietetic,  and  the  importance  of  a  diet  consisting  of  meat  every  day, 
milk,  eggs  and  green  vegetables  is  emphasized.  Coupled  with  the 
proper  diet,  the  necessity  of  conserving  the  bodily  powers  of  resist- 
ance by  rest  in  bed  must  be  remembered.  Aside  from  diet,  rest 
in  bed  and  proper  nursing,  the  treatment  is  comparatively  unim- 
portant. Symptomatically  considered,  tonics,  intestinal  antiseptics 
and  astringents,  external  applications  for  the  eruption,  and  so 
forth,  are  indicated  from  time  to  time.  In  combating  restlessness 
and  delirium,  cold  sponge  baths  or  cold  and  tepid  packs  are  of 
great  assistance.     In  any  event,  treatment  should  be  instituted 
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earlier  than  it  has  been  in  the  average  case  which  reaches  the 
hospital  and  should  be  continued  faithfully. 

In  conclusion,  in  the  series  of  i6o  cases,  the  infective-exhaustive 
psychosis  was  the  most  frequently  appearing,  occurring  in  35  per 
cent.  The  prognosis  is  often  grave,  especially  when  symptoms  of 
cerebral  irritation  or  central  neuritis  develop. 

The  manic-depressive  psychosis  was  seen  in  over  11  per  cent, 
the  depressed  type  being  more  common  than  the  manic. 

In  this  series,  the  senile  psychoses  appeared  in  lo  per  cent, 
dementia  prsecox  or  allied  conditions  in  over  12  per  cent,  and  over 
14  per  cent  were  left  unclassified.  It  is  often  difficult  to  determine 
the  relation  between  pellagra  and  the  psychosis. 

Pseudo-paretic  conditions  occur,  to  be  differentiated  from  gen- 
eral paralysis  by  the  laboratory  findings  in  respect  to  the  blood 
and  spinal  fluid.  These  should  probably  be  placed  in  the  infective- 
exhaustive  group. 

It  is  important  to  realize  that  the  presence  of  pellagra  in  any 
case  is  apt  to  modify  not  only  the  course  and  clinical  picture,  but 
to  alter  seriously  the  prognosis.  Hence  the  importance  for  con- 
stant prognostic  conservatism. 

Rest  in  bed  with  careful  nursing  and  a  proper  well-balanced  diet 
appear  to  be  the  essential  features  of  the  treatment.  Treatment 
should  be  instituted  early  and  continued  faithfully. 


MANIC-DEPRESSIVE    PSYCHOSIS    IN    THE    NEGRO.* 

By  E.  M.  green,  M.  D., 
Clinical  Director,  Georgia  State  Sanitarium,  Milledgeville,  Ga. 

The  study  of  mental  disorders  in  the  negro  race  presents  certain 
problems  which  are  of  considerable  interest  to  those  who  are 
engaged  in  psychiatric  work.  The  literature  dealing  with  these 
problems  is  meager,  nor  is  there  unanimity  of  opinion  in  regard 
to  the  conclusions  which  have  been  arrived  at  by  writers  whose 
observations  have  been  confined  to  patients  in  different  sections 
of  the  country. 

It  is  quite  evident  that  studies  of  a  race  in  its  normal  environment 
and  in  an  artificial  environment  will  result  in  the  formation  of  con- 
clusions widely  different,  even  though  these  studies  have  been 
equally  painstaking.  However,  it  would  appear  that  the  more 
nearly  normal  the  environment  of  the  patient,  the  sounder  will  be 
conclusions  in  regard  to  the  average  of  the  race,  other  things  being 
equal. 

In  the  southern  states  the  average  negro  lives  under  conditions 
which  are  natural  to  him,  and  in  the  institutions  of  these  states 
he  is  found  separated  from  members  of  the  white  race  in  depart- 
ments of  one  hospital,  or  even  in  hospitals  devoted  exclusively 
to  his  race,  where  his  only  associates  are  those  with  whom  he  has 
been  accustomed  to  live  and  where  he  is  cared  for  by  members 
of  his  own  race.  In  other  sections  of  the  country,  the  few  negro 
inmates  of  hospitals  for  the  insane  occupy  the  same  quarters  as 
the  whites  and  are  in  close  association  with  them,  sleep  in  the  same 
dormitories,  eat  at  the  same  tables  and  are  cared  for  by  nurses  of 
the  dominant  race.  In  such  unaccustomed  association  and  under 
circumstances  so  foreign  to  their  normal  manner  of  life,  their 
conduct  must  necessarily  be  influenced  and  symptoms  which  would 
otherwise  be  manifested  must  be  obscured. 

*  Read  at  the  seventy-second  annual  meeting  of  the  American  Medico- 
Psychological  Association,  New   Orleans,  La.,  April  4-7,  1916. 
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Outside  of  the  southern  states,  the  opinion  seems  to  be  held 
that  manic-depressive  psychosis  is  less  frequent  in  the  negro  than 
in  the  white  race  and  that  it  is  rather  a  disorder  of  higher  civiliza- 
tion which  tends  to  grow  more  rare  as  the  scale  is  lowered.  If 
this  were  true,  we  should  expect  to  find  the  disorder  more  frequent 
in  those  sections  of  the  country  in  which  the  negro  lives  in  better 
financial  circumstances  and  is  able  to  secure  better  educational 
advantages,  but  apparently  this  is  not  the  case.  That  manic- 
depressive  insanity  occurs  chiefly  in  the  more  highly  civilized 
groups,  would  if  established,  bring  to  light  important  facts  bearing 
on  the  pathogenesis  of  the  psychosis  and  investigations  along 
this  line  should  be  continued  until  the  claim  has  been  substantiated 
or  disproved. 

In  certain  psychoses,  fundamental  reaction  types  have  been 
recognized  to  be  of  the  greatest  importance,  the  manner  in  which 
the  individual  handles  external  and  internal  difficulties  under  given 
circumstances.  It  has  not  yet  been  demonstrated  that  these  reac- 
tion tendencies  differ  in  any  marked  degree  in  different  races, 
although  some  observations  have  pointed  in  that  direction.  The 
negro  is  generally  looked  upon  as  having  a  more  primitive  type 
of  mind  than  the  white  but  the  present  study  shows,  nevertheless, 
that  he  exhibits  the  manic-depressive  reaction  type  rather  more 
frequently  than  does  the  latter. 

The  average  negro,  in  his  normal  environment,  is  happy,  active, 
boisterous,  quick  to  notice,  emotionally  unstable  and  is  constantly 
on  the  lookout  for  excitement.  His  normal  emotions  become 
exaggerated  with  slight  cause  and  their  voluble  expression  is 
accompanied  by  motor  activity. 

It  is  stated  by  Dr.  Hoch  that  "  patients  who  develop  manic- 
depressive  insanity  are  described  as  over-active,  vivacious,  stirring, 
or  as  intense  and  easily  excited,  high-strung  and  enthusiastic  and 
sometimes  of  violent  temper.  On  the  other  hand  they  may  be 
inclined  to  blue  spells,  to  fight  battles  over  again,  prone  to  worry 
over  trifles  and  borrow  trouble.  In  some  an  instability  of  mood 
is  noted."  He  further  says  that  "  personal  traits  and  the  type  of 
psychosis,  though  not  always  the  same,  show  a  marked  tendency 
to  run  along  similar  lines  "  and  "  exaggerated  emotional  traits 
occur  in  a  considerable  proportion  of  persons  who  develop  manic- 
depressive  psychosis,"  also  that  "  the  symptomatology  of  manic- 


I917]  E.    M.    GREEN  62I 

depressive  insanity  is  essentially  that  of  the  normal  emotional 
states  and  the  latter  are  reactions  to  definite  situations  which  like 
similar  reactions  are  determined  by  internal  or  external  mental 
factors." 

If  the  personal  characteristics  of  the  negro  have  been  correctly 
outlined  above,  it  would  appear  that  this  race  possesses  the  very 
traits  which  should  lead  one  to  expect  that  manic-depressive 
psychosis  would  hold  a  prominent  position  among  the  mental 
disorders  affecting  it  and  that,  furthermore,  it  would  more  fre- 
quently be  manifested  in  the  manic  form  which,  as  a  matter  of 
fact,  it  is. 

However  it  may  be  in  other  sections,  owing  possibly  to  artificial 
environment  and  immigration  of  certain  types  of  individuals,  in 
the  southern  states  manic-depressive  psychosis  is  not  uncommon 
in  the  negro  race,  but  on  the  contrary  it  is  one  of  the  more  frequent 
forms  of  mental  disorder. 

From  a  review  of  the  reports  of  the  four  institutions  to  which 
only  negroes  are  admitted,  it  would  appear  that  there  is  a  lack  of 
uniformity  in  the  application  of  the  term  "  manic-depressive." 
In  the  classification  tables  of  two  of  these  institutions  the  groups 
of  "  allied  to  manic-depressive  psychosis "  and  "  constitutional 
inferiority  "  do  not  appear,  so  that  those  cases  which  are  usually 
found  under  the  former  heading  are  probably  included  in  the 
manic-depressive  group  while  the  transitory  excitements  and 
depressions  which  are  often  encountered  in  the  latter  group  may 
also  find  place  there.  Consequently  the  ratio  of  manic-depressive 
psychosis,  which  is  stated  to  be  36  per  cent  and  26  per  cent  respec- 
tively in  these  institutions  is  notably  higher  than  in  others  in  which 
the  term  is  more  restricted.  In  a  third  hospital,  only  three  of  the 
patients  admitted  within  the  past  year  are  classified  as  "  manic- 
depressive,"  but  the  older  terms  acute,  chronic  and  recurrent 
mania  and  melancholia  are  retained.  In  the  fourth  of  these  hos- 
pitals for  negroes,  the  classification  of  Kraepelin  is  adhered  to  and 
its  annual  report  shows  that  12.7  per  cent  of  the  admissions  for 
the  year  191 5  exhibited  a  manic-depressive  disorder,  a  ratio  which 
approximates  our  own  for  that  year. 

By  the  physicians  of  the  Georgia  State  Sanitarium,  the  transi- 
tory excitements  accompanied  by  restlessness  and  boisterousness 
are  not  included  in  the  group  of  cases  with  which  we  are  concerned 
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but  are  rather  classed  with  the  allied  group,  or  that  of  undifferen- 
tiated excitement  or  are  considered  to  be  episodes  occurring  in 
constitutional  inferiors.  The  diagnosis  of  this  disorder  is  based 
upon  symptoms  which  justify  its  being  made  in  the  white  race  and 
no  disposition  to  force  cases  into  this  group  is  encountered.  In 
order  to  exclude  the  personal  factor  in  diagnosis,  each  patient, 
after  the  history  has  been  taken,  is  presented  before  the  Medical 
staff  consisting  of  14  physicians.  If  opinion  is  divided,  the  patient 
is  later,  after  six  or  eight  weeks  of  observation,  presented  for  a 
second  time  and  if  after  full  discussion  no  agreement  is  arrived  at, 
usually  remains  unclassified.  The  diagnosis  of  each  case  of  manic- 
depressive  psychosis,  therefore,  is  not  made  by  a  single  individual 
but  by  the  whole  staff  and  this  consideration  should  have  some 
weight  in  leading  to  the  acceptance  of  such  diagnoses.  So  while 
we  may  accept  the  results  of  the  observations  of  others  made 
under  different  conditions,  we  must  dissent  from  the  opinion  that 
manic-depressive  psychosis  is  a  rare  disorder  among  the  negroes 
of  the  south. 

The  material  upon  which  this  paper  is  based,  consists  of  the 
negro  admissions  to  the  Georgia  State  Sanitarium  during  the  past 
six  years.  Within  that  period  there  have  been  admitted  to  the 
institution  2877  negroes,  of  whom  501  or  17.4  per  cent  were 
diagnosed  as  manic-depressive.  The  percentage  ratio  of  this 
psychosis  has  varied  somewhat  from  year  to  year,  but  on  the  whole 
the  tendency  has  been  for  it  to  become  higher.  As  is  the  case 
with  the  white  race,  the  proportion  of  females  exceeds  that  of 
males. 

The  accompanying  table  will  show  the  total  negro  admissions 
for  the  past  six  years,  the  number  of  each  sex  diagnosed  as  manic- 
depressive  and  the  percentage  ratio  of  the  psychosis  for  each  year : 

Year.          Male.  Female.  Total.  Ratio. 

1910  22         36  394  14.7 

1911  16         47  418  15.0 

1912  29         39  422  16.I 

1913  52        45  498  194 

"'         1914  56        70  531  ^Z-l 

1915  43       46       614       14-5 

218       283       2877       17.4 
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The  astonishing-  rise  in  the  numbers  and  ratio  in  the  year  19 14 
is  unaccountable,  as  is  the  decrease  recorded  in  the  following  year. 
The  criteria  for  diagnosis  have  been  the  same  during  the  whole 
period  and  the  increase  resulted  in  especial  attention  being- given 
to  avoid  an  incorrect  grouping.  The  ratio  of  the  cases  allied  to 
manic-depressive  followed  the  course  of  the  larger  group,  reaching- 
its  highest  point  in  19 14,  only  to  decrease  in  the  succeeding  year. 
Equally  as  great  fluctuations,  for  which  no  explanation  is  given, 
have  been  observed  in  the  reports  of  other  hospitals  from  time  to 
time  and  in  several  instances  they  occurred  in  this  same  form  of 
disorder. 

During  the  period  covered  by  these  observations,  45  per  cent  of 
the  cases  have  been  discharged  and  26  per  cent  have  died,  leaving 
28.7  per  cent  which  still  remain  in  the  institution  or  are  temporarily 
absent  on  furloug-h.  It  will  be  seen  that  the  number  and  ratio  of 
those  remaining  in  the  hospital  increases  with  each  year  as  the  end 
of  the  period  is  approached.  At  its  close,  quite  a  number  of  the 
patients  admitted  in  191 5  had  been  in  the  institution  for  only  a 
few  days  or  weeks. 

The  following  tabulation  will  show  the  number  of  manic-depres- 
sive cases  admitted  during  the  course  of  each  year,  the  number 
discharged,  the  number  remaining  in  the  sanitarium  and  the  ratio 
of  those  remaining  to  those  admitted : 

Year.  Admitted.      Discharged.      Remaining.  Ratio. 

1910  58  35  4  6.8 

1911  63  33  6  9.5 

1912  68  42  8  1 1.7 

1913  97  49  22  22.6 

1914    126  52  43  34.1 

1915    89  15  61  68.2 

501  226  144  28.7 

Of  the  226  patients  discharged  within  the  six  years,  60  have 
already  been  readmitted  to  the  institution.  As  a  rule  the  psychosis 
was  manifested  in  the  same  form  as  upon  the  original  admission, 
although  in  several  instances  a  depressive  attack  followed  a  manic 
attack  and  vice  versa. 

It  has  frequently  been  stated  that  in  the  negro  race  depressions 
are  comparatively  uncommon,  and  this  statement  is  borne  out  by 
the  present  study.    The  admissions  for  1910  are  excluded,  as  in 
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many  instances  the  form  of  attack  was  not  recorded,  but  in  the 
443  remaining  cases  the  forms  exhibited  were  as  follows : 

Manic  form   325 

*  Depressed  form    62 

Circular  form    26 

Mixed  form   23 

Form  undetermined  7 

443 
While  it  is  impossible  to  secure  accurate  information  in  regard 
to  previous  attacks,  many  of  which  are  probably  unrecognized  even 
by  those  of  a  higher  grade  of  intelligence  than  the  relatives  of  the 
patients  with  whom  we  are  concerned,  the  following  facts  were 
ascertained  as  to  the  number  of  attacks : 

One  previous  attack 114 

Two  previous  attacks 55 

Three  previous  attacks 23 

Four  previous  attacks 8 

Five  previous  attacks 5 

Six  previous  attacks 7 

Eight  previous  attacks i 

Ten  previous  attacks i 

"  Several  "  previous  attacks 32 

The  number  of  admissions  could  be  determined  with  greater 
accuracy,  as  almost  all  of  the  patients  were  natives  of  this  state 
and  few  of  them  had  ever  left  its  boundaries.  The  institution 
being  the  only  one  in  the  state  for  the  insane,  the  number  of  former 
admissions  was  a  matter  of  record: 

One  previous  admission 95 

Two  previous  admissions 41 

Three  previous  admissions 12 

Four  previous  admissions 3 

Five  previous  admissions 5 

Six  previous  admissions i 

Nine  previous  admissions i 

The  above  tables  are  presented  in  order  to  strengthen  the  propo- 
sition that  correct  diagnoses  were  made  as  a  general  thing  and 
that  the  statistics  for  the  negro  correspond  very  well  to  those  for 
the  white. 

The  manifestations  of  the  psychosis  are  the  same  in  both  races 
in  their  normal  environment  and  while  the  elated,  active,  boisterous 


I917]  E.    M.    GREEN  625 

States  occur  more  often  in  the  negro  than  do  the  opposite  they  differ 
in  no  respect  from  the  same  forms  as  seen  in  the  white,  unless 
mere  volubility  is  more  frequently  encountered  than  a  true  flight 
of  ideas.  The  depressed  and  retarded  states  are  less  often  inter- 
rupted by  suicidal  attempts,  but  otherwise  they  follow  the  course 
of  similar  states  in  the  white  race. 

The  number  of  deaths  which  occurred  in  this  series  of  cases 
is  much  larger  than  would  be  anticipated  in  the  same  number  of 
whites  suffering  from  this  psychosis,  but  the  death  rate  in  the 
negro  race,  especially  among  those  confined  in  institutions,  is 
always  high  and  no  exception  to  this  rule  is  noted  even  in  cases 
of  manic-depressive  psychosis.  Tuberculosis  and  pellagra  were 
the  two  most  frequent  causes  of  death  and,  together,  were  respon- 
sible for  54  per  cent  of  the  whole  number,  26  deaths  being  attrib- 
uted to  the  former  disease  and  43  to  the  latter. 

Conclusion. — As  the  result  of  the  study  of  the  statistics  given 
out  by  institutions  in  which  the  negro  population  is  small  and  those 
in  which  it  is  large,  we  find  a  marked  discrepancy  in  the  ratio  of 
manic-depressive  psychosis  in  the  different  hospitals.  However, 
in  the  latter  institutions  it  is  evident  that  the  proportion  of  such 
cases  is  much  greater  than  in  the  former,  even  in  those  in  which 
the  same  criteria  for  diagnosis  are  adopted,  and  it  seems  to  be 
demonstrated  that  in  the  southern  states,  at  least,  this  psychosis 
is  by  no  means  rarely  met  with  but  that  on  the  contrary  it  forms 
one  of  the  larger  classification  groups. 

DISCUSSION. 

Dr.  White. — I  just  want  to  say  one  word  in  commendation  of  the  work 
Dr.  Green  is  doing.  We  have  a  considerable  number  of  negro  patients  in 
the  public  institutions  of  this  country,  and  until  very  recently  there  has 
been  no  effort  at  all  made  at  a  comparative  study  of  their  psychotic  dis- 
turbances. I  presume  this  is  particularly  due  to  the  fact  that  institutions 
exist  for  negroes  alone,  and  but  few  for  the  white  and  negro  together; 
hence  the  comparison  is  not  thrust  upon  the  attention  of  the  medical 
officers,  and  also  because  many  of  you  have  never  had  any  experience  with 
this  race. 

This  study  has  been  very  valuable,  and  the  only  work  that  can  be  com- 
pared with  it  is  the  work  done  at  the  Government  Hospital  and  that  of 
Dr.  Kirby  relating  to  racial  peculiarities  under  the  influence  of  the  various 
psychoses.  (A  Study  in  Race  Psychopathology  by  Dr.  George  H.  Kirby, 
New  York  State  Hospitals  Bulletin,  November,  1900.)     It  is  a  work  which 
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ought  to  be  continued,  and  I  am  sure  will  be  of  great  service  to  us  in  throw- 
ing light  upon  many  of  the  difficult  questions  concerning  the  colored  race. 

Dr.  Priddy. — The  investigations  and  findings  of  Dr.  Green  as  stated  in 
his  paper  confirm  the  opinion  and  experience  of  all  of  us  who  have  lived  in 
negro  sections  of  the  country,  and  are  acquainted  with  the  characteristics  of 
the  psychoses  most  prevalent  among  the  negro  race.  I  think  it  is  a  very 
valuable  paper,  and  hope  the  doctor  will  continue  his  investigations  and 
observations  in  the  different  and  distinct  types  among  the  whites,  and  favor 
this  Association  with  the  findings  and  conclusions  he  has  reached. 

Dr.  M.  L.  Graves. — It  seems  to  me,  gentlemen,  that  some  of  the  confusion 
apparent  in  these  statistics  might  be  due  to  the  fact  that  in  this  country 
there  are  more  than  nine  million  negroes  and  two  million  of  these  are 
mulattoes.  I  believe  that  the  mental  reactions  of  negroes  to  the  various 
psychoses  and  other  somatic  causes  are  quite  distinct  as  we  view  them  from 
the  point  of  view  of  the  negro  pure  and  simple  and  those  of  mixed  blood. 
These  studies  should  take  into  consideration  the  various  reactions  in  cases 
intermixed  with  white  blood  as  in  mulattoes  and  so  on  down  to  the  common, 
unadulterated  negroes.  Moreover  I  wish  to  call  attention  to  the  fact  that 
manic-depressive  insanity  as  a  classification  represents  merely  a  clinical 
syndrome.  No  doubt  it  affords  a  great  advance  in  the  study  of  emotional 
states,  but  it  is  only  a  temporary  classification  because  it  has  neither 
etiological  nor  pathological  foundation.  Until  we  can  eliminate  the  factors 
of  syphilis,  alcoholism  and  the  definite  causes  of  fibrosis  of  the  arteries  so 
often  seen  in  the  negro,  and  other  nutritional  disturbances  associated  with 
tuberculosis  and  with  pellagra,  it  will  not  be  safe  to  classify  the  emotional 
reactions  of  the  negro  as  representing  a  definite  clinical  entity  called 
manic-depressive  insanity. 
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By  H.  H.  DRYSDALE,  M.  D., 
Visiting  Neurologist,  German  Hospital,  Cleveland,  Ohio. 

With  the  advance  of  medical  knowledge  and  improved  diagnostic 
methods  that  have  come  in  recent  years,  psychiatric  medicine  has 
lost  much  of  its  complexity  and  mysteriousness. 

In  former  years  the  young  physician  began  his  professional 
career  with  little  or  no  conception  of  mind  and  its  disorders.  As 
a  consequence  many  cases  were  overlooked  or  improperly  inter- 
preted at  a  time  when  there  might  have  been  great  hope  for 
recovery. 

But  times  have  changed  and  on  every  hand  one  is  able  to  observe 
an  enthusiastic  interest  in  matters  pertaining  to  the  brain  and  its 
functions.  The  present  day  graduate,  in  almost  every  instance, 
now  has  the  advantage  of  a  hospital  interneship  which  affords  him 
an  excellent  opportunity  of  studying  actual  cases  of  mental  disease. 
He  invariably  finds  the  problems  complex  but  fascinating  and  his 
interest  is  aroused.  Before  his  hospital  training  is  completed  he 
has  acquired  a  working  knowledge  of  many  types  of  insanity  and 
is  able,  very  often,  to  recognize  signs  of  impending  mental  disaster. 

This  indeed  is  a  most  wholesome  state  of  affairs  and  augurs 
well  for  the  future  benefit  of  those  afflicted  with  life's  greatest 
tragedy — unsoundness  of  mind.  Furthermore,  the  time  is  not  far 
distant  when  every  modern  general  hospital  will  have  as  a  part  of 
its  equipment,  a  psychopathic  ward,  well  staffed,  well  nursed,  and 
well  directed,  for  the  scientific  treatment  of  curable  cases.  This 
will  prove  a  true  advance,  as  it  will  provide  suitable  facilities  for 
the  teaching  of  psychiatry  which  so  long  has  been  neglected. 

As  I  stated  a  moment  ago,  there  is  everywhere  manifest  a  stimu- 
lating and  growing  interest  in  matters  pertaining  to  diseases  of  the 
mind.    The  diagnosis  and  classification  seems  to  especially  appeal 

*  Read  at  the  seventy-second  annual  meeting  of  the  American  Medico- 
Psychological  Association,  New   Orleans,  La.,  April  4-7,  1916. 
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to  the  recent  graduate,  and  it  is  indeed  surprising  how  often  he 
correctly  "  suspects  "  a  certain  psychosis.  In  many  of  the  simpler 
forms,  or  in  those  cases  which  pursue  a  typical  course  early  recog- 
nition is  quite  commonplace,  but  in  those  psychoses  that  develop 
atypically,  or  exhibit  manifestations  that  are  out  of  the  ordinary, 
considerable  confusion  and  perplexity  prevails. 

This  is  particularly  the  case  during  the  developmental  period 
of  the  manic-depressive  and  dementia  praecox  group  and  very 
frequently  the  consultant  is  called  for  no  other  purpose  than  to 
make  the  diflferentiation. 

The  object  of  this  thesis  is  to  analyze  the  symptomatology  of 
these  two  conditions  and  to  point  out  in  what  respects  they  dififer. 

The  manic-depressive  psychosis,  so-called,  has  been  known  to 
the  medical  world  for  fully  half  a  century.  In  Europe  it  is  recog- 
nized as  alternating  or  circular  insanity. 

It  is  characterized  by  alternating  periods  of  exaltation,  depres- 
sion and  sanity  and  usually  pursues  one  of  three  different  courses : 

I.  In  most  cases  the  phases  of  mania  and  melancholia  follow 
each  other  without  interruption  and  the  patients  are  always  insane. 

II.  In  others,  at  the  termination  of  a  complete  cycle  of  the  two 
phases  a  "  respite  "  occurs  when  all  symptoms  become  silenced  or 
practically  inactive.  The  duration  of  this  latent  period  may  be 
brief  or  prolonged. 

III.  In  a  small  proportion  of  the  cases  a  remission  or  lucid 
period  may  appear  at  the  termination  of  each  distinct  phase. 

In  some  the  periods  of  exaltation  are  long  and  the  depression  and 
sanity  brief ;  in  others  this  is  reversed.  Brief  periods  of  melan- 
cholia may  alternate  with  brief  periods  of  mania  and  the  duration 
of  both  phases  may  not  be  more  than  three  or  four  months.  Occa- 
sionally the  two-fold  attacks  may  develop  within  two  or  three 
weeks.  The  depressed  period  usually  persists  longer  than  the  ma- 
niacal. In  some  cases  the  disturbance  is  ushered  in  with  exaltation 
which  may  reach  the  proportions  of  an  actual  frenzy  or  furor ;  in 
others  the  onset  may  be  that  of  depression.  The  maniacal  period  is 
usually  characterized  by  rapidity  or  fleet  of  ideas,  facility  and 
ready  flow  of  language,  morbid  impulsiveness,  and  unmotivated 
gaiety.  His  talk  is  prolix ;  his  few  witty  observations  however  are 
spoiled  by  a  large  number  of  common-place  and  foolish  remarks 
sententiously  expressed.    Memory  is  exceedingly  acute ;  inconse- 
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quential  facts  are  recalled  with  avidity  and  nothing  is  too  great  for 
him  to  undertake.  Many  indulge  in  confabulation  and  untruth- 
fulness and  not  a  few  give  way  to  excesses  which  are  beyond  the 
limits  of  propriety  and  decency.  Exhibitionism  is  quite  a  common 
occurrence  among  women  during  this  phase  of  the  disease.  When 
the  condition  follows  pregnancy  the  motherhood  of  the  new-born 
child  is  often  denied.  Usually  there  is  no  clouding  of  intellection, 
and  delusions  and  hallucinations  are  rather  the  exception.  Associ- 
ated with  the  excess  of  mental  activity  there  is  a  corresponding 
condition  of  the  muscular  system  (psychomotor  unrest).  The 
patient  is  never  at  ease,  but  on  the  contrary  is  quite  aggressive  and 
disturbed.  Oftentimes  he  becomes  unmanageable.  Many  are 
boastful,  irascible,  rush  about  wildly,  jump,  yell,  and  gesticulate  as 
their  rapidly  changing  impulses  direct.  During  the  period  of  exal- 
tation criminal  acts  may  be  committed,  slanderous  and  scandalous 
accusations  made  against  innocent  persons  and  conduct  indulged 
in  which  may  prove  embarrassing  to  relatives. 

The  depressed  stage  is  quite  a  different  picture  and  at  this  point 
it  may  be  stated  that  the  patient  may  retire  at  night  a  maniac  and 
arise  in  the  morning  a  melancholiac.    This  however  is  rather  rare. 

Usually  the  depression  develops  insidiously.  The  individual 
becomes  low-spirited,  cannot  apply  himself  and  is  sad  and  dejected. 
He  finds  it  difficult  to  follow  a  conversation  and  finally  avoids 
meeting  people.  He  loses  his  former  neatness  of  appearance  and 
the  ordinary  events  of  life  no  longer  interest  him.  Worst  of  all  he 
is  painfully  conscious  of  his  deficiencies.  His  face  depicts  his 
frame  of  mind.  The  features  are  contracted,  pinched  and  expres- 
sionless. He  passes  his  friends  on  the  street,  unnoticed.  In  not  a 
few  cases,  hope  of  recovery  departs,  the  individual  gives  up  the 
fight  and  may  even  give  vent  to  suicidal  impulsions.  When  the 
condition  is  at  its  height,  delusions  of  ruin,  self-accusation,  inca- 
pacity and  culpability  may  complicate  the  situation.  Others  become 
hypochondriacal  and  harbor  the  conviction  that  their  vital  organs 
are  destroyed  and  all  is  lost.  Some  will  crouch  motionless  for 
hours,  totally  indififerent  to  their  surroundings.  At  such  times  they 
may  refuse  to  eat  and  maintain  a  pronounced  silence. 

The  period  of  lucidity  is  apt  to  be  a  sort  of  stupid,  inactive  sanity, 
lacking  in  volitional  control,  full  affectiveness  and  spontaniety. 
The  mental  balance  goes  on  oscillating  between  melancholia  and 
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mania,  standing  still  long  enough  to  raise  hope  that  recovery  is  at 
hand.  When  the  individual  arrives  at  this  point  he  feels  and  ap- 
preciates his  shortcomings  and  it  is  surprising  how  carefully  he 
avoids  those  influences  which  are  apt  to  prove  harmful. 

The  disease  is  quite  common  and  is  the  cause  of  fully  sixty-five 
per  cent  of  mental  ill-heahh.  It  is  a  functional  condition ;  affects 
women  more  frequently  than  men  and  is  no  respecter  of  persons. 
The  first  attack  occurs  in  most  cases  before  25  years  of  age  and 
oftentimes  with  the  suddeness  of  a  thunderbolt  out  of  a  clear  sky. 
Younger  persons  and  even  children  may  become  afflicted  as  well  as 
those  who  are  passed  50.  It  may  occur  in  several  members  of  the 
same  family. 

In  reality  the  manic-depressive  psychosis  is  none  other  than  the 
morbid  manifestation  of  the  physiological  periodicities  to  which 
mankind  is  heir.  One  of  the  most  fundamental  of  laws  governing 
hfe  itself  is  that  of  alteration  and  periodicity  of  activity  and  non- 
activity.  What  man  is  there  who  is  not  emotionally  more  elevated 
or  depressed,  more  active  or  inactive  in  mind  at  certain  times? 
There  are  thousands  of  sane  men  and  women  who  are  regularly 
dull  in  the  morning  and  more  lively  in  the  evening,  or  the  reverse, 
and  who  are  duller  in  the  winter  and  more  exalted  in  the  summer ; 
who  are  more  irritable  at  periodic  intervals  or  who  are  subject  to 
"  moods,"  "  cravings,"  and  "  tempers  "  periodically.  All  have 
felt  the  sting  of  the  "  blues,"  which,  of  course,  is  purely  physiolog- 
ical. There  are  many  normal  people  who  spend  their  lives  in  a  see- 
saw between  depression  and  pleasurable  exaltation.  Such  indi- 
viduals are  either  gloomy,  easily  provoked  or  profoundly  depressed 
by  the  most  inconsequential  incidents.  At  other  times  they  are 
over-joyous,  verbose,  hilarious  and  excitable  without  sufficient 
outward  cause,  but  withal  are  reasonable,  perfectly  coherent  in 
thought,  sound  in  judgment,  and  in  no  wise  overstep  the  physiolog- 
ical limit  of  sanity.  But  when  the  individual  whose  nervous 
mechanism  is  hypersensitive,  frail  and  lacking  in  resistance,  is 
subjected  to  any  unusual  strain  or  stress,  the  moods,  emotions,  and 
tempers  become  dominant  and  over-powering.  Hence  puberty, 
pregnancy,  menopause,  mental  shocks,  intense  disappointments, 
hopes  long  deferred,  prolonged  exertions,  failure  in  business,  acute 
and  chronic  diseases,  or  any  severe  uprising  may  precipitate  a 
manic-depressive  psychosis. 
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The  prognosis  is  not  at  all  unfavorable.  Many  make  substan- 
tial recoveries.  Recurrences,  however,  are  exceptionally  common. 
Remissions  may  be  prolonged  for  years.  Certain  women,  consti- 
tutionally predisposed,  may  suffer  a  recurrence  following  each 
pregnancy. 

The  diagnosis  is  made  a  posteriori  and  there  is  never  any  indica- 
tion from  the  symptoms  whether  an  attack  of  mania  or  melancholia 
presenting  itself  for  the  first  time  will  be  followed  or  not  by 
attacks  of  an  opposite  nature. 

Very  frequently  the  patient  has  exhibited  manifestations  of 
abnormal  excitability,  accessions  of  unprovoked  anger,  defiance  to 
discipline,  defective  volition,  and  pronounced  emotional  reactions 
during  childhood.  These  oftentimes  are  the  forebodings  of  a 
future  mental  disruption  and  inasmuch  as  the  treatment  of  a  manic- 
depressive  disturbance  is  essentially  in  preventive  measures,  such 
warnings  should  not  be  permitted  to  continue  unheeded.  There  is 
also  an  army  of  undeveloped  cases  in  the  clientele  of  every  psychi- 
atrist and  these  are  the  cases  that  call  for  our  greatest  skill  in  order 
to  keep  them  from  crossing  the  line  where  sanity  ends  and  insanity 
begins. 

In  the  words  of  Tanzi,  dementia  praecox  is  a  process  of  mental 
disorganization  of  irregular  course  which  affects  susceptible  indi- 
viduals, who  in  most  instances  are  youthful. 

Kraeplin  uses  the  term  to  include  a  group  of  cases  which  are 
characterized  by  a  pronounced  tendency  to  psychic  deterioration  of 
varying  grades. 

In  any  event  the  disease  passes  through  an  acute  stage  which 
never  wholly  subsides  and  at  no  time  does  the  patient  return  to  a 
condition  that  may  be  considered  normal. 

It  is  a  tragic  disturbance  and  occurs  usually  between  the  ages  of 
16  and  20.  Is  most  common  in  the  male  sex  and  constitutes  fully 
25  per  cent  of  the  patient  population  of  state  hospitals.  Persons 
who  develop  dementia  prascox  as  a  rule  are  psychopathically 
blighted,  though  not  always.  Reliable  statistics  would  indicate 
that  the  inherited  defect  is  transmitted  more  frequently  on  the 
maternal  side.  Too  often  the  disease  invades  the  home  of  the  rich 
and  cultured.  When  it  chooses  for  its  prey  the  only  child  upon 
whom  has  been  lavished  every  advantage  of  culture  and  educa- 
42 
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tion  and  who  perhaps  has  displayed  promise  of  quite  exceptional 
ability,  the  situation  indeed  is  a  most  pathetic  one. 

The  disease  as  a  rule  develops  insidiously  and  in  many  a  lack  of 
appreciation  and  general  inefficiency  seems  to  characterize  their 
course  in  life.  Others  manifest  a  tendency  to  keep  by  themselves, 
or  to  be  over-religious,  or  to  indulge  in  day-dreaming,  or  immature 
philosophizing.  In  the  milder  cases  reticence,  bashfulness,  and 
preference  for  reading  while  his  school  mates  are  at  play  are  early 
signs  which  the  family  may  interpret  as  evidencing  unfortunate 
defects  in  character  and  conduct.  Among  others  the  first  indica- 
tion is  an  inability  to  concentrate  or  perform  mental  tasks  with  the 
same  facility  as  formerly.  Impressions  fail  to  stick  and  there  is 
often  a  curious  weakness  of  judgment  and  lack  of  interest.  The 
facial  expression  is  also  significant  and  lacks  the  freshness  and 
attractiveness  of  normal  youth.  Many  are  silly,  laugh  without 
cause  and  mumble  to  themselves.  Others  are  lethargic  and 
slovenly. 

Impulsividity  is  also  pronounced  and  unprovoked  attacks  of 
irritability  and  destructiveness  are  common  symptoms.  IMany  are 
cruel  and  quarrelsome;  have  no  regret  for  their  misdoings  and 
oftentimes  are  totally  devoid  of  affection  for  those  who  are  near 
and  dear  to  them.  Self-absorbed  and  painfully  unconcerned  they 
very  often  stare  for  hours  into  vacancy.  Some  fortunately  escape 
rebellious  tendencies  and  assume  an  apathetic  rather  than  an 
aggressive  nature.  Not  a  few  are  entirely  unmanageable  from  the 
very  onset  and  impulsively  run  away  from  home  without  a  single 
object  in  view.  If  apprehended  they  quietly  return  as  if  nothing 
out  of  the  ordinary  had  occurred,  when  in  reality  they  were  exposed 
to  many  hardships.  One  case  I  have  in  mind,  a  young  girl  of 
wealthy  parentage  would  at  the  most  unexpected  moment  dash  out 
of  the  house  without  cause  or  anger  and  sometimes  improperly 
attired,  solicit  money  from  strangers  on  the  downtown  streets  and 
voluntarily  come  home  and  brag  about  it.  This  young  woman's 
entire  life  was  that  of  irregularity  and  her  chief  deficiencies  were 
confined  to  the  realm  of  morbid  impulsividity  and  lack  of  applica- 
bility. The  explanation  she  usually  ofifered  for  her  foolish  and 
purposeless  flights  was  oftentimes  grotesquely  puerile. 

In  all  these  cases  the  underlying  mental  picture  is  a  progressive 
mental  weakness  and  confusion  which  tends  to  dementia.    During 
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the  developmental  period  many  have  considerable  insight  into  their 
condition,  but  not  the  slightest  regret,  care,  or  fear  for  the  future 
dims  their  serenity. 

The  course  of  the  malady  may  pursue  a  quite  rapid  course  or  it 
may  be  arrested  after  a  year  or  two,  but  it  always  leaves  behind  a 
permanent  degree  of  inefficiency  and  stupidity  which  lasts  during 
the  remainder  of  the  unfortunate  victim's  life.  Very  rarely  do 
they  regain  sufficient  stability  to  permit  them  engaging  in  useful 
pursuits.  Indeed  it  may  be  said  that  many  blasted  careers  and 
inexplicable  life  failures  result  from  this  affliction.  Furthermore 
large  numbers  of  individuals  addicted  to  a  life  of  vagabondage, 
shame,  pauperism,  alcoholism,  and  prostitution  in  the  lower  classes 
of  society  and  of  eccentrics,  improvident  weaklings  and  border- 
line cases  in  the  higher  social  strata  are  the  victims  of  dementia 
praecox. 

Three  types  of  the  disorder  have  been  recognized,  viz.,  hebe- 
phrenia, katatonia  and  the  paranoid  form. 

Hebephrenia  is  characterized  by  the  gradual  or  subacute  develop- 
ment of  pseudo-attacks  of  mania  and  melancholia  which  invariably 
are  followed  by  a  period  of  incoherency  and  stupidity.  Marked 
impulsiveness,  spontaneous  hilarity,  fantastic  ideas,  verbigeration, 
irascibility,  deadening  of  the  intellect,  suicidal  or  homicidal  impul- 
sions with  delusions  and  hallucinatory  phenomena  are  leading 
manifestations.  Most  cases  develop  at  puberty.  Fully  50  per  cent 
of  the  cases  of  dementia  praecox  are  of  this  type. 

The  katatonic  form  presents  a  clinical  picture  which  indeed  is 
quite  unique.  The  sterotyped  positions  and  movements,  the  nega- 
tivism, hypersuggestibility  and  rigidity  of  the  musculature  are 
particularly  individualistic.  Many  of  these  patients  assume  relig- 
ious or  statuesque  attitudes  which  they  are  able  to  maintain  for 
hours  and  seemingly  without  exhaustion.  In  not  a  few  instances 
the  facial  expression  itself  is  sufficient  to  suspect  the  diagnosis. 

A  condition  of  negativism  may  alternate  with  hypersuggestibil- 
ity. In  the  former  state  the  individual  is  totally  indifferent  to  his 
surroundings  and  personal  welfare  and  refuses  to  talk.  J\Iany 
refuse  food  and  artificial  feeding  becomes  necessary  to  preserve  the 
patient's  life.  I  personally  have  had  the  experience  of  tube-feeding 
a  katatonic  patient  for  almost  a  year,  and  during  this  long  period — 
II  months  to  be  exact — his  facial  expression  never  changed,  his 
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body  remained  tense  and  not  a  word  did  he  utter.  Suddenly  one 
morning  he  awakened,  as  if  out  of  a  deep  sleep,  and  told  us  a  great 
many  incidents  that  had  transpired  while  he  was  katatonic.  For  a 
while  he  enjoyed  some  degree  of  lucidity,  was  sociable  and  dined 
with  other  patients.  When  I  last  saw  him,  several  years  after- 
wards, he  was  markedly  deteriorated  and  untidy. 

During  the  stage  of  hypersuggestibility  dementia  praecox  patients 
are  easily  influenced  and  obey  at  once  the  most  unreasonable  and 
ridiculous  commands.  At  such  times  they  are  totally  devoid  of 
fear  and  will,  if  not  properly  safeguarded,  attempt  perilous  feats. 
Others  exhibit  an  irresistible  tendency  to  repeat  names  or  sentences 
heard  (echolalia),  or  to  speak  only  in  words  that  are  profane  and 
obscene  (coprolalia).  Some  are  given  to  repetition  of  senseless 
expressions  and  the  use  of  sentences  devoid  of  connection 
(neologisms). 

Hallucinations  and  delusions  of  an  erotic,  persecutory  or  relig- 
ious coloring  characterize  the  early  stage  of  the  disorder,  but  as  the 
intellectual  structure  crumbles  they  lose  much  of  their  intensity. 

The  paranoid  form  of  dementia  prcecox  differs  from  the  other 
types  although  symptoms  of  all  three  phases  may  appear  in  any  one 
patient  at  some  stage  of  his  invalidism.  Instead  of  delusions  and 
hallucinations  becoming  less  assertive  as  the  disease  progresses 
they  may  persist  for  years.  There  is  also  less  deterioration  in  the 
paranoid  types  and  consciousness  remains  quite  clear. 

Dementia  paranoids  are  invariably  troublesome  factors  in  a 
community  and  are  never  able  to  adapt  themselves  to  their  environ- 
ment. Some  of  them  are  enthusiastic  in  art,  politics,  and  social 
service,  or  irreconcilables  who  contradict  themselves  and  exercise 
a  fierce  tyranny  on  the  slightest  pretext.  Others  have  the  happy 
faculty  of  beguiling  the  public  who  appraise  their  intellectual  value 
from  outward  appearances  alone.  Others  are  fantastic  in  their 
strivings  after  a  discovery  which  they  believe  to  be  near  at  hand, 
such  as  the  manufacture  of  eggs,  etc.  Others  so  engrossed  in  their 
grandeur  and  importance  parade  as  the  "  Messiah  "  denouncing  all 
labor  as  unworthy  or  unbecoming  to  one  in  their  exalted  state  even 
when  a  wife  and  family  are  sorely  in  need  of  food  and  clothing. 
Some  are  self-styled  "  kings,"  "  queens,"  "  reformers,"  etc. 

In  their  moods,  their  sympathies  and  prejudices — usually  irra- 
tional as  regards  both  individuals  and  things — they  are  extremely 
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variable  and  woefully  inconsistent.  There  is  never  any  objective 
reason  or  logic  in  their  rapid  and  strange  variations  of  mind. 
Some  have  real  talent  and  all  have  vivid  imaginations,  but  they  lack 
the  capacity  of  properly  weighing  the  stern  realities  of  life.  In 
their  social  relations  they  exhibit  strong  egoism  which  is  always  a 
part  of  these  unbalanced  natures. 

Dementia  prgecox  is  a  serious  malady  for  it  sometimes  jeopard- 
izes life.  The  great  majority  become  chronically  afflicted  and 
unfit  for  social  life.  In  institutions  many  adapt  themselves  to  a 
regular  regime  and  are  capable  of  performing  humble  service.  A 
small  proportion  of  the  cases,  sooner  or  later,  reach  a  state  of  par- 
tial recovery ;  are  fairly  well-behaved  and  with  the  exception  of 
harmless  mannerisms  their  conduct  in  the  home  may  not  be  objec- 
tionable. Kraeplin  considers  a  recovery  rate  of  12  per  cent  to  be  a 
conservative  estimate. 

For  the  conservation  of  mental  health  a  well-balanced  organiza- 
tion affords  the  greatest  protection.  But  even  those  who  are  forti- 
fied with  a  substantially  constructed  psychism  will  not  be  able  to 
resist  indefinitely  mental  assaults  if  they  are  hurled  at  them  too 
often  and  with  great  force,  for  some  day  they  will  lose  their  feeling 
of  security  and  surrender.  Such  experiences  are  not  uncommon 
in  those  who  have  suffered  innumerable  nerve-racking  wounds 
which  repeated  failures,  loss  of  loved  ones,  blasted  hopes,  ill  health, 
and  other  exhausting  influences  inflict.  Some,  it  is  true,  blessed 
by  an  unusual  heritage  of  resistive  force,  have  manfully  and  un- 
flinchingly faced  shock  after  shock,  blow  after  blow,  sorrow  after 
sorrow,  an  actual  fusillade  of  mental  wounds,  and  have  emerged 
with  their  intellectual  functions  intact.  But  the  individual  who 
flounders  on  the  treacherous  shoals  of  a  manic-depressive  disturb- 
ance is  the  one  inherently  defective  in  nerve  force,  or  by  virtue  of 
an  excitable  constitution,  is  particularly  ill-adapted  to  gombat  the 
strains  and  bufifetings  which  a  strenuous  and  rapidly  advancing 
civilization  incurs. 

It  is  equally  true  that  many  predisposed  individuals  might  escape 
mental  disaster  if  they  could  avoid  being  over-pressed  or  over- 
strained. Such  persons  should  not  be  taxed  with  the  heavy  burdens 
and  responsibilities  if  their  future  welfare  is  to  be  considered.  On 
the  other  hand  there  are  some  so  frail  and  unstable  in  their  reac- 
tions that  the  first  severe  strain  or  uprising  is  sufficient  to  precipi- 
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tate  a  functional  psychosis.  It  is  therefore  evident  that  if  these 
malendowed  individuals  could  have  arranged  for  them  a  life  free 
from  antagonistic  influences  many  cases  of  manic-depressive  ill 
health  might  be  postponed  or  prevented. 

As  regards  dementia  prsecox  the  situation  is  quite  different. 
Most  of  these  patients  are  psychopathically  tainted  and  predestined 
to  a  future  of  mental  enfeeblement.  Bianchi  claims  to  have 
obtained  evidence  of  an  inherited  defect  in  every  instance.  At  the 
same  time  bacteriological  investigations  have  disclosed  the  pres- 
ence of  various  micro-organisms.  Structural  changes  have  been 
found  in  the  cortex  of  advanced  cases.  The  internal  secretions 
also  exercise  some  influence. 

In  any  event  dementia-prsecox  is  preeminently  a  disease  of 
youth ;  more  prevalent  among  males  than  females,  and  apparently 
unaffected  by  environment  and  social  status.  In  other  words,  all 
that  speaks  for  culture,  refinement,  wholesome  living,  and  careful 
upbringing  will  not  prevent  the  development  of  this  inexorable 
malady. 

The  early  life  of  the  individual  who  becomes  afflicted  with  a 
manic-depressive  disturbance  is  not  infrequently  characterized 
by  intellectual  alertness  and  many  indeed  are  scholarly.  Some 
reach  a  high  degree  of  attainment.  On  the  other  hand  not  more 
than  one-third  of  the  cases  of  dementia  prascox,  prior  to  the  devel- 
opment of  the  disease  have  been  bright  and  many  of  them  have 
exhibited  during  childhood  such  abnormalities  as  violent  impul- 
sions, eccentricities,  excessive  ononism,  precocious  piety,  seclu- 
siveness,  narrowness  of  mental  outlook,  puerility  of  character, 
grimaces  and  lack  of  affection. 

It  is  therefore  evident  that  the  mental  traits  of  those  predisposed 
to  a  manic-depressive  disruption  dififer  in  many  respects  from  the 
behavior  and  reactions  of  those  doomed  to  dementia  prascox.  This 
alone  will  sometimes  serve  to  make  the  differentiation. 

The  manic-depressive  psychosis  is  marked  by  a  lucidity  and  an 
unerring  rhythmical  alternation  of  exaltation  with  depression.  The 
attacks  of  mania  and  melancholia  occurring  in  the  dementia  prsecox 
subject  are  invariably  associated  with  confusion.  Furthermore  the 
typical  forms  of  katatonia  are  never  present  in  the  manic-depres- 
sive cases,  except  as  fleeting  episodes.  The  sudden  impulses,  the 
stupid  smile  that  sometimes  flickers  over  the  face,  the  stigmata  of 
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degeneration,  the  marble-like  rigidity  of  the  stuporous  individual, 
or  some  meaningless  phrase  are  extremely  significant  of  dementia 
prjccox. 

When  an  adolescent,  who  is  not  neurasthenic,  becomes  exalted  or 
depressed  and  expresses  hypochondriacal  ideas  incoherently,  de- 
mentia praecox  is  more  than  likely  the  proper  diagnosis. 

Considerable  difficulty  is  encountered  in  distinguishing  between 
a  prolonged  period  of  melancholia  and  a  state  of  profound  con- 
fusion. Both  are  pale  with  an  expressionless  physiognomy ;  both 
are  untidy  in  personal  appearance  and  seemingly  indifferent  to 
their  surroundings.  Both  refuse  food ;  nevertheless  the  two  con- 
ditions are  essentially  different.  The  contraction  of  the  pupil  in 
the  melancholiac  and  the  dilatation  in  the  stuporous  patient ;  the 
hypertonia  in  the  former  and  the  atony  in  the  latter  may  serve  as 
valuable  differential  signs. 

Katatonic  excitement  may  be  confused  with  the  exalted  forms  of 
manic-depressive  insanity.  The  emotional  attitude  of  the  manic- 
depressive  is  exalted,  while  that  of  the  katatonic  is  silly  and  indif- 
ferent. The  movements  of  the  katatonic  are  not  purposive  while 
those  of  the  manic-depressive  are.  The  early  appearance  of  hal- 
lucinations and  senseless  delusions  are  indicative  of  dementia 
prsecox. 

Early  in  life  and  especially  about  the  period  of  puberty  an  insid- 
iously developing  hebephrenic  psychosis  may  be  interpreted  as  a 
state  of  functional  nervousness.  Oftentimes  the  individual  is  able 
to  carry  out  fairly  well  the  daily  occupations  to  which  he  is  accus- 
tomed and  falters  only  when  serious  demands,  especially  in  the 
form  of  examinations  and  independent  work  are  made  upon  him 
A  careful  search  and  study  of  the  case  will  more  than  likely  reveal 
certain  phenomena  and  characteristic  peculiarities  which  will  clinch 
the  diagnosis. 

Finally  it  may  be  said  that  there  is  invariably  something  in  the 
make  up  of  persons  afflicted  with  dementia  praecox  which  the  ex- 
perienced observer  has  intuitively  learned  and  which  serves  him  in 
good  stead  even  when  distinctive  symptoms  are  absent. 
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Hysteria  should  not  be  designated  a  disease,  but  rather  a  condi- 
tion in  which  are  manifested  numerous  and  variable  symptoms, 
simulating  almost  every  disease,  but  without  pathological  changes. 
I  shall  not  attempt  to  review  the  various  theories  of  hysteria,  and 
although  Janet  says  "  three-fourths  of  all  definitions  of  hysteria 
are  nearly  identical,"  I  should  add  that  these  definitions  enlighten 
us  very  little,  for  there  is  no  satisfactory  one.  It  is  purely  a 
psychological  problem,  the  understanding  of  which  must  be  ap- 
proached through  studies  of  psychology,  and  especially  subcon- 
scious phenomena.  That  hysteria  may  become  manifest,  we  must, 
first  have  a  suitable  subject,  one  who  is,  so  to  speak,  tempera- 
mentally emotional  and  readily  open  to  suggestibility.  Just  as 
some  are  more  easily  hypnotized  than  others,  so  are  some  more 
susceptible  to  hysteria,  and  many  authors  are  agreed  as  to  the 
similarity  between  these  two  conditions,  the  chief  difiference  being 
the  brevity  of  the  duration  of  the  manifestations  seen  in  hypnotism 
as  compared  with  the  latter.  The  various  paralyses,  anaesthesias, 
and  many  vasomotor  disturbances  can  be  produced  by  hypnotism  ; 
and  b>  post  hypnotic  suggestion  paralyses  can  be  induced  which 
differ  in  no  way  from  hysteria.  Fox  says,  "  there  are  numerous 
instances  on  record  of  the  successful  production  by  means  of 
hypnotic  suggestion  of  dermatographia,  inflammation,  ulceration, 
and  gangrene.  By  means  of  the  application  of  objects  with  the 
suggestion  that  they  were  hot  it  was  possible  to  cause  skin  lesions 
varying  from  simple  redness  to  actual  ulceration."  (Psychopath- 
ology  of  Hysteria,  by  Fox,  p.  i68.) 

As  suggestibility  and  the  subconscious  play  the  most  important 
role  in  hypnotism,  so  do  they  in  the  genesis  of  hysteria.    And  this 
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is  what  Janet  means  when  he  says  that  "  the  underlying  mechanism 
of  hysteria  is  a  dissociation  of  the  personality."  These  dissociated 
or  submerged  memory  complexes  dominate  the  hysteric,  and  are 
the  unconscious  motives  which  dominate  one's  actions.  So  then 
for  the  production  of  hysteria  we  must  have  auto-  or  hetero- 
suggestion  together  with  a  strong  emotional  content,  which  pro- 
duces ideas  in  the  form  of  wishes  or  fears,  which  ideas  with  the 
accompanying  emotions  are  banished  to  the  subconscious,  where 
they  dominate  and  control  the  actions  of  the  subject.  Those  who 
have  read  Morton  Prince's  little  book,  "  The  Unconscious  "  cannot 
fail  to  see  the  wonderful  working  of  the  subconscious  mind,  and 
the  great  influence  it  has  over  shaping  our  every-day  thoughts  and 
actions.  It  is  probable  that  the  greater  part  of  the  content  of  the 
subconscious  (at  least  the  part  which  mostly  influences  our  con- 
duct) are  repressed  wishes,  wishes  which  are  unethical  or  of 
which  we  are  ashamed,  or  which  are  selfish  ;  but  not  all  necessarily 
sexual  as  Freud  believes.  So  these  repressed,  submerged,  or 
unconscious  wishes  control  and  color  our  acts,  and  make  us  as 
normal  individuals  do  things  whereby  we  may  accomplish  those 
wishes.  How  much  more  true  it  is  of  the  hysteric,  whose  sub- 
merged complexes  in  the  form  of  unconscious  desires  for  sym- 
pathy, retaliation,  freedom  from  work  or  disagreeable  duties,  or 
indemnity  in  the  case  of  supposed  injury,  produce  or  bring  about 
paralyses,  anaesthesias,  amaurosis,  or  fits,  as  means  for  the  fulfil- 
ment of  their  unconscious  wishes.  A  simple  example  of  how  a 
selfish  and  therefore  repressed  wish  may  terminate  in  its  fulfil- 
ment is  given  by  some  author  whom  I  cannot  recall.  A  man  wishes 
to  go  to  the  theater  while  his  wife  prefers  the  opera,  but  on 
account  of  his  affection  and  consideration  for  the  latter  he  pur- 
chases tickets  for  the  opera.  He  drives  the  car,  consciously 
intending  to  go  to  the  opera,  but  unconsciously  drives  directly  to  a 
distant  theater,  too  late  to  go  to  the  opera,  therefore  accomplishing 
the  fulfilment  of  his  repressed  and  selfish  wish.  One  who  has 
read  Freud's  "  Interpretation  of  Dreams,"  is  struck  by  the  fact 
that  the  interpretation  of  hysterical  symptoms  is  closely  related 
to  that  of  dreams  in  that  the  manifestations  of  both  are  the  results 
of  repressed  thoughts,  and  represent  a  fulfilment  of  a  wish  or  a 
means  to  that  end. 


I917]  WILLIAM    G.    SOMERVILLE  64I 

Morton  Prince  has  shown  that  by  "  tapping  the  subconscious  " 
as  is  done  by  crystal  gazing,  and  automatic  writing,  one  can  obtain 
an  almost  verbatim  copy  of  a  letter  long  ago  written  by  the  subject 
and  forgotten  as  to  conscious  memory ;  or  the  subject  may  say  or 
write  things  which  she  has  in  vain  tried  to  recall  to  consciousness. 
And  it  is  in  the  same  way  that  the  hysteric's  subconscious  mind 
can  do  things,  and  sustain  or  suspend  the  physical  functions  in 
a  way  that  is  almost  and  frequently  quite  impossible  with  the  con- 
scious will. 

The  essential  difference  between  hypnotism  and  hysteria  is  that 
in  the  former  there  is  a  complete  dissociation  of  personality ;  and 
ideas  and  suggestions  given  the  subject  by  the  operator  enter 
directly  the  subconscious  realm  and  there  have  full  play  giving 
immediate  expression  and  reaction,  uninhibited  by  the  conscious 
mind,  whereas  in  the  hysteric  there  is  only  a  partial  dissociation 
of  personality ;  only  certain  repressed  ideas,  which  originally 
existed  in  the  conscious  mind ;  placed  there  by  auto-  or  hetero- 
suggestion,  and  later  submerged  with  their  emotional  content, 
after  a  long  or  short  interval,  give  expression  and  reaction,  but 
also  uninhibited  by  the  conscious  mind. 

There  is  no  difference  between  hysteria  and  the  so  called  "  trau- 
matic hysteria,"  the  latter  being  the  designation  of  that  which 
follows  an  injury,  the  symptomatology  of  the  two  may  be  identical. 
If  one  sustains  an  injury  of  the  arm  for  example,  which  severs 
or  injuries  the  musculo-spiral  nerve,  there  are  found  character- 
istic symptoms  due  to  paralyses  of  the  muscles  supplied  by  this 
nerve,  and  an  anaesthesia  of  the  skin  corresponding  to  the  area 
supplied  by  the  nerve:  loss  of  tendon  reflexes,  atrophy  and  elec- 
trical changes  in  the  muscles  involved.  Such  a  case  is  readily 
diagnosed  as  traumatic  neuritis.  If,  however,  in  another  case, 
who  has  sustained  a  slight  injury  of  the  arm,  a  contusion,  for 
example,  which  does  not  injure  the  nerve,  but  which  is  followed 
by  a  paralysis  of  the  arm  with  anaesthesia,  not  corresponding  to 
any  special  anatomical  nerve  distribution,  without  atrophy,  or 
electrical  changes,  or  alterations  in  the  tendon  reflexes,  we  can 
readily  diagnose  this  as  hysterical  paralysis ;  and  simply  because 
a  trauma  has  preceded  it,  we  are  accustomed  to  designate  it  more 
specifically  as  "  traumatic  hysteria,"  or  a  "  traumatic  psycho- 
neurosis."     In  the  first  case  it  is  very  evident  that  the  injury  is 
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the  absolute  cause  of  the  paralysis ;  but  in  the  latter  case  the  injury 
per  se  has  nothing  to  do  with  the  symptoms.  The  trauma  is  an 
excuse,  a  suggestion,  which  involves  an  idea  of  the  injury,  which 
idea  is  elaborated  in  the  subconscious  mind  of  the  individual  as  a 
false  idea.  Accompanying  this  trauma  and  based  on  a  false  idea 
that  the  injury  was  severe  is  a  desire  for  remuneration,  but  in  order 
that  this  may  be  obtained,  that  there  may  be  a  fulfilment  of  the 
wish,  physical  symptoms  indicative  of  severe  injury  must  be  mani- 
fest. But  to  pretend  such  would  be  malingering,  unethical  and 
dishonest,  so  this  idea  is  rejected,  submerged,  and  relegated  to  the 
subconscious,  where  unconscious  to  the  subject  it  causes  the  various 
symptoms  of  hysteria,  viz.,  paralyses,  anaesthesias,  pains  etc.,  and 
thereby  accomplishes  the  fulfilment  of  a  repressed  wish,  which  the 
conscious  mind  was  too  honest  to  do.  When  these  ideas  are  not 
repressed,  and  the  subject  consciously  pretends  the  symptoms,  we 
call  him  a  malingerer  or  faker.  But  whether  hysteria  follows 
physical  trauma  or  not,  there  is  an  object  to  be  obtained,  in  the 
one  case  remuneration,  and  in  the  other  sympathy,  retaliation, 
freedom  from  work  or  disagreeable  duties  which  otherwise  must 
be  faced.  The  wish  to  obtain  indemnity  or  to  get  sympathy,  or 
to  shirk  duties,  is  originally  a  conscious  one,  but  being  recognized 
as  unethical  is  repressed,  and  in  the  subconscious  mind  is  elaborated 
the  means  by  which  to  obtain  or  accomplish  the  end  wished.  This 
takes  place  without  the  conscious  knowledge  of  the  patient  and  is 
therefore  an  unconscious  deception  in  close  relation  with  malin- 
gering, which  is  a  conscious  deception. 

Fox  says : — "  Even  though  a  patient  with  hysteric  vomiting 
deliberately  simulates  haematemesis  such  deception  cannot  be  re- 
garded other  than  as  a  manifestation  of  a  pathologic  mental  state. 
With  no  other  object  than  to  gain  sympathy  certainly  no  moral 
persons  would  carry  the  deception  so  far  as  to  seek,  and  to  undergo, 
operations  for  supposed  gastric  ulcer.  This  type  of  deception 
is  malingering  only  to  the  same  extent  as  that  of  cases  of  hysteria 
in  which  simulated  anorexia  has  terminated  in  death.  Surely, 
malingering  for  the  purpose  of  exciting  sympathy,  or  wonder,  is 
as  much  a  symptom  of  hysteria  as  a  psychic  hemiplegia  or  a  psychic 
amaurosis."  (Psychopathology  of  Hysteria,  by  Fox,  p.  152,  153.) 
We  cannot  agree  to  Dr.  Fox's  statement.  The  definition  of 
Malingerer  is,  "  one  who  feigns  or   induces  sickness  to  avoid 


igiy]  WILLIAM    G.    SOMERVILLE  643 

service  or  to  shirk  duty."  (Standard  Dictionary.)  It  would,  there- 
fore, be  correct  to  reverse  this  statement  of  Dr.  Fox's,  and  say 
that  a  case  of  psychic  hemiplegia  or  psychic  amaurosis  is  as  much 
a  type  of  deception  or  malingering  as  the  one  who  deliberately 
simulates  hsematemesis,  or  the  malingerer  who  pretends  to  have  a 
paralyzed  arm.  In  either  case  they  feign  or  induce  sickness  for  a 
purpose,  in  the  one  it  is  a  subconscious  act,  while  in  the  other  it  is 
a  conscious  act.  A  subconscious  deception,  as  is  the  case  in  all 
subconscious  acts,  can  be  maintained  for  a  longer  period,  more 
effectually  and  with  less  effort  than  can  conscious  deception.  Both 
types  are  pretenders  or  malingerers,  as  both  set  forth  or  show 
symptoms  which  do  not  exist.  The  hysteric  with  gastric  pain  and 
haematemesis  simulating  peptic  ulcer,  and  the  hysteric  with  right 
iliac  pain  simulating  appendicitis,  are  victims  of  psychic  pains, 
resulting  from  the  subconscious  desire  for  sympathy  or  to  escape 
disagreeable  duties.  These  pains  are  ideas  of  pain,  projected  by 
the  subconscious  psyche  upon  somatic  parts,  where  they  are  inter- 
preted by  the  conscious  mind  as  real  pain  due  to  somatic  cause, 
just  as  the  kinetoscope  projects  upon  a  screen,  pictures,  which,  to 
those  who  do  not  understand  their  origin,  might  seem  real.  The 
conscious  mind  of  the  hysteric  reasoning  from  the  false  premise 
of  the  subconscious,  in  the  belief  that  he  has  a  gastric  ulcer  or 
appendicitis,  submits  willingly  to  an  operation.  Some  years  ago 
I  operated  on  two  cases  of  right  iliac  pain  and  removed  normal 
appendices.  They  were  cases  of  hysterical  pain,  and  strongly 
suspected  as  such  before  the  operations. 

That  the  symptoms  of  hysteria  are  means  for  the  fulfilment 
of  a  wish,  is  sometimes  quite  difficult  and  may  even  be  impossible 
to  fathom,  unless  we  can  reach  the  submerged  complex  by  psycho- 
analysis. Those  cases  in  which  the  symptoms  are  what  was  feared, 
are  in  reality  ones  of  disfigurement,  and  may  be  compared  to 
dreams  with  a  disagreeable  content  in  which  there  is  dream- 
disfigurement,  and  in  the  case  of  hysteria  the  disagreeable  content 
serves  only  as  a  disguise  for  what  is  wished,  or  fear  may  cause 
symptoms  as  a  reaction  of  defense, — "  a  psychic  elaboration  of 
the  normal  reaction  of  defense."  Hysteric  paralysis  may  be  inter- 
preted as  a  dissociation  from  consciousness  of  the  power  to  move 
the  member  involved,  and  hysteric  amaurosis  as  a  dissociation 
from  consciousness  of  the  images  and  impressions  made  upon 
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the  retina.  So  hysteric  deafness  is  a  dissociation  from  conscious- 
ness of  impressions  or  sounds  made  u]X)n  the  organ  of  hearing, 
and  hysteric  mutism  is  a  "  dissociation  from  consciousness  of 
the  faculty  of  vocal  expression  of  language." 

Hysteria  may  be  described  as  a  functional  nervous  state  closely 
related  to  hypnotism,  characterized  by  various  and  peculiar  symp- 
toms and  phenomena,  and  dependent  on  suggestions,  either  auto 
or  external.  These  suggestions  accompanied  by  strong  emotions 
produce  ideas,  in  the  form  of  v^^ishes  or  desires,  which  ideas  become 
dissociated  or  submerged  memory  complexes,  and  are  the  uncon- 
scious motives  which  determine  the  hysteric's  symptoms  and 
actions.  The  symptoms  then  are  the  expressions  of  dissociated 
or  submerged  wishes,  and  are  unconscious  means  for  the  attain- 
ment or  fulfilment  of  a  wish.  It  is  a  comparatively  easy  matter 
as  a  rule  to  differentiate  between  the  symptoms  due  to  an  organic 
lesion  of  the  nervous  system  and  the  symptoms  simulating  such 
and  due  to  hysteria  or  malingering.  But  to  me,  I  must  admit, 
that  it  is  extremely  difficult  and  often  impossible  to  distinguish 
between  hysteria  and  malingering.  Yet  when  we  consider  that 
psychologically,  and  in  reality,  the  only  difiference  is  that  the  one 
results  from  a  subconscious  "  willing,"  and  the  other  from  a 
conscious  "  willing,"  one  can  readily  see  how  similar  they  are, 
and  thus  explain  the  difficulty.  The  symptoms  produced  by  the 
subconscious  are  maintained  without  efifort  and  for  a  longer 
period  than  those  brought  about  by  the  conscious  mind,  though 
this  is  not  always  true.  In  the  former  the  symptoms  continue 
even  when  not  observed,  while  in  the  latter  they  may  disappear 
when  there  is  no  fear  of  detection.  But  there  is  frequently  a 
combination  of  the  subconscious  and  the  conscious. 

The  following  cases  are  given  as  a  part  of  this  essay : 

Case  I. — T.,  white  male,  age  45  and  married,  was  slightly  injured  in  a 
street  car  accident  March  24,  1913,  and  went  to  his  work  that  day  and  the 
next,  then  came  home  and  went  to  bed,  and  when  seen  two  weeks  later, 
examination  showed  the  following  symptoms: 

Loss  of  sense  of  smell  and  taste,  contracted  fields  of  vision  in  both  eyes, 
with  confusion  of  colors,  partial  deafness  in  both  ears  as  shown  by  watch 
and  tuning  fork  test,  though  he  seemed  to  hear  conversation  fairly  well. 
States  that  he  does  not  feel  prick  of  pin,  either  on  right  or  left  side,  from 
top  of  head  to  sole  of  feet,  including  mucous  membranes  of  nose  and 
mouth,  except  on  sole  of  right  foot  which  gives  the  sensation  as  if  walking 
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on  cobble  stones,  and  is  interpreted  as  being  in  left  foot.  Neither  touch 
nor  temperature  sense  are  impaired.  The  sense  of  position  is  lost  in  all 
four  extremities,  and  when  the  fingers  or  toes  are  placed  in  certain  positions, 
the  patient  with  closed  eyes  invariably  designates  the  positions  as  the 
opposite.  There  is  motor  weakness  of  all  four  extremities  and  of  both  sides 
of  the  face,  though  not  complete.  When  asked  to  protrude  tongue,  it 
remains  immovable  in  the  floor  of  the  mouth,  though  he  articulates  well 
and  swallows  well.  The  sphincters  are  normal.  In  performing  finger  nose 
test,  he  either  touches  forehead  or  neck.  He  has  a  marked  course  tremor, 
involving  sometimes  one  arm  or  leg,  at  another  time  the  other  side,  or  even 
the  head,  which  is  constant  throughout  the  examination.  The  tendon 
reflexes  were  present  normal  and  equal,  the  plantars  were  normal.  There 
are  painful  pressure  points  on  each  side  of  neck,  beneath  left  breast,  and 
in  back  between  shoulder  blades  in  dorsal  region. 

This  case  is  suing  for  $25,000,  and  the  suit  is  still  pending. 

Case  II. — W.  C.  E.,  male,  railroad  employe,  age  39.  Injured  Decem- 
ber 22,  1914,  by  falling  from  a  box  car,  receiving  contusions  of  head,  back 
and  left  arm,  and  a  fracture  of  one  of  the  metacarpal  bones  of  the  left 
hand.  This  patient  was  not  seen  by  the  author  until  six  months  after 
accident,  June  25,  1915,  when  his  case  came  up  for  trial.  He  made  the 
statement  that  he  was  unconscious  for  one  hour  after  the  fall,  but  remem- 
bered being  picked  up  and  placed  in  a  box  car,  but  has  been  unable  to  walk 
since ;  that  his  left  leg  and  left  arm  have  been  completely  paralyzed  during 
this  period,  and  a  few  weeks  later  he  lost  entire  use  of  right  leg  and  in  part 
of  right  arm.  Three  months  after  accident  his  speech  became  difficult,  and 
for  several  weeks  could  not  talk  at  all,  but  for  a  month  past  has  been  able 
to  talk  a  little.  Says  he  has  pain  in  left  side  and  back  of  head,  entire  right 
leg  and  along  back,  being  worse  in  lower  part,  and  that  he  has  no  sensa- 
tion in  entire  left  side  except  slight  in  face,  and  none  in  right  leg  as  far 
as  hip  except  at  intervals ;  the  sensation  comes  and  goes,  except  for  past 
month  there  has  been  none.  He  states  that  there  has  been  incontinence 
of  urine  even  since  the  accident,  and  it  always  contains  blood,  but  was 
never  catheterized.  The  bowels  are  constipated,  and  usually  takes  salts 
every  other  day,  and  says  he  has  lost  control  of  bowels  ten  or  twelve  times 
at  intervals  since  the  accident.  Vomiting  occurs  at  times,  more  frequent 
of  late,  and  deafness  in  left  ear  worse  now  than  at  first,  difficulty  in 
swallowing  ever  since  accident,  which  is  also  worse  recently.  He  stated 
that  for  several  weeks  past  he  has  had  bed-sores.  The  physical  examination 
made  six  months  after  the  accident  showed  a  poorly  nourished  man  who 
talked  slowly  and  apparently  with  some  difficulty  at  times.  His  pulse  was 
122  and  temperature  99.6.  There  is  a  loss  of  left  index  finger  from  an 
accident  in  1897,  and  an  arched  deformity  of  right  foot  from  a  fracture  in 
1895.  There  were  red  spots  the  size  of  half  to  one  dollar  over  left  shoulder, 
both  hips,  heels,  sacrum,  and  lower  dorsal  spine ;  they  did  not  have  the 
appearance  of  bed-sores,  and  running  through  each  were  parallel  scratches, 
equidistant,  and  having  the  appearance  as  if  made  with  the  prongs  of  a 
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fork.  The  pupils  react  to  light  and  by  accommodation,  the  optic  discs  and 
external  ocular  muscles  are  normal,  but  when  the  right  eye  is  covered  he 
says  the  objects  appear  as  tripled  or  quadrupled.  Says  he  cannot  smell 
or  taste,  and  cannot  hear  tuning  fork  through  air  nor  bone  conduction  in 
left,  but  right  seems  normal.  There  is  no  atrophy  of  tongue  and  when 
requested  to  protrude  it,  says  he  cannot,  but  rolls  it  back  in  mouth.  Swal- 
lows without  difficulty  until  attention  is  called  to  it.  Apparently  there  is 
a  complete  motor  paralysis  of  left  leg  and  arm,  right  leg,  and  only  power 
to  feebly  flex  right  arm.  There  is  a  slight  atrophy  of  disuse  of  the  muscles 
of  the  extremities ;  there  is  no  paralysis  of  either  side  of  face.  Says  he 
cannot  feel  cotton  wool  on  any  part  of  left  side  from  head  to  foot,  and  the 
area  of  anaesthesia  extends  across  middle  line  of  body  for  three  to  six 
inches ;  there  is  a  total  analgesia  to  pin  prick  over  entire  body,  head  and 
extremities,  right  and  left,  except  over  a  small  area  at  crown  of  head, 
and  right  hand  from  knuckles  to  tip  of  fingers.  The  thermic  sense  is 
normal  over  face  and  head,  but  over  entire  body  and  all  extremities  he 
says  hot  is  cold  and  cold  is  hot.  The  sense  of  position  of  fingers  and  toes 
are  reversed — when  held  up  he  says  they  are  down  and  vice  versa.  He 
complains  of  tenderness  along  entire  spine  and  in  right  iliac  region.  He 
says  when  the  bladders  gets  full  it  begins  to  dribble  and  he  calls  for  a  bottle 
to  catch  it.  There  was  no  odor  of  urine  about  bed  nor  penis  and  the  organ 
remained  dry  during  entire  examination  which  occupied  two  hours.  The 
tendon  reflexes  were  all  present,  equal  and  not  exaggerated.  The  plantars 
were  flexor.  This  man  is  suing  the  St.  Louis  and  South  Western  Railway 
Company  for  $50,000,  and  the  lower  courts  rendered  a  verdict  in  his  favor 
for  $20,000.  The  case  was  appealed  and  is  still  pending  in  the  higher 
court.  The  patient  at  last  account,  some  months  ago,  was  walking  around 
on  crutches. 

It  is  difficult  to  conceive  that  this  man,  with  his  manufactured 
bed-sores  and  multiplicity  of  symptoms,  which  conform  to  no 
law  or  order,  is  none  other  than  a  malingerer  aided  and  abetted 
by  others. 

Case  III. — H.  L.  S.,  flagman  on  St.  Louis  and  South  Western  Railway 
Company,  injured  September  12,  1914,  having  been  struck  on  left  hip  by  a 
passing  car,  and  then  falling  to  ground  on  right  hip.  He  claimed  that  the 
injury  was  followed  by  a  partial  motor  and  sensory  paralysis  of  the  right 
leg  with  retention  and  incontinence  of  urine,  and  that  the  paralysis  gradu- 
ally extended  until  the  entire  right  lower  extremity  from  hip  became  abso- 
lutely immobile  and  anaesthetic  to  all  sensations.  Examination  made  in 
March,  1015,  six  months  after  the  accident,  showed  the  following  signs 
and  symptoms,  the  negative  ones  being  in  part  omitted  for  the  sake  of 
brevity:  sense  of  smell  lost  in  right  nostril.  No  motor  paralysis  of  arms, 
and  the  grip  of  left  hand  is  slightly  greater  than  right  (patient  being  left 
handed).  Feels  pin  prick  more  distinctly  on  left  face  than  right.  Sensa- 
tion normal  in  left  arm.     There  is  a  loss  of  pain  and  temperature  sense 
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over  entire  right  arm  to  shoulder  girdle,  but  sensation  to  touch  is  normal. 
The  tendon  reflexes  of  both  arms  are  present,  slight  and  equal.  Abdominal 
and  cremaster  reflexes  were  present  and  equal  on  the  two  sides.  The  motor 
power  of  left  lower  extremity  was  normal,  but  the  entire  right  lower 
extremity  from  hip  to  toes  remained  absolutely  immobile  when  he  was 
requested  to  move  it.  There  was  complete  loss  of  sensations  to  touch,  pain, 
temperature,  vibration  and  position  in  right  lower  extremity,  extending 
from  toes  nearly  to  umbilicus,  and  including  also  the  lower  segment  of  left 
abdomen  to  Poupart's  ligament,  and  the  gluteal  region  on  right,  but  not  on 
left.  There  was  complete  loss  of  sensation  of  entire  penis  and  scrotum, 
to  touch,  pin  pricks  and  temperature.  The  knee  jerks  and  ankle  jerks 
were  present,  brisk  and  equal.  The  plantar  reflex  on  left  was  flexor,  and 
on  right  no  response.  There  was  no  rigidity  of  the  extremities  and  there 
was  no  atrophy.  The  patient  stated  that  for  a  few  days  after  the  injury 
he  had  to  be  catheterized,  and  that  ever  since  the  first  week  he  has  had  a 
complete  incontinence  of  urine,  but  there  was  no  loss  of  control  of  the 
bowels.  On  removing  his  clothes  for  examination,  folded  cloths,  saturated 
with  urine  were  found.  The  symptoms  which  this  case  presents  do  not 
conform  to  the  anatomical  distribution  governing  either  a  peripheral  or 
the  spinal  cord  type  of  paralysis.  If  the  paralysis  were  due  to  an  injury 
of  the  peripheral  nerves,  we  should  have  atrophy,  loss  of  tendon  reflexes, 
no  incontinence  of  urine,  and  the  area  of  anaesthesia  would  be  of  an  entirely 
different  distribution.  If  the  paralysis  were  due  to  a  hemilesion  of  the 
spinal  cord  at  about  the  eleventh  dorsal  segment,  the  paralysis  would  be 
of  the  Brown-Sequard  type,  viz. :  a  motor  paralysis  of  one  lower  extremity 
without  loss  of  sensation  in  that  member,  and  a  loss  of  pain  and  tempera- 
ture sense  in  the  opposite  extremity  without  motor  paralysis,  and  further- 
more, there  would  be  no  incontinence  of  urine  unless  the  lesion  was  a 
transverse  one,  in  which  case  the  paralysis  and  sensory  disturbance  would 
be  entirely  different  from  what  was  found. 

This  man's  case  was  settled  outside  the  courts  about  fourteen 
months  later,  after  which  he  left  the  state  and  when  heard  from 
was  entirely  well. 

Case  IV. — J.  T.  S.,  male,  age  35,  was  injured  October,  1914,  by  slipping 
on  steps  of  hotel,  and  was  said  to  have  fallen  striking  back  of  head.  It  was 
stated  that  he  was  unconscious  for  several  days  following  the  accident,  but 
no  authentic  report  as  to  his  condition  or  the  severity  of  the  accident  could 
be  obtained.  He  was  first  seen  and  examined  by  myself  four  weeks  later, 
and  about  ten  times  during  the  fourteen  months  following.  He  was  con- 
scious, complained  of  pain  in  back  of  head,  along  spine  and  in  left  hip.  He 
kept  the  eyes  covered,  complaining  of  intense  photophobia,  and  it  was  with 
difficulty  that  an  examination  of  the  pupillary  reflexes  could  be  made, 
though  it  was  found  that  they  were  normal.  There  was  constant  smacking 
of  the  lips.  The  cramal  nerves  were  normal,  and  the  extremities  could  be 
moved  freely  in  all  directions,  though  not  much  force  was  manifested,  and 
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one  side  seemed  as  strong  as  the  other.  He  could  walk,  but  did  so  with 
body  bent  forward  and  hands  resting  on  thighs.  There  was  some  spasticity 
of  left  arm  and  lower  extremity  at  times,  and  contracture  of  some  of  the 
muscles  of  leg,  especially  noticeable  in  the  extensor  of  the  great  toe  so  that 
he  seemed  to  have  a  constant  Babmski.  There  were  areas  of  anaesthesia 
distributed  irregularly  over  the  upper  and  lower  extremities,  both  right 
and  left,  and  these  patches  of  anjesthesia  were  changeable,  and  did  not 
conform  to  any  anatomical  distribution  of  the  nerves,  either  radicular  or 
peripheral.  The  tendon  reflexes  were  present,  and  slightly  increased,  but 
equal  on  the  two  sides.  The  abdominal  reflexes  were  present  and  equal ; 
the  plantar  reflex  on  the  right  was  flexor,  and  on  the  left  the  great  toe 
remained  in  its  extensor  position,  so  that  for  some  time  we  were  in  doubt 
as  to  whether  or  not  there  was  a  true  Babinski.  He  was  very  much  opposed 
to  going  to  a  hospital  for  treatment,  but  finally  went  in  January,  1915,  for 
a  week,  where  he  complained  of  being  worse  and  finally  had  a  general 
convulsion  in  which  I  saw  him.  This  was  a  general  tonic  convulsion  with 
intervals  of  partial  relaxation,  and  in  which  opisthotonos  predominated 
throughout.  The  seizure  lasted  two  or  three  hours,  during  which  time  he 
seemed  unconscious,  but  did  not  bite  the  tongue  nor  lose  control  of  his 
sphincters.  The  following  day  at  his  earnest  request  he  was  removed  to 
his  home,  where  he  has  been  ever  since,  attended  by  his  wife.  My  last  exam- 
ination, made  in  December,  1915,  showed  the  following  positive  signs: 
photophobia  (eyes  kept  covered  with  a  towel),  smacking  of  the  lips,  loss 
of  smell  of  both  nostrils,  and  loss  of  taste  were  present.  The  tongue 
would  not  be  moved  either  to  right  or  left,  and  there  was  a  decided  weak- 
ness of  left  arm  and  left  lower  extremity,  but  no  paralysis  of  face.  There 
were  intermittent  contractions  of  fingers  of  left  hand,  especially  the  ring 
and  little  fingers,  also  of  great  toe  of  left  foot.  There  were  no  areas  of 
anaesthesia  found  at  this  examination,  and  the  tendon  reflexes  were  present 
and  equal,  and  both  plantars  were  flexor.  We  have  not  seen  the  case  since 
December,  191 5,  but  hear  that  his  condition  is  about  the  same,  except  that 
he  says  he  has  been  almost  blind  and  unable  to  read  since  our  last  examina- 
tion of  the  eyes  with  the  flash  light.  It  should  be  mentioned  that  a  few 
days  before  the  accident  he  took  life  insurance  for  nearly  $100,000,  the 
premium  of  which  would  not  have  to  be  paid  in  case  of  total  disability.  He 
carried  accident  policies,  whose  total  indemnity  was  $175  per  week,  with- 
out time  limit,  as  long  as  total  disability  continued.  About  two  weeks  ago 
the  accident  companies  compromised  his  claim  by  paying  him  $12,000. 
There  is  a  damage  suit  against  the  hotel  company  now  pending. 

Case  V. — G.  W.  McP.,  male,  age  41.  married,  whose  wife  had  become 
infatuated  with  another  man  and  left  her  husband  several  weeks  before, 
was  first  seen  October  15,  1913.  The  following  facts  were  obtained:  He 
was  found  in  a  distant  city,  six  weeks  before,  wandering  on  the  streets, 
unable  to  give  an  accovmt  of  his  past,  nor  did  he  know  his  name,  there 
being  a  complete  dissociation  of  personality.  He  had  never  used  alcoholics. 
He  was  kept  in  the  hospital  for  a  week  or  two,  and  then  sent  to  Memphis, 
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his  identity  having  been  discovered  from  letters  found  on  him.  In  my 
examination  he  talked  freely  and  said  he  remembered  nothing  previous  to 
September  4,  1913,  did  not  remember  ever  having  been  married,  nor  his 
name,  seeming  to  emphasize  especially  the  fact  as  to  loss  of  all  memory 
concerning  his  wife.  He  would  visit  the  place  where  he  formerly  worked, 
but  failed  to  recognize  his  old  associates  and  intimate  friends.  It  was 
reported  that  at  his  boarding  house,  on  one  occasion  at  the  table  he  talked 
"  baby  talk,"  called  for  a  bib,  and  asked  to  be  fed  with  a  spoon — a  condition 
of  ecmnesia,  which  is  defined  by  Pitres  as  "  a  partial  retrograde  amnesia 
with  reversion  of  the  personality  to  childhood."  He  was  under  my  obser- 
vation for  about  three  weeks,  during  which  time  there  was  no  change  in  his 
mental  condition.  He  had,  however,  a  mitral  lesion  and  developed  severe 
dyspncea  and  general  anasarca,  when  I  lost  sight  of  him,  but  understood 
that  he  died  a  few  months  later,  though  I  could  not  learn  how  long  his 
amnesia  continued.  It  is  very  evident  in  this  case  that  the  purpose  of  his 
amnesia  and  reversion  of  the  personality  of  childhood,  was  to  forget  that 
he  ever  had  a  wife,  who  had  proved  unfaithful  to  him. 

Case  VI. — Male,  white,  married,  age  30.  Had  syphilis  nine  years  ago. 
Two  years  ago  the  left  leg  became  suddenly  paralyzed,  and  one  year  later 
suddenly  lost  use  of  the  other  leg,  so  that  for  past  year  he  has  been,  when 
in  recumbent  position,  completely  paraplegic,  but  could  walk  on  knees  when 
assisted  to  them.  During  this  period  was  said  to  have  had  two  or  three 
attacks  of  unconsciousness  with  delirium  lasting  a  few  days.  Examination 
showed  complete  motor  paralysis  from  waist  down,  except  slight  motion 
of  right  toes.  Right  arm  slightly  weaker  than  left.  Stocking  form  of 
anaesthesia,  to  touch,  pain  and  temperature  complete  from  knees  down ; 
glove  form  of  anaesthesia  of  right  hand.  Loss  of  sense  of  position  of  toes 
and  fingers  of  right  hand,  and  with  closed  eyes,  patient  would  always  say 
they  were  in  opposite  position  to  that  in  which  they  were  placed.  There 
was  diminution  of  smell,  taste  and  hearing,  and  contracted  fields  of  vision. 
Tendon  reflexes  were  brisk  and  equal  on  the  two  sides,  and  there  was  no 
Babinski.  The  sphincters  were  normal.  When  either  leg  was  passively 
moved  a  marked  tremor  would  occur.  There  was  great  pain  and  tender- 
ness in  right  iliac  region,  and  a  point  of  tenderness  beneath  right  breast. 
This  condition  came  on  four  years  after  a  sexual  trauma. 

Case  VII. — Mulatto  female,  age  19,  married.  Had  a  chill  followed  in 
two  days  by  left  hemiplegia.  A  few  days  before  this  was  threatened  by 
husband  with  a  hatchet.  Examination  made  a  few  days  after  attack  shov/ed 
complete  motor  paralysis  of  left  arm  and  leg :  no  paralysis  of  face  except 
patient  could  not  wrinkle  the  brow  on  left  side.  No  ptosis,  but  slight 
internal  strabismus  of  left  eye  at  limes.  Pupils  react  normally.  Photo- 
phobia of  left  eye ;  contracted  fields  of  vision  both  eyes,  left  greater  than 
right,  no  hemianopia.  Called  a  piece  of  red  cloth  blue,  and  could  not  see 
red  against  white.  Loss  of  sense  of  smell  and  taste  on  left,  and  does  not 
hear  tuning  fork,  either  by  bone  or  air  conduction,  left  ear.  Patient  speaks 
only  in  a  low  whisper,  and  examination  shows  paralysis  of  both  adductors 


650  THE    PSYCHOLOGY    OF    HYSTERIA  [April 

of  larynx.  Coughs  and  swallows  well,  pharyngeal  reflex  absent.  Com- 
plete loss  of  touch,  pain,  temperature,  and  position  senses  of  entire  left 
side,  including  mucous  membranes  of  nose,  cheeks,  tongue  and  pharynx, 
but  the  sensation  is  retained  from  a  point  three  inches  above  left  elbow  to 
shoulder,  and  from  left  knee  to  Poupart's  ligament.  At  times  there  is 
rigidity  of  extensors,  at  other  times  of  flexors.  Pain  on  pressure  over 
right  and  left  iliac  regions,  beneath  left  breast,  and  on  left  side  of  neck. 
Reverse  sense  of  position.  An  interesting  point  in  this  case  was  the  behavior 
of  the  deep  reflexes.  These  reflexes  are  usually  increased  on  the  paralyzed 
side  in  organic  brain  lesions,  but  are  equal  on  the  two  sides  in  hysterical 
paralyses.  We  found  the  wrist,  elbow,  knee  and  ankle  jerks  all  present 
and  brisk,  but  each  one  greater  on  left  than  right.  On  one  examination  a 
well-marked  clonus  was  obtained  by  percussing  the  tendo  Achilles.  A  few 
days  later  the  tendon  reflexes  became  equal  on  the  two  sides,  except  the 
left  knee  jerk  remained  persistently  greater  than  the  right.  Right  and 
left  abdominal  reflexes  absent.  Plantar  reflexes  were  slightly  flexor,  no 
Babinski,  no  Oppenheim,  no  Chaddock.  Patient  had  pain  in  left  fronto- 
parietal region.  Was  under  observation  only  ten  days,  when  she  left 
hospital,  able  to  walk  with  assistance. 

Case  VIII. — Male,  age  35.  Uses  alcholics  to  excess.  Complains  of  weak- 
ness of  left  side,  and  complete  left  hemianassthesia.  Had  measles  18  years 
ago,  following  which,  both  eyes  were  weak  for  several  years.  Thirteen 
years  ago  noticed  that  he  was  nearly  blind  in  left  eye,  having  only  percep- 
tion of  light,  which  has  persisted  ever  since.  For  five  years  past  has  had 
four  or  five  attacks,  lasting  from  one  to  three  months,  of  weakness  of  left 
arm  and  leg,  with  more  or  less  anaesthesia  during  the  entire  time.  Ex- 
amination showed  R.V.  =  20/15,  L.  V.  =  0,  only  perception  to  light;  eye 
grounds,  right  and  left  normal.  Left  hemiansesthesia  to  touch,  pain  and 
temperature,  more  marked  to  pain  and  temperature,  and  more  marked 
in  forearm  and  leg;  sense  of  position  of  left  fingers  and  toes  lost,  the 
patient  replying  they  were  up  when  down  and  vice  versa.  Motor  weakness 
of  left  arm  and  leg,  but  patient  able  to  walk  with  a  stick.  Motor  condition 
of  facial  muscles  equal  on  two  sides.  Tendon  reflexes  brisk  and  equal. 
Plantar  reflexes  were  flexor.  The  diagnosis  of  hysteria  was  confirmed  by 
Dr.  Foster  Kennedy  of  New  York.  This  case  is  remarkable  from  the  fact 
that  he  has  had  a  hysterical  blindness  of  left  eye  for  13  years,  during 
eight  of  which  the  blindness  was  the  only  symptom.  That  this  patient's 
blindness  was  hysterical,  and  that  he  could  see  but  didn't  know  it,  was 
verified  by  an  examination  made  by  an  eye  specialist  in  New  York.  He  has 
since  obtained  a  divorce  and  is  now  married  again,  since  which  there  has 
been  no  return  of  the  symptoms. 

Case  IX. — White  female,  age  18,  single.  Attack  of  infantile  paralysis 
when  four,  resulting  in  partial  paralysis  of  left  leg,  which  is  permanent. 
She  had  been  spoiled  and  petted  all  her  life.  For  about  a  year  before 
admission  to  hospital  had  an  abdominal  pain  and  tenderness  more  pro- 
nounced in  right  iliac  region,  present  during  the  greater  part  of  this  period 


1917]  WILLIAM    G.    SOMERVILLE  65I 

with  frequent  and  severe  exacerbations,  relieved  only  for  a  short  time  by 
hypodermics  of  morphine  and  hyoscine,  to  return  with  greater  severity. 
The  appendix  was  finally  removed  but  only  with  temporary  relief.  Then 
the  gall  bladder  was  drained,  but  with  an  early  return  of  the  pain.  When 
first  seen  after  admission  to  hospital  she  complained  intensely  of  abdominal 
pains,  crying  and  begging  for  relief.  Examination  revealed  tender  points 
in  left  side  of  neck,  under  left  breast,  and  in  right  and  left  iliac  region. 
Almost  complete  anaesthesia  with  a  few  irregular  areas  not  involved.  Loss 
of  sense  of  position  of  toes  and  fingers,  and  with  closed  eyes,  patient  says 
they  are  in  opposite  position  to  that  in  which  they  are  placed  (reversed 
sense  of  position).  Loss  of  smell  and  taste.  Reflexes  brisk  and  equal, 
except  those  of  left  knee  and  ankle  are  absent,  on  account  of  the  old 
anterior  poliomyelitis.  A  day  or  two  after  admission  passed  into  a  condi- 
tion of  apparent  deep  sleep  from  which  she  could  not  be  aroused  by  shaking 
or  pricking  with  pins,  but  was  given  no  further  attention  and  awoke  two  or 
three  hours  later.  She  was  not  given  any  morphine  or  other  analgesic,  her 
family  not  allowed  to  see  her,  and  the  acute  pain  subsided  shortly  with 
a  few  brief  exacerbations,  but  she  continued  to  complain  of  some  abdominal 
pain  for  two  months,  and  the  anaesthesia  persisted  for  about  the  same 
length  of  time,  finally  subsiding.    She  is  now  well  and  happily  married. 

DISCUSSION. 

Dr.  F.  W.  Langdon. — I  think  that  while  all  of  us  find  ourselves  in 
harmony  with  the  speaker  with  respect  to  the  question  of  the  dissociation 
theory;  that  is,  we  associate  in  our  own  minds,  with  the  hysteria,  some 
mental  picture  of  the  dissociation  process.  It  is  a  question  however  whether 
we  should  not  associate  in  that  picture  an  abnormal  fixity  to  account  for 
some  cases.  We  can  picture  to  ourselves  mechanisms,  whether  simply  dis- 
sociation or  an  abnormal  fixity  of  association ;  in  fact,  we  have  to  make  our 
own  picture  to  account  for  the  symptoms.  One  statement  which  I  do  not 
think  the  essayist  was  justified  in  putting  quite  so  strongly,  was  this :  that 
there  is  no  essential  difference  between  physical  and  psychic  traumatic 
hysteria.  Perhaps  there  is  not  in  the  mechanism,  but  from  a  practical  stand- 
point nearly  every  neurologist  who  has  had  an  opportunity  of  comparing  the 
two,  has  come  to  the  conclusion  that  the  severe  traumatic  hysteria  is  an 
exceedingly  intractable  form  of  disease.  And  that  is  not  only  when  there 
is  a  compensation  element.  I  have  seen  a  traumatic  hysteria  lasting  more 
than  20  years  from  the  insertion  of  a  hypodermic  needle  into  the  arm.  In 
this  case  there  was  no  suspicion  of  compensatory  damages  or  any  claim 
against  the  doctor.  It  is  the  experience  of  all  clinicians  that  hysterias  due 
to  railway  accidents  and  fright  and  suffering  from  mild  injuries,  are  very 
intractable  forms,  regardless  of  all  other  questions. 

So  that  while  we  might  say  there  is  no  essential  difference  in  theory  of 
mechanism,  there  is  a  very  practical  difference  in  the  prognosis,  that  we 
must  not  lose  sight  of.  We  may  say  we  cannot  antagonize  that  suggestion 
of  trauma  by  one  equally  traumatic ;  that  is  true ;  we  cannot  do  that ;  but 
whatever  the  reason,  we  must  not  lose  sight  of  the  fact  that  we  cannot  give 
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SO  favorable  a  prognosis  to  the  traumatic  hysterias  as  we  may  to  those  of 
simple  psychic  suggestion. 

Dr.  Tom  Williams. — Into  this  exceedingly  lucid  discussion  of  psycho- 
pathology — the  most  lucid  I  have  heard— there  have  been  put  up  again 
some  Aunt  Sallys  to  knock  down,  which  I  for  one  am  going  to  try  to  keep 
on  knocking  down'. 

And  the  first  one  is  that  trophic  disturbance  can  be  produced  by  sugges- 
tion. It  has  been  shown  by  Babinski  that  the  cases  of  this  kind  reported 
are  just  no  better  attested  than  are  the  cases  of  ghosts  and  telepathic  com- 
munications ;  and  only  those  who  believe  in  ghosts  will  believe  in  the  evi- 
dence of  the  trophic  changes  produced  by  suggestion.  This  is  very  different 
from  the  intentional  production  of  injuries  by  patients  who  intend  to 
deceive,  which  is  so  often  the  case.    That  is  Aunt  Sally  No.  i. 

The  second  is  with  reference  to  the  concept  of  the  subconscious.  More 
profound  reflection  upon  the  data  suggesting  the  subconscious  explanation 
will  show  that  while  ideas  may  appear  unconscious,  it  is  often  merely 
because  of  the  patient's  ignoring  them.  For  instance,  let  me  give  a  simple 
example — in  my  own  case — not  pathological,  however.  In  preparing  for 
an  examination  in  chemistry  eight  or  nine  years  ago.  I  found  I  had  no 
time  to  prepare  for  the  examination ;  I  had  not  thought  of  chemical  facts 
for  17  years,  and  I  am  quite  sure  that  if  any  one  had  asked  me  some  time 
before  the  examination  one  single  question  on  this  branch,  I  could  not  have 
given  a  proper  answer.  Yet  by  reason  of  intense  thought  and  application 
for  two  hours,  I  was  able  in  that  space  of  time  to  meet  the  situation 
properly.  You  have  no  right  to  call  that  a  subconscious  operation.  It  was 
a  case  of  submerged  memory,  and  I  was  able  to  bring  up  from  the  back  of 
my  mind  the  necessary  material.  Is  it  not  the  case  that  by  such  manner  of 
interpretation  we  can  explain  all  the  phenomena  of  the  so-called  sub- 
conscious? Is  not  that  a  better  explanation  than  that  down  below  you 
have  a  wild  beast  like  the  Old  Man  of  the  Sea — if  you  will  excuse  the 
mixed  metaphor — ready  to  pounce  out  whenever  the  guard  is  relaxed? 

Babinski  says,  and  Dr.  Somerville  agrees  with  him,  that  you  can't  dis- 
tinguish between  intentional  deception  and  an  unnatural,  unintentional 
simulation.  That  is  true;  and  they  are  both  infantile  reactions.  A  child 
believes  thai  it  has  deceived  itself  when  lying  about  some  anti-social  act ; 
but  if  he  is  properly  questioned,  you  will  find  that  he  has  deliberately  tried 
to  evade  what  he  should  do.  It  is  really  an  intentional  act  of  dissimulation ; 
but  if  the  habit  continues,  you  will  find  what  represents  the  mechanism  of 
self-accusation. 

These  mechanisms,  which  some  psychopathologists  believe  to  be  sub- 
conscious, are  only  morbid  in  so  far  as  they  are  non-social  types  of  behavior, 
which  have  developed  in  consequence  of  faulty  education. 

Dr.  Wm.  A.  White. — Knocking  down  "  Aunt  Sallys  "  is  a  business  which 
interests  me  also.  The  doctor  in  his  very  excellent  presentation  uses  the 
word  "  subconscious,"  but  Dr.  Williams  doesn't  like  it.  I  think  it  is  too  bad 
we  don't  have  some  better  conception  of  the  psyche  as  having  a  history,  just 
as  the  body  has  a  history.    The  idea  that  a  psychic  event  which  is  submerged 
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is  all  right  for  some  things  and  we  can  use  that  language ;  but  for  other 
psychological  occurrences  we  must  take  cognizance  of  that  fact.  We  have 
developed  from  primordial  plasmodial  globules,  in  the  words  of  Pooh  Bah, 
and  our  so-called  physical  bodies  have  a  philogenetic  history,  and  from 
that  point  of  view,  the  psyche  has  its  history.  It  is  a  history  just  as  extensive 
as  that  of  the  body.  When  we  get  out  of  that  field  which  is  capable  of 
being  thrust  into  the  unknown  by  the  psyche,  when  we  get  out  of  the  field 
available  by  the  patient,  then  we  are  in  a  field  which  belongs  to  the  race. 
With  reference  to  this  whole  subject  of  hysteria,  the  presumption  is  that 
very  largely  the  symptoms  of  hysteria  belong  to  these  superficial  levels. 
We  all  know  that  ordinarily  we  can  fathom  the  meaning  of  an  hysterical 
condition  in  an  adult ;  whereas  when  we  are  dealing  with  other  conditions, 
such  as  compulsion  neurosis,  we  must  spend  months  of  time  on  these  cases 
instead  of  hours. 

Dr.  Williams. — With  reference  to  the  first  remark  of  Dr.  White  as 
to  the  theory  of  dealing  with  ideas,  with  apperceptions,  concepts,  all  sorts 
of  ideas,  changes  in  memory,  as  philogenetic  phenomena,  of  course  the 
history  of  that  capacity  is  philogenetic;  it  can't  be  pragmatically  dealt 
with  through  the  mammalian  ancestry  as  Dr.  White  advises.  In  the  last 
analysis,  we  must  determine  what  each  idea  means ;  we  can  only  deal  with 
the  psyche  as  we  have  it  in  adjudicating  the  matter  of  whether  or  not  ideas 
belong  to  a  lower  level,  an  unusual  level ;  and  what  we  have  shows  that 
ideation  is  a  property  of  the  neopallium,  the  organ  of  the  highest  levels 
only;  and  that  only  when  that  functionates  itself  can  the  ideation  continue, 
no  matter  whether  we  give  it  such  fanciful  names  as  subconscious  or  not. 
It  is  an  undue  stretching  of  Dr.  Hughlings  Jackson's  theory  to  apply  it  to 
the  explanation  of  psychological  fact,  for  which  he  never  intended  it  at  all. 

Dr.  Somerville. — In  reference  to  the  remarks  of  Dr.  Williams  about 
the  trophic  disturbance,  I  would  state  that  what  I  said  in  the  paper  on  this 
point  was  a  quotation  from  Dr.  Fox.  I  believe  that  most  all  of  these 
so-called  trophic  disturbances  are  self-inflicted,  that  is  produced  by  the 
patient. 

Dr.  Langdon  spoke  of  the  difference  between  a  traumatic  and  an  ordinary 
hysteria.  There  is  a  difference  in  the  severity  of  the  symptoms,  but  I  think 
the  psychology  is  practically  the  same.  In  my  paper,  all  of  which  I  did 
not  read,  I  have  nine  cases  reported  which  I  hope  will  appear  in  the 
Transactions.  Among  those  reported,  was  the  case  of  a  man  who  had 
been  blind  for  15  years  and  that  was  the  only  symptom.  He  had  complete 
blindness  in  his  left  eye,  which  was  diagnosed  as  hysterical  blindness. 
That  diagnosis  was  verified  by  two  or  three  specialists  in  New  York  City 
who  made  an  independent  diagnosis  of  hysteria,  all  without  any  sugges- 
tion on  my  part  as  to  his  condition.  He  developed,  15  years  afterwards, 
hysterical  hemi-ansesthesia.  It  was  found  that  this  patient  was  unhappily 
married  and  the  only  explanation  of  the  left  eye  blindness  was  that  that  was 
the  particular  eye  he  always  turned  toward  his  wife.  He  obtained  a  divorce 
and  was  afterwards  happily  married  and  while  his  other  symptoms  have 
disappeared,  I  do  not  know  whether  his  blindness  still  persists. 
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Lecturer  on  Mental  Diseases  St.  Bartholometv's  Hospital  and  Consulting 

Physician  in  Mental  Diseases  to  the  Military  Forces  in  London; 

Resident   Physician   and   Superintendent   of   the   London 

County   Asylum,  Claybury. 

This  is  the  third  time  that  I  have  been  honored  by  the  executive 
committee  of  the  venerable  Abernethian  Society,  founded  1795, 
to  address  its  members  and  visitors.  Upon  the  first  occasion  we 
discussed  the  question  of  temperaments,  on  the  second  the  rela- 
tionship of  genius  and  insanity,  and  on  this  I  have  been  requested 
to  bring  before  you  the  subject  of  dreams.  John  Abernethy 
(1764- 1 831),  whom  this  society  commemorates  was  no  dreamer, 
although  Sir  James  Paget  described  him  as  naturally  indolent, 
and  he  never  disdained  facts  which  were  within  the  range  of 
physiological  and  anatomical  experience.  He  possessed  in  no 
small  degree  a  vivid  and  attractive  power  of  exposition  as  was 
testified  by  a  great  and  appreciative  audience  of  St.  Bartholomew's 
men  who  crowded  to  hear  his  lectures  at  his  house  in  Bartholo- 
mew Close. 

It  may  seem  out  of  place,  whilst  we  are  face  to  face  with  so 
grim  a  reality  as  war,  which  has  afifected  us  at  St.  Bartholomew's 
(there  are  1400  Bartholomew's  men  serving)  here  as  much  if  not 
more  than  any  other  institution  or  industry,  that  we  should  be 
discussing  the  realms  of  the  unconscious,  but  we  can  claim  that 
such  a  discussion  is  a  relief  to  the  strain  and  stress  of  reality  and 
that  the  "  Bowmen  "  in  the  early  days  of  the  war  laid  particular 
emphasis  upon  dreams  of  the  "  Angels  of  Mons."  Moreover, 
dreams  have  been  regarded  as  one  of  the  strongest  forces  where- 
with to  unravel  the  mysteries  of  the  unconscious  mind  and  it  is 
claimed  that  their  interpretation  may  bring  out  of  the  unconscious 
mind  what  is  perplexing  and  hidden  and  may  restore  the  balance 
in  an  unstable  and  wandering  mind. 

*  The  mid-sessional  Address  to  the  Abernethian  Society. 
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The  laboratory  of  the  mind  is  open  to  all,  and  I  see  before  me 
some  who  are  apt  students  in  the  field  of  mental  exploration,  those 
who  have  recently  had  special  opportunities  for  probing  into  this 
dark  territory.  I  also  see  others  (among  whom  is  the  able  nursing 
staff  of  St.  Bartholomew's)  who  take  an  academic  interest  in  the 
subject  but,  who  nevertheless  are  justified  in  seeking  for  explana- 
tions in  regard  to  facts  which  are  within  the  experience  of  all. 

The  subject  of  dreams  has  interested  mankind  since  the  earliest 
days  of  primitive  culture  and  long  before  the  dawn  of  history. 
Many  and  varied  have  been  the  speculations  in  regard  to  them,  and 
the  philosophers  of  antiquity  entertained  great  diversities  of 
opinion  as  to  their  cause  and  meaning.  Dreams  may  be  said  to 
have  a  world  of  their  own,  and  to  have  no  links  of  connection 
with  any  other  facts  in  human  experience.  The  savage  regarded 
the  dream-world  as  similar  to,  only  more  remote  than,  the  one 
he  dwelt  in.  When  he  fell  asleep  his  second  self  left  his  body  for 
unfamiliar  haunts  where  he  met  the  second  self  of  his  dead 
ancestors.  Socrates  believed  in  the  divine  origin  of  dreams. 
Lucretius  accounted  for  them  on  the  principle  that  ideas  or 
thoughts  were  material  things  which  could  be  detached  from 
each  other,  and  be  made  to  strike  upon  the  mind.  Porphyry 
ascribed  dreams  to  the  influence  of  a  good  demon  who  warned 
the  dreamer  of  the  evil  the  bad  demon  was  preparing  for  him. 
Baxter,  in  his  work  upon  the  soul,  attributed  dreams  to  the  agency 
of  good  spirits  which  descend  from  their  proper  sphere  and  con- 
descended to  weave  midnight  visions  for  poor  mortals.  As  sleep 
has  something  awe-inspiring  and  inexplicable,  so  dreams  viewed 
from  the  waking  state  have  no  less  strange  or  perplexing  a  reality. 

Dreams  have  been  defined  as  "  conscious  processes  during  sleep," 
a  definition  which  implies  a  self-contradiction,  for  conscious 
processes  deny  sleep,  and  normal  sleep  is  attended  w'ith  uncon- 
sciousness ;  but  this  unconsciousness  may  indeed  be  slight,  yet  it 
is  not  infrequently  profound  and  even  complete.  During  deep 
sleep  the  senses  are  unaffected  by  external  and  even  by  internal 
impressions,  yet  it  has  been  asserted  that  the  mind  is  never  at  rest 
during  sleep  and  that  there  is  always  some  dreaming.  Dreams 
have  also  been  defined  as  thoughts,  or  a  series  of  thoughts  experi- 
enced in  sleep,  i.  e.,  a  train  of  ideas  presenting  themselves  to  the 
mind  during  sleep.     To-day  the  definition  of  a  dream  is  "  the 
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symbol  of  an  unfulfilled  wish,"  the  meaning  of  the  symbol  having 
to  be  interpreted  by  an  assumed  psychoanalytic  "  code " ;  and 
because  of  its  symbolic  function  a  dream  is  looked  upon  to-day  as 
having  its  root  firmly  fixed  in  the  experience  of  the  waking  life, 
whilst  its  superstructure  lies  in  the  unreality  of  phantasms.  It 
may  help  to  understand  the  terms  symbol  and  symbolism  if  we 
state  that  they  are  only  applicable  when  the  dream  is  interpreted, 
i.  e.,  the  dream  then  becomes  the  symbol  of  the  meaning  elicited. 
The  terms  themselves  apply  to  the  dream  as  recorded  or  the  mani- 
fest dream,  which  is  always  centralized  round  certain  subjects 
connected  with  the  waking  experience  and  not,  as  erroneously 
believed  by  some,  always  and  invariably  connected  with  sexual 
matters. 

The  history  of  dreams  is  a  long  and  ancient  record,  and  authori- 
ties, in  the  past,  have  offered  many  explanations  as  to  the  process 
and  import  of  dreaming.  The  Old  Testament  describes  many 
dreams,  also  their  interpretation.  We  have  the  beautiful  dream 
of  Jacob's  ladder,  and  that  of  Joseph,  which  he  related  to  his 
brothers,  also  the  dream  of  Pharaoh  and  of  Pharaoh's  servants, 
of  Solomon's  choice  of  wisdom,  through  which  he  obtained  in 
addition  riches  and  honor.  The  dream  of  Nebuchadnezzar,  which, 
as  frequently  happens,  he  himself  had  forgotten,  was  with  Daniel's 
help  revealed  and  subsequently  interpreted,  often  the  quickest  way 
then  to  royal  favor,  and  in  acknowledgment  of  which  the  "  King 
made  Daniel  a  great  man."  The  influence  of  dreaming  upon  the 
conscience  is  shown  by  the  dream  of  Job,  when  he  affirmed  that 
"  God  speaketh  once,  twice ;  yet  man  perceiveth  it  not."  "  In  a 
dream,  in  a  vision  of  the  night  when  deep  sleep  fell  upon  man  and 
sealed  his  instruction,  He  withdraws  man  from  his  purpose."  In 
the  New  Testament  there  is  Joseph's  dream,  both  before,  and  after 
the  birth  of  the  Saviour;  the  dream  of  the  three  wise  men,  and  the 
dream  of  Pilate's  wife,  which  were  all  quoted  as  messages  from 
the  spiritual  world.  Shakespeare  puts  into  the  mouth  of  Mercutio 
the  cause  of  dreams — "  Which  are  the  idle  children  of  the  brain, 
begot  of  nothing  but  a  fantasy."  Byron,  Milton,  Robert  Louis 
Stevenson,  who  stated  that  the  motives  for  his  best  romances 
were  inspired  by  dreams,  Coleridge,  Moore  and  John  Bunyan 
have  all  dwelt  upon  this  attractive  subject  and  Bunyan  stated  that 
the  whole  of  the   Pilgrim's  Progress  was   revealed  to  him  in 
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dreams.  Certain  races,  like  the  North  American  Indians,  are 
stated  to  look  upon  a  dream  as  a  sacred  event,  being  the  most 
ordinarj  way  in  which  the  gods  make  known  their  will  to  man. 
In  the  journal  of  a  voyage  to  North  America,  Charlevoix  relates 
how  an  Indian  dreamed  he  had  his  hand  cut  off,  which  occurred 
the  next  day.  The  poor  still  have  their  dream-books,  and  they 
often  pay  for  the  "meaning"  of  their  dreams. 

It  may  help  to  clear  our  conception  of  the  working  of  a  dream 
if  we  briefly  state  how  the  mind  works  normally  in  the  waking 
state.  All  of  us  are  brought  up  to  observe  certain  convention- 
alities, and  to  regard  with  solicitude  certain  social  laws  and 
amenities;  in  consequence  of  which,  feelings  of  undue  assured- 
ness, aggression  and  self-assertiveness  are  kept  under  or  re- 
pressed ;  and  out  of  regard  for  social  customs  certain  tendencies 
or  passions  are  also  kept  under  control,  a  feeling  of  self-restraint 
and  inhibition  being  thus  exercised.  All  of  us,  who  are  properly 
brought  up,  look  upon  ourselves  with  a  certain  compulsion  in 
regard  to  observing  the  courtesies,  ceremonies  and  conventions  of 
life,  and  our  conduct  is  formulated  accordingly.  These  compul- 
sions eventually  become  automatic  restraints,  and  they  tend  to  keep 
up  the  structure  and  wholesomeness  of  human  society.  They 
constitute  the  feelings  of  social  obligation  and  of  personal  regard 
for  others,  and  are  based  upon  certain  instincts  which  have  emo- 
tional representations,  such  as  fear,  anger,  joy,  sorrow,  love, 
hate  and  disgust.  When,  let  us  say,  an  object  is  presented  to 
one  of  the  senses,  for  instance,  to  the  sense  of  sight,  all  the  un- 
conscious feelings  of  restraint  which  have  been  instilled  into  us 
in  youth  and  which  in  grown  up  people  act  automatically,  are 
applied  to  the  object  we  have  in  view  and  our  conduct  or  reaction 
towards  it  varies  accordingly;  for  our  unconscious  life  is  always 
acting  in  numberless  and  unsuspected  ways  upon  our  conscious 
mental  life.  Supposing,  for  example,  that  we  were  watching  a 
lady  at  some  social  function  who  was  wearing  a  green  carnation — 
certain  rays  of  light  from  this  object  impinge  upon  the  retina, 
these  are  conveyed  to  the  brain  and  there  stimulate  a  mental 
picture,  i.  e.,  the  outward  form,  figure,  surrounding  circumstances, 
time  and  place  of  the  person  are  appreciated  as  an  external  object, 
which,  when  absent,  may  be  restored  as  an  image,  a  picture,  or 
idea  upon  the  cerebral  cortex,  so  that,  in  the  absence  of  the  object. 
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an  impression  of  the  lady  can  be  revived  in  memory  upon  the  mind, 
the  person  being  "  remembered  "  with  all  her  attendant  associa- 
tions. The  mind  recalls  the  occasion  either  with  pleasure,  or 
perhaps  with  pain,  and,  in  idea  the  whole  previous  scene  can  be 
re-enacted,  even  to  the  recognition  of  personal  charms,  gestures, 
verbal  movements,  conversation  habits  and  ways ;  these  are  accom- 
panied by  their  emotional  reactions;  all  can  be  revived  as  repre- 
sentative images,  so  that  the  mind  is  not  only  able  to  cognise  the 
object  associated  with  a  definite  feeling,  and  with  all  the  voluntary 
movements,  but  the  image,  or  memory  picture,  may  also  be  revived 
with  all  the  accompaniments  belonging  to  the  original  presenta- 
tion. These  three  factors,  viz.,  cognition,  feeling  and  will,  are  the 
invariable  accompaniments  of  every  mental  process,  whether  an 
object  is  presented  from  without,  or  its  picture  is  experienced  from 
within.  The  same  analogy  applies  to  presentations  and  repre- 
sentations referring  to  the  organic  sensations.  In  dreams  these 
factors  tend  to  become  dissociated,  the  will  remains  in  abeyance, 
whilst  the  cognitive  elements  may  be  represented  alone,  or  grouped 
with  others  which  are  similar  or  dissimilar ;  the  feelings  may  also 
be  represented  to  the  mind  and  may  either  be  painful  or  pleasur- 
able. It  is  the  will  which  refuses  to  act  and  it  is  questionable 
whether  a  dream,  once  initiated,  can  ever  be  modified  by  the  will, 
although  some  persons  state  that  they  are  able  to  modify  a  dream, 
and  that  they  have  frequently  done  so.  The  recollection,  of  these 
dissociated  elements  of  a  dream  when  recalled  by  the  memory  is 
often  so  weird,  so  striking  and  so  suggestive  that  an  attempt  to 
interpret  their  meaning  is  inevitable  and  the  phenomena  of  dreams 
have  thus  become  objects  of  conjecture,  of  curiosity,  as  well  as  of 
vivid  interest.  In  consequence,  many  persons  have  endeavored 
to  read  into  them  some  hidden  meaning,  whilst  others  regard  them 
with  heedless  indifference,  considering  them  to  be  only  a  confused 
and  jumbled  record  of  sleep-memories  unworthy  of  serious  reflec- 
tion. Possibly  the  truth  in  regard  to  dreams  lies  between  these 
two  extremes  of  undue  scepticism  and  a  too  facile  credence.  It  is 
difficult  not  to  suspect  a  meaning  in  some  dreams,  as  in  the  dream 
of  Mrs.  H.  whose  husband  went  to  New  York  on  business.  She 
dreamed  one  night  that  he  was  sleeping  on  the  tenth  floor  of  a 
hotel  which  took  fire,  and  that  he  escaped  with  difficulty.  The 
next  morning,  feeling  very  uneasy  she  cabled  asking  how  he  was, 
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when  he  replied  "  quite  well  and  safe,  but  had  a  narrow  escape  last 
night  when  the  hotel  was  burnt  down."  The  following  sent  to  me 
by  Dr.  Leonard  Guthrie  relates  the  experience  of  a  credible  wit- 
ness, E.  W.  M.,  a  distinguished  scientist  and  F.  R.  S.  In  his  own 
words  he  writes : 

When  I  lived  in  Canada  the  following  case  occurred : 
An  Englishman  and  an  American  clubbed  together  to  try  to  reach  the 
Klondike  goldfield  by  the  overland  trail,  i.  c,  by  going  due  north  from  the 
prairies  instead  of  following  the  usual  course  of  crossing  by  the  Canadian 
Pacific  Railway  to  Vancouver  then  taking  steamer  up  the  coast  to  Skagway 
and  crossing  back  over  the  mountains  via  White  Horse  Pass.  After  the 
pair  had  passed  on  their  journey  what  the  American  judged  to  be  the  out- 
posts of  civilization,  he  shot  the  Englishman  while  he  lay  asleep,  tried  to 
destroy  his  body  by  burning  it,  rifled  his  baggage,  taking  everything  of 
value  and  returned.  When  he  was  questioned  as  to  what  had  become  of 
his  companion  he  replied  that  he  (the  American)  had  become  discouraged 
and  had  given  up  the  expedition  but  that  the  Englishman  had  pushed  on. 
But  there  was  an  encampment  of  Indians  close  to  the  spot  where  the  crime 
had  been  committed.  The  old  chief  saw  two  men  come  north  and  encamp ; 
in  the  night  he  heard  a  shot  and  saw  one  man  go  south.  He  went  to  the 
camp,  saw  the  body  and  informed  the  nearest  post  of  N.  W.  mounted 
police.  They  trailed  the  murderer  and  arrested  him  before  he  could 
escape  across  the  U.  S.  border.  He  was  brought  to  Regina.  Meanwhile 
the  brother  of  the  murdered  man  in  England  had  a  dream  in  which  he  saw 
his  absent  brother  lying  dead  and  bloody  on  the  ground.  He  came  down 
next  morning  very  depressed,  told  his  dream  and  announced  his  intention 
of  going  straight  out  to  Canada  to  see  if  anything  had  happened  to  his 
brother.  He  arrived  out  as  the  trial  of  the  murderer  was  progressing. 
He  identified  several  articles  in  the  possession  of  the  murderer  as  the 
property  of  his  late  brother.     The  murderer  was  hanged  at  Regina. 

Another  dream  of  a  prophetic  nature  and  relating  to  the  assassi- 
nation of  Perceval  is  recorded  in  the  Book  of  Days,  I,  617.  I  am 
further  indebted  to  Dr.  Guthrie  for  calling  my  attention  to  it. 
It  was  the  dream  of  Mr.  John  Williams,  of  Sarrier  House,  near 
Redruth  in  Cornwall.  He  died  in  1841,  and  was  described  in  the 
"  Gentleman's  Magazine  "  as  a  man  of  the  highest  integrity.  On 
the  night  after  the  assassination,  when  the  facts  could  not  have 
been  known  to  him  by  any  ordinary  means,  he  dreamt  that  he  was 
in  the  lobby  of  the  House  of  Commons,  although  he  had  never 
been  there  in  his  life.  He  saw  a  short,  small  man  enter  dressed  in 
a  blue  coat  and  a  white  waistcoat.  Immediately  after  him  entered 
another  man  in  a  brown  coat  with  yellow  buttons.  The  latter 
drew  out  a  pistol  and  shot  the  former,  who  instantly  fell,  blood 
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pouring  from  a  wound  a  little  below  the  left  breast.  In  his  dream 
Mr.  Williams  heard  the  report  of  the  pistol,  saw  the  blood  flow 
out  and  stain  the  waistcoat,  and  he  noticed  the  color  of  the  victim's 
face  change.  He  further  saw  the  murderer  seized  and  observed 
his  countenance.  When  asking  in  the  dream  who  had  been  shot, 
he  was  told  "  the  Chancellor  " — Perceval  was  Chancellor  of  the 
Exchequer  at  the  time — Mr.  Williams  then  awoke  and  mentioned 
the  matter  to  his  wife  who  made  light  of  it.  At  her  suggestion  he 
went  to  sleep  again  but  dreamt  the  same  dream  a  second  time,  and 
then  a  third.  After  this  between  i  and  2  a.  m.  he  got  up  and 
dressed.  In  the  forenoon  of  the  next  day  he  went  to  Falmouth 
and  related  his  dream  again  to  Mr.  Tucker,  of  Tremanton  Castle, 
and  his  wife.  Mr.  Tucker  replied  that  the  description  was  like  the 
Chancellor  of  the  Exchequer  Perceval — although  Mr.  Williams 
had  never  seen  Perceval  nor  had  anything  to  do  with  him.  Just 
then  the  news  of  the  assassination  reached  Truro  which  was  seven 
miles  away.  Six  weeks  after  the  event  Mr.  Williams  went  to 
London  and  to  the  House  of  Commons.  He  recognized  the  lobby, 
the  exact  spot  where  Perceval  fell,  and  the  dress  of  both  men  in 
the  dream  corresponded  precisely  with  those  actually  worn  at  the 
time.  The  extraordinary  thing  about  this  dream  was  that  a  minute 
account  of  it  was  published  in  the  Times,  another  was  given  to 
Dr.  Abercrombie,  whilst  Mr.  Williams'  grandson  communicated 
an  account  drawn  up  from  his  grandfather's  words.  All  these 
agree  in  every  detail  with  the  first  narrative  of  the  dream  recorded 
by  Mr.  Williams. 

Whether  we  regard  dreams  as  in  any  way  prophetic  or  not, 
Andrew  Lang  has  stated  it  is  remarkable,  when  we  consider  the 
enormous  number  of  dreams,  that  there  are  not  more  than  occa- 
sional coincidences.  The  successes  only  are  noted  whilst  the 
failures  as  to  prophecy  have  been  forgotten.  It  was,  probably, 
through  the  effort  to  elicit  some  meaning  from  dream  phenomena 
that  the  idea  of  a  soul  first  arose,  and  that  this  soul  could  exist 
apart  from  the  body  and  survive  its  dissolution.  The  phenomena 
of  dreams,  or  "  visions  "  as  they  were  called,  suggested,  as  stated, 
excursions  of  the  soul  into  some  distant  regions  which  it  explored, 
and  reported  what  it  had  experienced,  to  the  waking  soul,  so  that 
if  the  dream  were  of  the  dead,  the  soul  was  believed  to  have 
travelled  to  the  regions  of  the  dead,  and,  if  of  the  living,  then  the 
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soul  had  wandered  into  the  society  of  other  living  souls,  and  had 
some  message  of  importance  to  convey  to  the  dreamer,  if  only  it 
could  be  properly  and  adequately  interpreted  or  explained.  Thus 
they  were  "  symbols  "  of  some  message  to  be  imparted  by  a 
supernatural  being,  i.  e.,  if  the  dream  could  be  properly  solved. 
This  "  symbolical  "  view  has  been  revived  to-day,  although  the 
symbols  are  erroneously  interpreted  to  be  those  of  sexual  dis- 
turbances. The  interpreter  of  dream  messages,  or  the  "  seer,"  as 
he  was  called  in  ancient  times,  was,  naturally,  a  sacred  person 
who  came  to  be  regarded  with  considerable  importance,  if  not 
with  prophetic  aw^e  and  as  of  divine  origin.  Thus  arose  the 
magician  or  the  *'  wise  man,"  whose  survival  was  formerly  repre- 
sented by  uncultured  and  irresponsible  fortune-tellers,  but  who  are 
to-day  represented  by  competent  and  able  psychologists,  who  by 
methodically  arranging  and  sorting  the  spontaneously  uttered 
thoughts  of  a  person  who  submits  to  examination  or  by  comparing 
the  verbal  association  of  a  series  of  responses,  ascertain  the  work- 
ings of  the  unconscious  mind  which  lies  beneath  the  manifest 
dream.  According  to  the  teachings  of  certain  psychologists  all 
thoughts  and  actions  are  assumed  to  be  colored  by,  if  indeed  they 
do  not  directly  arise  out  of,  the  unconscious  mind. 

The  careful  study  of  the  mental  life,  normal  and  morbid,  has 
been  the  work  of  modern  science,  which  has  elucidated  and  solved 
many  of  the  dream  combinations — together  with  other  products 
of  the  imagination — by  the  acceptance  of  that  intimate  union 
which  exists  between  mind  and  body.  Upon  the  close  relationship 
between  mind  and  body,  it  has  been  found  that  the  chaotic  play 
of  images  in  dreams  is  able  to  throw  much  light  upon  normal 
mental  processes  and  upon  the  laws  which  are  observable  in  the 
working  of  the  mind  during  the  waking  state ;  hence,  the  appro- 
priateness of  studying  dreams  in  this  new  light  and  the  justifica- 
tion of  a  claim  for  those  who  study  dreams  to-day,  truly  to  be 
called  "  interpreters,"  for  they  investigate  upon  the  solid  and  sub- 
stantial ground  of  science,  the  intimate  and  fundamental  activi- 
ties of  the  human  mind  in  health  and  disease,  without  the  need  of 
resorting  to  supernatural  agencies  which  had  to  be  invoked  in 
former  days. 

The  interpretation  of  dreams  by  the  psychoanalytic  method  is 
based  upon  the  theory,  that  in  the  hidden  mentalities  or  "  uncon- 
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sciousnesses  "  of  our  minds  are  found  the  explanation,  perhaps,  the 
secret,  at  any  rate  the  quite  sufficient  interpretation  of  many 
abnormal  mental  occurrences  and  divergent  mental  states,  such 
as  dreams,  lapses  of  memory,  absent-mindedness,  obsessions,  delu- 
sions and  all  kinds  of  intrusions  and  dominations  of  semi-repressed 
thoughts. 

It  is  hardly  necessary  to  state  that  dreaming  is  not  confined  or 
limited  to  human  beings.  We  are  familiar  with  the  appearance 
of  dogs  which  jump  and  bark  in  their  sleep,  more  especially  after 
active  excursions,  or  following  upon  hunting  expeditions ;  those 
who  keep  canaries  have  doubtless  heard  their  unexpected  pipings 
whilst  asleep. 

In  order  to  understand  the  nature  of  dreams  it  may  be  desirable 
to  consider  the  physiology  of  sleep,  and  although  the  exact  cause 
of  sleep  is  not  definitely  known,  the  concomitants  of  sleep  are 
familiar.  We  know,  for  instance,  that  in  sleep  all  the  normal 
activities  of  the  organism  are  appreciably  lowered,  and  it  is  not 
certain  that  sleep  itself  is  not  a  state  of  debility,  for  there  is  a 
lowering  of  the  pulse  rate,  and  of  the  blood  pressure,  there  is  also 
a  slowing  down  of  respiration.  There  is,  probably  in  addition, 
a  state  of  venous  engorgement,  permitting  the  products  of  fatigue 
to  pass  by  osmosis  into  the  blood  stream  or  into  the  lymph  channels 
during  this  engorgement,  which  is  favored  by  the  supine  position 
of  the  body  when  at  rest,  thus  giving  a  better  supply  of  blood  to  the 
head  and  so  predisposing  the  brain  to  dreaming;  yet  we  do  not 
know  the  inner  state  of  the  organ  of  mind,  i.  e.,  the  intimate 
structure  of  the  cells  in  the  brain  cortex  during  sleep  nor  their 
relation  and  dependence  upon  the  ductless  glands,  in  particular 
the  pituitary,  as  has  been  pointed  out  during  hibernation.  In 
regard  to  the  nerve  cells,  therefore,  conjecture  must  take  the  place 
of  certainty.  The  brain  cortex,  normally,  is  composed  of  innumer- 
able cells  and  fibers,  the  latter  forming  the  connecting  links  and 
threads  between  the  cells ;  their  function  being  to  convey  sense- 
impressions  from  without  the  body  and  then  to  convey  these  trans- 
formed impressions  outwards  for  the  control  and  proper  working 
of  the  various  organs  in  the  body. 

In  an  average  brain,  the  cells  or  neurons  are  computed  to  num- 
ber 9000  millions,  so  a  thought,  or  an  idea,  or  a  purpose  initiated 
in  one  cell,  or  a  group  of  cells  is  immediately  linked  up  with 
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thoughts  from  scores  or  hundreds  of  others  by  means  of  these 
fine  connecting  fibers.  It  is  believed  (Lepine)  that  the  fine  fibers — 
which  are  called  dendrites  from  their  tree-like  appearance — 
undergo  a  retraction  during  sleep  leading  to  a  partial  separation 
of  their  terminations,  thus  leaving  a  space,  so  to  speak,  which 
cuts  off  nerve  currents  and  thus  induces  sleep.  This  being  a 
theory  only,  it  has  naturally  evoked  another  and  an  opposite 
explanation  of  sleep,  viz.,  that  sleep  accompanies  a  greater  and 
more  extensive  prolongation  outwards  of  the  fine  nerve  processes 
of  the  cells  (Lugaro),  which  then  touch  each  other  more  closely 
and  intimately,  thus  diffusing  rather  than  concentrating  nerve 
energy,  the  effect  of  such  a  diffusion  being  to  lower  nerve-potential, 
and  so  to  bring  about  a  general  loss  of  nerve  energy  and  thus  to 
favor  sleep.  The  whole  nervous  system  presumably  participates 
in  this  lowering  activity  of  the  circulatory  and  other  systems  dur- 
ing sleep,  yet  it  is  not  ascertained  whether  this  lowering  is  sufficient 
to  interrupt  the  continuity  of  the  unconscious  as  well  as  of  the 
conscious  life. 

Dreaming,  as  is  well  known,  can  be  induced  by  such  agents  as 
opium,  alcohol  and  tobacco,  and  this  would  favor  the  view  that 
dreaming  was  a  morbid  process.  It  is  certainly  a  process  which 
more  often  occurs  just  before  or  just  after  the  actual  state  of  sleep, 
and  for  that  reason,  these  dreams  are  called  "  hypnagogic."  It  is 
general  experience  that  there  are  more  clear  as  well  as  more 
fantastic  images  just  before  going  to  sleep,  or  just  before  being 
thoroughly  awakened  than  occur  during  complete  unconscious- 
ness. It  is  doubtless  also  within  the  experience  of  everyone  that 
the  vivid  scenes  of  the  day  are  more  clearly  impressed  upon  the 
mind  during  the  intermediate  state  between  sleeping  and  waking, 
than  during  sleep.  Children  often  dream  before  going  to  sleep  of 
events  which  occurred  the  previous  day.  The  Daisy  Chain,  by 
Charlotte  Yonge,  caused  dreams  of  carriage  accidents  and  Peter 
Pan  caused  dreams  of  flying  to  the  Never  Never  Land  in  the  case 
of  a  clever  impressionable  child. 

The  materials  of  which  dreams  are  made  are  chiefly  memories 
of  past  experiences,  although  they  are  often  modified  by  the 
influence  of  temperament  and  environment.  Most  dreams  are 
buried  in  the  unconscious  mind,  which  is  partly  the  reason  that 
they  can  be  so  rarely  remembered   fully  after  waking;  this  is 
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certainly  the  case  with  children.  It  is  believed  that  the  age  of 
greatest  dreaming,  as  well  as  that  of  the  most  vivid  dreams,  is 
between  20  and  25  years.  Women  sleep  more  lightly,  and  dream 
more  than  men  do,  it  is  certain,  at  any  rate,  that  more  women  than 
men  relate  their  dreams,  and  women  who  are  accustomed  to  dream 
sleep  longer.  The  majority  of  dreams  occur  after  6  a.  m.,  although 
many  occur  before  4  o'clock.  The  time  during  which  a  dream  is 
enacted  is  wonderfully  short,  a  few  seconds  of  time  in  a  dream 
would  be  equivalent  to  days  in  the  waking  state  and  many  dreams 
may  be  recorded  in  support  of  this  statement.  The  precipitation 
of  images  in  a  dream  is  so  great  and  the  attention  so  lacking  in 
precision  that  there  is  nothing  to  regulate  them  in  time.  An 
analysis  of  dreams  points  out  that  the  great  majority,  60  per  cent 
of  them  relate  to  sight,  thus  the  ancients  were  correct  in  describ- 
ing them  as  "  visions,"  whilst  only  5  per  cent  relate  to  the  sense 
of  hearing.  Three  per  cent  have  reference  to  taste,  and  only 
1.5  per  cent  to  smell.  In  dreams  the  two  senses,  taste  and  smell; 
which  are  the  oldest,  most  primitive,  fixed  and  organized  of  the 
senses  and  frequently  attach  themselves  to  sight  and  hearing  which 
nevertheless  are  easier  disturbed  because  more  highly  evolution- 
ized,  the  objects  to  which  taste  and  smell  relate  being  thus  visual- 
ized or  heard.  The  faculties  of  the  mind,  to  borrow  an  abstraction, 
"  go  to  sleep  "  as  it  were,  in  certain  orders.  We  know  that  we  feel 
fatigue  so  far  as  our  "  judgment  "  is  concerned  sooner  than  we  do 
in  regard  to  our  sensory  life,  we  hear  sounds  during  a  light  sleep 
and  are  sensitive  to  rays  of  light  or  to  the  sense  of  touch,  but 
because  the  power  of  forming  a  judgment  is  affected  early  in 
sleep  there  are  imperfect  associations  and  images,  phantasies  and 
dreams  arise  which  are  the  common  experience  of  all.  Some 
power  of  association  and  some  power  of  judgment  are  left  in  light 
sleep,  but  the  lessened  power  of  these  two  "  faculties  "  in  dreams 
reveals  the  unrestrained,  incongruous  and  disorderly  pictures  left 
on  the  mind. 

It  has  often  been  pointed  out  that  insanity  and  dreams  are  allied 
so  closely  that  insanity  has  been  described  as  a  "  waking  dream," 
and  a  dream  as  a  "  sleeping  insanity."  The  insane,  like  dreamers, 
are  under  the  domination  and  control  of  illusions  and  hallucina- 
tions, but  they  adhere  to  their  dreams  or  delusions,  and  no  appeal 
to  the  senses,  to  reason  or  to  the  judgment,  can  reconstruct  their 
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mind ;  whilst  dreamers,  so  long  as  they  remain  in  the  dream  state, 
continue  to  experience  their  insanity,  a  reference  to  a  fixed  objec- 
tive standard  beings  impossible  during  sleep,  so  that  the  mind,  for 
the  time  being,  remains  unsound.  Here,  however,  the  similitude 
ends,  for,  upon  an  appeal  to  the  senses  and  to  reason  the  dreamer 
awakes,  whereas  the  insane  person  continues  in  his  unreason.  It 
has  been  stated  that  dreams  may  be  followed  by  insanity,  and  my 
experience  confirms  this,  although  it  is  doubtful  if  a  dream  can 
ever  be  the  actual  cause  of  insanity,  both  being  probably  the  product 
of  an  already  existing  mental  weakness.  A  lady  under  my  care, 
C.  W.,  dreamt  she  had,  during  the  night,  cut  her  husband's  throat 
and  thrown  his  body  out  of  the  window\  She  grieved,  worried, 
and  became  so  distressed  at  her  imagined  murderous  conduct 
towards  her  innocent  partner  that  her  mind  became  deranged  and 
she  lapsed  temporarily  into  acute  insanity.  A  man,  C.  V.,  used  to 
dream  that  he  had  destroyed  St.  Bartholomew's  Church,  and  was 
so  alarmed  at  the  notion  he  could  be  guilty  of  such  sacrilege  that 
he  feared  going  to  sleep,  and  he  also  became  insane.  Another 
man,  H.  K.,  after  the  last  air  raid,  dreamt  that  his  room  was  being 
"  bombed  " ;  in  his  dream  he  saw  the  explosion,  smelt  the  asphyxi- 
ating gas,  heard  the  crackling  of  the  fire,  and  from  that  moment 
his  mind  seemed  to  give  way,  but,  it  is  quite  open  to  argument 
whether  in  each  case  the  dream  was  not  the  first  symptom  of  the 
mental  breakdown  caused  by  fear.  It  may  not  always  be  easy  to 
separate  hallucinations  from  dreams,  but  it  is  a  fact  that  insane 
persons  dream  more  often  than  do  the  sane,  and  the  continued 
presence  of  hallucinations  in  them  together  with  the  natural  wish 
to  explain  hallucinations  by  some  plausible  but  erroneous  factor 
causes  the  insane  mind  to  be  one  which  is  readily  responsive  to 
slight  stimuli.  It  certainly  explains  why  the  insane  are  light 
sleepers  and  are  more  frequently  disturbed  by  imagined  causes 
than  the  sane.  The  rays  of  the  moon  penetrating  between  the 
folds  of  a  curtain  or  along  the  margins  of  a  window  blind  not 
only  disturb  sleep  by  the  light  they  shed,  but  the  rays  may  also 
suggest  the  figures  of  persons  sent  to  watch  them,  or  to  endanger 
their  lives,  hence  the  wakefulness  and  dreams  of  the  insane,  and 
the  general  belief  is  true  that  these  frequently  experience  exacerba- 
tions of  their  illness  during  a  full  moon.  It  is  a  fact,  known  to 
physicians  that  many  of  our  wounded  soldiers  home   from  the 
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trenches  suffer  from  dreams  of  a  fearful  and  horrifying  kind, 
due  to  the  memory  of  constant  explosions  and  of  the  awful  effects 
of  exploding  shells  upon  human  life.  These  dreams  are  accom- 
panied with  all  the  physical  symptoms  of  fear ;  there  is  present  a 
lowering  of  the  surface  temperature,  there  is  also  the  blanched 
face,  the  anxious  expression  and  the  perspiring  skin. 

Dreams  are  closely  related  to  the  condition  described  as  som- 
nambulism, which  is  one  of  intense  abstraction  and  nearer  to 
wakefulness  than  is  the  dream  state.  The  sleep-walker  is  guided 
by  the  motive  which  actuated  his  waking  moments,  and  he  some- 
times executes  performances  with  a  degree  of  perfection  which  is 
not  even  possible  to  one  in  perfect  possession  of  his  senses.  I  have 
known  a  nurse  get  up  in  the  middle  of  the  night,  collect  all  the 
patients'  day  attire  and  arrange  the  clothing  for  about  40  patients 
at  the  foot  of  each  bed,  after  which  she  proceeded  to  collect  all 
plants  and  flowers  from  an  adjoining  bath-room  and  place  them 
in  the  ward,  as  in  the  day  time.  She  then  retired  to  rest,  but,  upon 
awakening  she  had  forgotten  all  the  details  of  the  sleep-walking 
incident. 

The  state  described  as  "  abstraction "  or  "  reverie "  is  also 
related  to  the  dream  state.  In  this  the  attention  is  so  fixed  and 
concentrated  upon  a  train  of  ideas  that,  although  the  eyes  are 
open  and  sounds  are  heard  yet  no  impression  is  made  upon  them 
by  external  objects.  In  the  condition  described  as  "  ecstasy  " 
figures  and  landscapes  may  be  seen  as  real;  the  former  are  most 
often  seen  by  religious  devotees  and  sojourners  in  the  cloister. 
Blake,  the  artist,  was  able  to  concentrate  his  attention  upon  his 
dreams  so  as  to  remove  all  distraction.  He  could  paint  pictures 
without  sitters,  who  were  so  real  to  his  imagination  that  he  could 
carry  on  conversations  with  them  whilst  painting  their  portraits. 
Among  persons  whom  he  thus  painted  were  King  Edward  I  and 
Queen  Catherine  of  Arragon. 

Another  state  of  mental  abstraction  is  the  pleasant  and  extrava- 
gant kind  called  "  Castle-building  in  Spain  " ;  a  condition  in  which 
imaginary  scenes  of  an  agreeable  form  are  constructed  and  in- 
dulged in  for  the  enjoyment  or  satisfaction  anticipated.  "  Day- 
dreaming "  is  another  state  which  is  an  entertainment  that  has 
probably  been  practiced  on  occasion  by  each  of  my  audience. 
"  Trance,"  "  lethargy,"  and  "  catalepsy  " — when  the  mind  is  con- 
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centrated  upon  an  absorbing  but  narrow  range  of  ideas — are  also 
related  to  dreams,  and  so  is  the  "  hypnotic  "  and  other  states  of 
partial  consciousness,  but  they  cannot  be  entered  into  here. 

We  have  referred  to  the  "  unconscious  mind  "  ;  the  phrase  is  so 
frequently  met  with  that  it  is  used  in  various  senses.  Carpenter 
used  it  in  reference  to  certain  psychical  states  which  he  described 
as  "  unconscious  cerebration,"  during  which  acts  were  performed 
without  the  knowledge  of  the  cognitive  self ;  one  forgets,  for 
instance,  a  line  of  poetry,  but  remembers  it  later  when  one  has 
ceased,  consciously,  to  think  of  it.  In  the  course  of  conversation 
one  may  forget  a  word,  and  having  "  waited  and  seen  "  the  word 
recurs  later  without  efTort,  perhaps,  when  the  attention  is  engaged 
elsewhere.  This  tends  to  show  that  there  are  unconscious  mental 
excitations  going  on  of  whose  nature  we  are  ignorant,  but  the 
thoughts  are  there  in  the  unconscious  mind  all  the  same,  and  they 
seem  to  be  interposed  between  conscious  ideas  and  to  be  dug  up 
as  it  were  with  them.  Possibly  every  conscious  idea  arises  out  of 
and  dies  away  into  an  unconscious  mental  state,  and  according  to 
some  there  are  three  degrees  or  kinds  of  thoughts  ;  firstly,  thoughts 
of  which  we  are  conscious,  and  which,  when  given  attention  to, 
are  raised  into  what  is  called  the  "focus"  of  consciousness; 
secondly,  thoughts  which  are  in  the  rest  of  the  field  of  conscious- 
ness, which  are  present,  but  only  in  a  state  of  inattention,  for 
instance,  in  the  theater  we  are  intent  upon  the  evolution  or  dra- 
matic situation  but  are  inattentive  to  the  audience  or  oblivious  to 
the  staging.  The  third  depth  whence  thoughts  emerge  is  the  un- 
conscious area  which  could  not  attract  attention  until  their  position 
had  been  raised  into  the  full  and  clear  focus  of  attention  by  some 
association  or  suggestion. 

It  is  preferable  I  think  to  limit  the  term  "  subconsciousness  "  to 
the  second  of  these  states  in  which  there  is  still  present  a  certain 
limited  sensitiveness  left  to  ordinary  sense-impression,  whilst  the 
"  unconscious  "  state  represents  the  third,  i.  e.,  the  primitive  mind, 
so  to  speak,  out  of  which  conscious  thoughts  and  intellectual 
processes  rise  and  grow.  The  motive  force  of  our  acts  is  believed 
by  some  to  take  its  origin  in  the  unconscious  mind,  whilst  the 
directive  and  controlling  force  is  in  the  upper  conscious  levels 
which  thus  regulate  the  lower. 
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The  technical  analysis  of  dreams  assumes  that  there  is  a  dynamic 
trend  of  "  desire  "  in  the  unconscious  mind  which  is  ever  seeking 
for  the  gratification  of  personal  feelings,  passions  and  sentiments 
as  against  the  controlled  thoughts  of  the  conscious  mind.  Psycho- 
logists who  urge  this  trend  or  tendency  in  the  unconscious  mind 
assert  that  it  is  kept  back  and  restrained  by  some  imagined  power 
called  the  "  endopsychic  censor,"  a  purely  fictitious  and  artificial 
ego  which  is  continually  struggling  to  repress  the  natural  impulses 
and  thoughts  not  acceptable  to  consciousness,  this  "  censor  "  ex- 
ercising a  guardianship  over  sleep,  even  the  deepest  sleep.  These 
psychologists  describe  the  unconscious  mind  as  an  underworld 
of  painful  memories  and  wishes  always  seeking  to  obtrude  them- 
selves, and  always  in  health  being  more  or  less  successfully  kept 
under  "  like  steam  in  a  kettle  "  by  the  artificial  censor.  When  the 
passions  emerge  in  the  conflict  they  become  the  "  latent  "  cause  of 
dreams,  obsessions  and  longings;  if  dreams  be  the  result,  then 
the  dream  as  remembered  or  recorded  is  the  "  manifest  "  dream, 
and  the  interpreter  immediately  attempts  to  elicit  the  latent  wish 
of  which  the  manifest  dream  is  the  symbol.  By  this  analysis  a 
clue  is  furnished  to  the  real  aim  and  personality  of  the  dreamer. 

Dreams  are  thus  the  resultant  of  a  conflict  between  the  censor 
and  the  repressed  idea,  the  dream  being  the  "  compromise,"  and 
only  to  be  solved  by  a  code,  for  which  an  array  of  symbolism  has 
been  invented  to  serve  as  a  key  for  its  interpretation.  If  the 
dream  be  of  the  sea,  for  instance,  then  according  to  the  followers 
of  Freud  who  have  initiated  this  sex  meaning,  it  stands  as  a  symbol 
for  "  life,"  as  in  their  own  words  "  life  needs  the  mightiest  symbol, 
because  existence  depends  upon  the  mighty  and  profound  pro- 
creative  force."  If  the  dream  be  of  an  old  house  then  it  is 
interpreted  to  be  "  the  abode  of  life,"  and  to  use  the  Freudian 
expression  of  the  dream  analysts  "  we  find  it  necessary  to  predicate 
a  creative,  myth-making  tendency  in  the  structure  of  the  mind  by 
means  of  which  the  currents  of  life  beneath  all  thought  become 
articulate." 

This  sexual  theory  is  over-emphasized,  and  the  Freudians  who 
urge  sex  as  the  basic  origin  of  all  dreams,  of  all  obsessions  and  of 
all  longings,  impulses  and  neuroses  are  "  sex-intoxicated,"  for  in 
life's  reality  there  are  other  primary  and  original  instincts  as  well 
as  sex,  of  which  fear,  anger  and  hunger  are  the  most  common 
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examples.  All  these  run  deep  in  the  unconscious  mind  and  each 
has  suffered  far  more  repression  than  sex.  It  is  against  human 
experience  that  all  dreams  are  desires,  and  it  is  repulsive  that  all 
dreams  should  be  interpreted  as  relating  to  sex,  and  such  an 
explanation  has  brought  these  conclusions  of  what  have  been 
called  "  chimney-sweeping  investigations  "  into  deserved  disrepute. 
In  the  analysis  of  dreams,  the  method  adopted  for  exploring  the 
unconscious  mind  depends  upon  inferences  drawn  from  what  has 
been  described  as  free  or  spontaneous  association,  "  word  associa- 
tion "  and  reaction  time.  The  latter  has  been  much  used  in 
America  as  an  auxiliary  for  the  detection  of  crime  by  means  of 
an  instrument  of  extremely  delicate  mechanism,  the  examination 
revealing  a  shortened  reaction  period  to  word  association  if  the 
accused  be  innocent,  whilst  the  reaction  period  is  longer  if  the 
accused  be  guilty,  for  he  is  endeavoring  to  keep  back  thoughts 
suggested  to  the  mind  in  connection  with  the  words  presented. 

What  is  the  association  of  dreams  with  crime?  I  have  ques- 
tioned insane  criminals  about  their  dreams  in  connection  with 
specific  crimes  and  although  there  is  always  some  reserve  about 
admitting  revelations  in  connection  with  criminal  acts,  I  find  that 
they  dream  much  as  do  other  people.  In  this  class  there  is  a  con- 
siderable difficulty  in  probing  their  hidden  personal  secrets,  and 
in  overcoming  the  resistance  of  the  so-called  "  censor."  In  these 
cases  the  conscious  and  the  unconscious  cannot  be  easily  brought 
together,  and  a  clue  as  to  their  desires,  impulses  or  wishes,  is 
extremely  difficult  to  ascertain.  Moreover,  this  class  is  not  an  easy 
one  to  investigate ;  many  of  the  criminal  classes  being  mentally 
defective,  although  some  are  only  morally  so,  especially  as  regards 
prudential  considerations  for  they  cannot  postpone  present  pleas- 
ure for  future  good.  They  are  easily  tempted  and  easily  yield  and 
they  have  a  diminished  emotional  as  well  as  intellectual  endow- 
ment. The  "  criminal  type  "  is  impulsive,  and  though  they  may 
not  be  insane  they  have  often  a  psychopathic  inheritance  and 
tendencies.  Their  psychoanthropological  characters  may  be  sum- 
marized as  egotistic  and  anti-social  and  they  are  not  easy  material 
for  the  psychological  analyst.  The  discovery  of  crime  through  a 
dream,  when  the  dreamer  has  by  his  own  dream  given  himself 
away,  is  unknown  to  me  in  real  life,  and  this  is  supported  by  the 
extensive  experience  of  Dr.  W.  C.  Sullivan.    Dr.  Leonard  Guthrie 
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reminds  me  of  the  story  of  the  murder  of  Maria  Martin  by  Corder 
in  1827,  when  dreams  led  to  the  discovery  of  the  victim's  body. 
As  he  also  points  out,  there  are  numerous  instances  of  murders 
having  been  discovered  and  avenged  by  the  appearance  of  the 
murdered  person's  ghost.  Shakespeare  presents  two  instances 
in  Hamlet  and  Macbeth.  "  The  Bells,"  in  which  Irving  repre- 
sented the  Jew  Polonais,  exemplifies  a  drama  in  which  the  mur- 
derer is  being  continually  haunted  by  the  dream  sound  of  the 
sleigh-bells,  and  in  "  Tom  "  Hood's  "  Dream  of  Eugene  Aram  " 
"  the  unknown  facts  of  guilty  acts  are  seen  in  dreams  from  God." 
The  usher,  Eugene  Aram,  dreamed  of  the  murder  he  had  com- 
mitted, and  which  he  related  long  afterwards  to  the  boy — "  the 
horrid  thing  pursues  my  soul,  it  stands  before  me  now  " ;  "  that 
very  night  two  stern- faced  men  set  out  from  Lynn  and  Eugene 
Aram  walked  between  with  gyves  upon  his  wrists."  The  sugges- 
tion here  made  connects  the  dream  with  the  murderer's  arrest. 
Hack  Tuke  relates  a  remarkable  instance  of  a  man  dreaming  that 
he  had  performed  an  act  which  rendered  him  liable  to  legal  con- 
sequences, and  for  which  he  had  been  arrested.  On  awaking  he 
was  greatly  relieved  to  find  it  was  only  a  dream,  but  in  the  course 
of  two  or  three  days  he  committed  the  act  in  an  insane  condition 
of  mind.  He  was  arrested  and  brought  before  the  court  for  trial, 
but  was  released  to  the  care  of  his  friends.  There  is  no  record  of 
psychoanalysis  assisting  in  or  leading  to  the  detection  of  crime, 
not  even  crimes  relating  to  sex,  for  which  the  Freudians  claim  a 
peculiar  affinity. 

It  will  be  admitted  that  a  most  puzzling  terminology  has  arisen 
from  the  efforts  made  by  medical  psychologists  to  analyze  dreams. 
If  the  dreamer  fails  to  recognize  the  new  and  strange  scenes  in 
which  the  manifest  dream  is  located,  this  is  owing  to  its  "  dram- 
atization," and  if  the  characters  are  unrecognizable  there  is  "  dis- 
tortion." Should  the  chief  characters  be  given  a  subordinate 
position  there  is  a  "  displacement,"  but  not  infrequently  there 
occurs  a  fusion  of  the  characters  which  is  "  condensation."  When 
the  ideas  in  a  dream  become  detached  from  their  usual  association 
and  are  "  converted  "  into  some  other  psychic  sphere,  then  they 
are  being  "  sublimated  "  into  some  obsession  or  delusion.  Hys- 
teria, for  instance,  is  the  "  conversion  "  of  a  "  repressed  "  idea  into 
some  motor  and  sensory  discharge,  and  if  only  the  idea  can  be 
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disclosed  to  the  sufferer  and  by  him  disregarded,  the  result  is 
claimed  as  a  cure  obtained  by  a  "  cathartic,"  a  word  which  is  meant 
to  signify  suggestion,  autohypnosis  or,  as  more  recently  hinted 
"  autognosis." 

I  have  quoted  the  above  to  show  the  complicated  vocabulary 
invented  by  some  psychologists  to  explain  dreams  which,  as  Berg- 
son  points  out,  are  only  states  of  "  relaxed  consciousness."  In 
the  waking  state  we  are  always  adapting  ourselves  to  our  needs, 
but  in  sleep  we  have  ceased  to  select  and  choose.  The  mind  in  its 
relaxed  state  brings  together  memory  associations  which  were 
formerly  packed  away  in  the  "  storehouse  of  the  unconscious 
mind,"  the  reason  fills  up  the  gaps  and  a  confused  impression 
results  which  is  the  material  of  dreams. 

As  is  well  known,  the  brain  cortex  is  restored  and  refreshed 
only  during  sleep,  and  it  is  a  comfort  to  know  that  we  dream 
most  about  events  to  which  no  attention  has  been  paid ;  were  it 
not  so,  our  sleep  would  be  distracted  and  preoccupied  by  events 
that  are  of  importance  and  which  have  been  our  concern  during 
the  day,  so  that  our  waking  life  would  be  prolonged  as  a  perma- 
nent dream  into  the  sleeping  life  and  the  necessary  rest  and  nutri- 
tion of  the  brain  would  be  impossible. 

It  is  most  welcome  that  the  revival  of  interest  in  dreams  should 
have  awakened  the  psychologist,  physiologist  and  the  philosopher, 
but  progress  must  be  at  the  expense  of  offending  many  suscepti- 
bilities and  cherished  proprieties.  The  decencies  of  sex  have,  I 
venture  to  think,  suffered  from  this  investigation,  and  I  think 
there  has  been  a  pandering  to  the  lower  instincts  in  human  nature 
through  this  revival,  but  I  trust  the  matter  has  not  been  beyond 
the  interests  of  the  Abernethian  Society. 
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By  CHARLES  G.  WAGNER,  M.  D., 

Superintendent,  Binghamton  State  Hospital,  Binghamton,  N.    Y. 

It  may  he  affirmed  without  fear  of  contradiction,  that  no  prin- 
ciple in  psychiatry  is  more  firmly  established  than  the  fact  that  early 
treatment  of  the  insane,  based  upon  a  correct  analysis  of  the 
physical  and  mental  condition,  is  the  key  to  success,  whereas  delay 
in  the  application  of  the  remedial  agents  at  our  command  invites 
organic  lesion  and  permanent  mental  disorder.  The  time  is  past 
when  the  medical  profession  was  content  to  turn  aside  from  the 
great  problem  of  insanity  as  a  terra  incognita.  The  burden  of 
caring  for  this  class  of  unfortunates  is  increasing  from  year  to 
year  and  it  therefore  behooves  the  state  as  well  as  the  individual 
physician  to  meet  it  and  solve  it  in  a  way  that  well  lessen  the  burden 
in  the  most  practical  manner  possible.  To  that  end  thorough  study 
of  the  newly  developed  cases  and  careful  and  accurate  observation 
of  the  early  symptoms  is  necessary. 

The  great  question  that  confronts  the  physician  at  the  outset  is 
one  that  deals  with  the  causation  of  mental  alienation.  What 
were  the  factors  that  destroyed  the  patient's  mental  equilibrium? 
Why  is  he  unable  to  adjust  himself  to  his  environment?  Is  his 
disease  functional  or  organic,  curable  or  incurable  ?  In  practically 
every  hospital  for  the  insane  a  considerable  proportion  of  the  new 
admissions  are  found  to  be  suffering  from  mental  disturbance  of 
comparatively  acute  onset,  i.  e.,  the  malady  has  existed  but  a  few 
weeks  or  months,  or,  if  not  in  the  early  stage  of  development,  is 
susceptible  to  treatment.  These  are  usually  the  manic-depressive 
and  prascox  cases  that  offer  prospect  of  recovery,  or  at  least  of 
great  improvement,  and  they  are  therefore  the  ones  that  should 
command  the  best  skill  of  physician  and  nurse  and  the  remedial 
resources  of  the  hospital  to  the  fullest  possible  degree. 

*  Read  at  the  seventy-second  annual  meeting  of  the  American  Medico- 
Psychological  Association,  New  Orleans,  La.,  April  4-7,  1916. 
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The  economic  significance  of  this  proposition  is  appreciated 
when  it  is  remembered  that  recovery  in  each  case  that  might 
otherwise  become  a  chronic  dependent  upon  public  bounty,  not 
only  saves  the  commonwealth  the  heavy  burden  of  many  years 
maintenance,  which  not  infrequently  amounts  to  thousands  of 
dollars,  but  what  is  far  more  important,  often  restores  a  productive 
worker  to  the  community  in  which  he  lives  and  a  valued  member 
to  a  family  in  dire  need  of  his  help.  With  this  general  idea  in  mind 
it  may  be  considered  not  untimely  to  briefly  review  the  procedure 
we  should  aim  to  carry  out  in  our  care  and  treatment  of  this  class 
of  patients. 

That  every  institution  for  the  insane  should  possess  a  reception 
building  designed  and  equipped  especially  for  cases  of  the  acute 
class  is  everywhere  conceded,  and  such  buildings  are  now  provided 
in  connection  with  public  hospitals  for  the  insane  in  no  less  than 
eighteen  states.  The  reception  building  should  have  single  rooms 
for  those  requiring  isolation,  located  with  special  reference  to  the 
separation  of  disturbed  or  noisy  patients  from  those  who  are  con- 
valescing; there  should  be  small  dormitories  for  the  suicidal 
needing  constant  and  close  supervision,  and  there  should  be 
general  wards  or  sitting-rooms,  comfortably  and  attractively 
furnished.  Books,  music,  magazines  and  games  of  various  sorts ; 
moving  pictures  and  dancing  should  be  available  for  indoor  recre- 
ation ;  base-ball,  basket-ball,  trolley  rides  and  diversional  excur- 
sions of  various  kinds  should  be  provided  out  of  doors  for  con- 
valescents who  are  able  to  indulge  in  them.  An  ideal  provision  for 
outings  during  the  summer  months,  if  facilities  are  available,  is  the 
camp  for  convalescents,  where  boating,  bathing  and  fishing,  with 
other  activities  of  outdoor  life  are  features  of  the  daily  routine. 
A  camp  of  this  kind  has  been  maintained  in  connection  with  the 
Binghamton  State  Hospital  for  several  years  past,  and  that 
recovery  in  many  instances  has  been  largely  due  to  its  influence,  we 
have  convincing  proof. 

A  special  diet  kitchen  with  its  facilities  for  tempting  appetites 
when  little,  if  any,  desire  for  food  exists,  is  an  essential  part  of  the 
acute  hospital.  The  reception  building  should  possess  a  complete 
hydrotherapeutic  equipment,  for,  on  no  part  of  his  treatment  can 
the  physician  rely  with  more  confident  expectation  of  good  results 
than  on  the  application  of  the  various  phases  of  hydrotherapy  and 
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massage.  Other  details  of  construction  and  arrangement  in  the 
acute  hospital  might  be  mentioned,  but  suffice  it  to  say  that  the 
resources  of  the  entire  institution  should  be  taxed  to  the  uttermost 
to  provide  the  best  possible  care  and  treatment  for  the  class  of 
patients  we  have  under  consideration. 

The  nursing  service  should  be  of  the  highest  grade  obtainable, 
for  success  in  treatment  will  always  depend  in  large  measure  on 
the  faithful,  intelligent  care  of  the  highly  qualified  nurse  who 
spends  long  hours  with  the  patient  when  the  physician  cannot  be 
present,  and  the  physician  himself  should  not  only  be  well  versed 
in  psychiatry,  but  should  also  possess  unusual  tact  and  patience 
which  he  must  constantly  exercise  in  all  his  relations  with  the 
insane  if  he  expects  to  gain  their  confidence  and  a  correct  and 
thorough  insight  into  the  mechanism  of  the  mental  state  he  is 
called  upon  to  treat.  In  the  assignment  of  the  medical  staff  to 
duty,  not  only  should  the  acute  service  command  the  best  skill 
available,  but  this  division  of  the  hospital  should  be  numerically 
strong.  Good  work  can  be  done  by  the  physician  only  when  he  has 
ample  time  to  study  his  cases  from  every  point  of  view. 

Immediately  on  admission  all  cases  should  receive  a  preliminary 
mental  examination  sufficiently  searching  to  determine  if  suicidal 
or  homicidal  ideas  are  present,  or  if  dangerous  tendencies  of  any 
kind  exist,  and  an  initial  physical  examination,  thorough  enough 
to  establish  or  eliminate  the  existence  of  injuries  or  acute  physical 
ailments  of  any  kind.  At  this  examination  special  attention  should 
always  be  given  to  the  head,  thorax,  abdomen,  and  bladder;  the 
patient  should  then  be  bathed  and  placed  in  bed  under  the  immedi- 
ate supervision  of  a  capable  nurse ;  catharsis  is  usually  indicated. 
It  is  desirable  to  keep  all  patients  in  bed  for  at  least  a  few  days  in 
order  that  close  observation  may  be  maintained. 

The  nurse  will  make  notes  from  hour  to  hour  or  oftener,  cover- 
ing the  behavior  of  the  patient  and  carefully  record  verbatim 
expressions  and  samples  of  conversation  that  tend  to  show  the 
trend  of  the  patient's  thought.  The  physician  having  the  immedi- 
ate care  of  the  patient  should  devote  a  liberal  amount  of  his  time 
to  a  study  of  the  case  as  soon  as  practicable  after  admission.  His 
method  of  mental  examination  will  depend  in  large  degree  upon 
the  character  of  the  case  and  will  vary  widely  according  to  the 
symptoms  exhibited.     Coincident  with  the  mental  examination 
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there  should  be  the  serological  examinations  of  spinal  fluid  and 
blood,  the  chemical  and  microscopic  analysis  of  the  urine,  and 
the  usual  tests  for  tubercle  bacilli.  As  soon  as  the  physician  has 
completed  his  examination  of  the  patient  and  has  prepared  a 
carefully  digested  history  of  the  case,  together  with  an  analysis  of 
the  mental  symptoms  and  physical  signs,  he  presents  his  findings 
at  a  meeting  of  the  hospital  medical  staff  and  then  brings  the  patient 
before  the  staff  for  a  joint  examination  by  its' members,  at  which 
the  diagnosis  is  confirmed  only  after  practically  the  entire  staff  is 
satisfied  of  its  correctness. 

All  this  is  doubtless  routine  procedure  in  most  of  our  hospitals, 
but  the  importance  of  thoroughness  in  every  step  of  the  procedure 
cannot  be  too  strongly  emphasized.  A  correct  understanding  of 
the  patient's  mental  mechanisms,  as  well  as  of  his  physical  state, 
is  essential  to  successful  treatment,  and  can  only  be  obtained 
through  the  most  thorough,  painstaking,  tactful,  and  searching 
examination  and  study  of  the  case.  The  mental  examination 
should  not  end  with  the  presentation  of  the  case  at  the  staff 
meeting ;  on  the  contrary,  it  should  continue  practically  as  long  as 
the  patient  remains  in  the  hospital,  i.  e.,  until  recovery  takes  place, 
or  until  observation  of  the  case  is  terminated  in  some  other  manner. 
The  behavior  of  the  patient,  the  orderliness  and  rapidity  of  his 
stream  of  thought,  his  moods,  his  spoken  and  written  productions, 
his  delusions  or  hallucinations,  if  there  are  any,  his  orientation, 
memory  and  intellectual  capacity  are  all  matters  of  vital  impor- 
tance, and  the  physician  constantly  seeks  for  the  explanation — for 
the  etiological  factor  which  underlies  not  only  the  mental  reaction 
as  a  whole,  but  the  various  mental  mechanisms  that  make  it  up ; 
indeed  it  is  the  search  for  the  reason  zvliy  underlying  abnormal 
mental  phenomena  that  relieves  mental  examination  from  becom- 
ing a  mere  catalogue  of  dry  details  and  makes  it  instead  a  study 
of  absorbing  interest.  In  our  experience  at  the  institution  of  which 
I  am  the  superintendent,  we  have  found  it  of  great  advantage  to 
have  with  us  at  our  staff  meetings  the  patient's  family  physician 
and  also  the  committing  physicians,  who  are  often  able  to  supple- 
ment the  anamnesis  obtained  from  other  sources  and  to  aid  materi- 
ally in  the  determination  of  the  diagnosis. 

The  treatment  of  the  acutely  insane  is  by  far  too  large  a  subject 
for  comprehensive  discussion  within  the  limits  of  a  brief  paper. 


igiy]  CHARLES    G.    WAGNER  677 

but  a  few  of  the  salient  points  may  be  touched  upon.  On  the 
physical  side  it  may  be  said  that  few  patients  come  into  the  hos- 
pital with  general  nutrition  unimpaired;  states  of  exhaustion, 
infective  conditions,  the  well-known  physical  effects  of  alcohol  or 
other  drugs,  arteriosclerotic  symptoms,  constipation,  etc.,  are 
among  the  most  common  of  the  various  abnormal  physical  condi- 
tions familiar  to  every  receiving  ward.  Such  conditions  demand 
immediate  attention  and  appropriate  treatment.  Besides  prescrip- 
tions and  medicines,  careful  attention  must  be  given  to  regularity 
of  living,  hygienic  surroundings  and  the  quiet,  methodical  conduct 
of  the  ward  affairs ;  the  dietary  should  be  carefully  prescribed  by 
the  physician  to  meet  his  needs  and  to  tempt  the  appetite  of  the 
patient ;  the  special  diet  kitchen  should  supplement  the  regular  food 
service  and  special  food  orders  should  have  the  attention  of  a 
thoroughly  capable  and  trustworthy  trained  nurse.  Such  service 
in  addition  to  regular  meals  should  usually  include  some  specially 
prepared  liquid  food  in  mid-forenoon  and  mid-afternoon. 

As  has  been  stated,  one  of  the  most  beneficial  active  agents  at 
our  command  in  the  treatment  of  the  acutely  insane  is  hydro- 
therapy ;  there  is  no  other  therapeutic  procedure  whose  values  are 
so  varied  and  so  far-reaching ;  it  may  be  sedative  or  tonic  in  its 
effect,  and  not  the  least  of  its  benefits  lies  in  the  promotion  of 
elimination.  Among  its  multitude  of  applications  may  be  mentioned 
the  wet  pack,  the  continuous  bath,  fan  douche,  Scotch  douche, 
needle  spray  and  fomentations.  We  find  the  cold  wet  pack  to  be  of 
the  most  value  as  a  sedative  in  the  excitement  of  the  manic- 
depressive  ;  the  continuous  bath  we  have  found  of  more  value 
in  senile  restlessness,  in  confused  states  and  in  agitated  depres- 
sions ;  the  needle  spray  and  shower  following  the  hot  air  bath  or 
hot  fomentations  to  the  spine,  with  the  final  applicatin  of  the  fan 
douche,  is  usually  calming  and  at  the  same  time  tonic  in  its  general 
physical  effect.  The  physical  effects  alone  derived  from  spray 
and  douche  applications  are  regularly  so  beneficial  that  nearly 
every  patient  admitted  to  our  reception  wards  receives  treatment 
of  this  kind.    (Douche  at  pressure  of  20  pounds.) 

Daily  exercise  plays  a  highly  important  part  in  treatment; 
besides  walking,  which  not  infrequently  is  perfunctory,  the  patient 
should  be  encouraged  to  participate  in  special  exercises  or  occu- 
pations devised  for  him  by  the  physician.     Such  occupations  in 
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great  variety  are  now  provided  in  a  more  or  less  systematic  way 
in  most  of  our  hospitals  for  the  insane,  and  their  value  is  every- 
where conceded.  Classes  are  organized  and  many  useful  as  well  as 
ornamental  articles  are  made  by  patients  which  not  infrequently 
are  of  considerable  economic  value  to  the  institution. 

Classes  in  physical  culture  under  the  direction  of  a  skilled  and 
enthusiastic  teacher,  are  exceedingly  valuable  aids ;  they  should 
include  marching,  folk  dancing,  wand  drills  and  a  variety  of  calis- 
thentics  which  need  not  be  described  in  detail.  Such  activities 
awaken  and  hold  the  interest  of  the  patient  when  more  prosaic 
occupations  fail.  They  improve  memory,  rouse  and  encourage  the 
despondent,  absorb  the  superabundant  energy  of  the  turbulent  and 
tend  to  re-establish  co-ordination  and  attention  where  these  powers 
have  been  practically  lost ;  there  is  also  regularly  marked  physical 
improvement  as  a  result  of  these  exercises. 

Cheerful  surroundings  unquestionably  are  valuable  aids  in  the 
care  of  the  insane,  and  especially  so  during  the  convalescent  period. 
Pictures  on  the  walls,  plants  and  decorations  about  the  wards  con- 
tribute their  influence ;  chairs  should  be  comfortable ;  the  library 
should  be  accessible  to  those  who  desire  reading  matter,  and  above 
all  the  nurses  and  attendants  should  at  all  times  maintain  a  cheer- 
ful and  friendly  attitude  toward  the  patient.  An  indifferent  or 
unfriendly  nurse  may  do  more  to  nullify  the  efforts  of  the  physician 
than  can  be  offset  by  all  other  influences  combined. 

Our  interest  in  a  patient  should  not  end  with  his  recovery  and 
departure  from  the  hospital.  After  his  return  home  or  to  the  oc- 
cupation from  w^hich  he  expects  to  earn  a  livelihood,  the  helping 
hand  of  the  physician  should  be  extended  to  him  either  through 
personal  oversight  of  his  home  and  industrial  surroundings,  or 
through  he  medium  of  the  social  worker  whose  constant  watch- 
fulness and  frequent  reports  keep  him  fully  advised  as  to  the 
patient's  needs.  Indeed,  it  is  often  during  the  period  immediately 
f oUowinj  his  departure  from  the  hospital  that  the  recovered  patient 
is  in  greatest  need  of  the  counsel  and  encouragement  which  his 
hospital  physician  is  most  competent  to  give  him.  In  carrying  on 
this  scheme  of  after-care  the  social  worker  plays  an  all  important 
part,  but  to  discuss  the  field  of  her  wide  activities  is  beyond  the 
scope  of  this  brief  paper. 
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DISCUSSION. 

Dr.  Eyman. — I  do  not  rise  to  discuss  the  paper  of  Dr.  Wagner,  nor  to 
take  up  any  of  the  Association's  time  at  this  late  hour.  But  I  do  wish  to 
say  a  few  words  upon  a  subject  which  I  consider  should  have  some  practical 
attention  by  this  Association. 

Som.e  time  ago,  I  came  to  the  conclusion  that  calisthenics  were  not 
carried  out  in  as  extensive  a  manner  in  state  institutions  as  they  should  be. 
A  few  years  ago,  a  very  wealthy  and  very  good  friend  of  our  institution 
donated  enough  money  to  construct  a  building  for  the  mental  and  manual 
training  of  the  patients ;  and  so  far  as  I  know,  this  is  the  only  building  in 
the  country  constructed  exclusively  for  this  purpose.  In  this  building  we 
have  a  large  room,  45  x  60  feet,  clear  of  posts,  for  gymnastic  and  calisthenic 
purposes.  I  realized,  however,  that  it  was  impossible  to  get  a  great  number 
of  our  patients  in  this  room,  therefore,  a  few  weeks  ago  without  consulting 
anyone,  I  decided  to  institute  more  general  calisthenic  drills.  At  9.30  o'clock 
each  morning,  orders  are  given  to  clear  the  main  room  of  each  cottage  of 
furniture.  Most  of  the  cottages  and  wards  are  provided  with  pianos, 
victrolas,  or  other  musical  instruments.  All  the  patients  who  are  in  the 
cottages  at  that  particular  hour  are  required  to  engage  in  an  ordinary 
march.  After  the  march,  calisthenic  drills  are  engaged  in,  so  far  as  is 
practicable  with  the  particular  class  of  patients.  At  first,  there  was  con- 
siderable objection  on  the  part  of  many  of  the  patients.  Now,  however, 
even  those  who  formerly  objected  become  impatient  waiting  for  the  drill 
hour  to  arrive.     Much  good,  I  think,  has  already  been  accomplished. 

Dr.  Forster. — I  would  like  to  say  that  I  am  very  greatly  pleased  to  have 
heard  these  papers  this  morning.  In  receiving  a  patient  at  the  hospital,  one 
thing  seems  to  me  quite  important,  and  that  is  the  impression  which  he  gets 
of  the  hospital  and  those  connected  with  it.  So  much  of  the  favorable 
impression  of  the  case  is  often  due  to  the  first  phase  of  the  patient's  recep- 
tion. I  remember  after  changing  from  the  old  to  the  new  method,  of 
patients  writing  to  their  friends  at  their  homes  and  saying,  "  We  are  now 
having  a  hospital  in  the  true  sense."  We  are  putting  patients  to  bed  and 
nursing  them  so  long  as  their  condition  requires  it.  Notes  are  being  taken 
on  them  and  we  are  living  in  the  hospital  spirit.  It  is  so  important  that  the 
patient  shall  see  us  from  that  standpoint.  I  did  not  wan  to  go  away 
before  hearing  our  incoming  president's  able  paper  on  this  subject. 
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When  the  genius  of  Kraepelin — genius  being  here,  as  usual, 
simply  a  synonym  for  a  high  order  of  painstaking  work — 
"merged,"  under  one  name,  a  group  of  psychoses  characterized 
in  common,  by  development  in  adolescence,  emotional  apathy, 
poverty  of  thought,  inadequacy  of  volition,  and  progressive  or 
intermittent  deterioration,  he  conferred  a  lasting  benefit  on  the 
student  of  mental  disorders  and  the  sociologist. 

This  "  master  stroke  of  a  master  mind,"  however,  did  much 
more  than  furnish  a  convenient  formula  for  diagnosis  and  prog- 
nosis ;  it  suggested  at  once  the  possibility  of  a  common  cause  or 
causes  for  the  disease  process ;  and  presented  for  solution  the 
problems  of  its  possible  biologic  significance  and  pathologic  inter- 
pretation. 

In  brief,  what  does  it  mean  in  terms  of  normal  and  perverted 
life? 

These  deeper  problems  are  not  only  important — they  are  of 
vital  importance — to  the  civilized  nations  of  the  earth  as  well  as 
to  such  as  may  attain  civilization  in  the  future.  Their  considera- 
tion therefore  is  timely,  particularly  to  us  of  the  United  States  of 
America,  the  "  melting  pot  of  the  nations,"  where  "  preparedness  " 
is  the  watchword,  and  may  be  the  price  of  continued  liberty  of, 
and  government  by,  the  people. 

To  illustrate  this  point  of  view,  we  have  only  to  realize  that 
one-fifth  of  the  total  discharges  from  our  army  in  1912  was  for 
mental  disease  (not  including  neurasthenia  and  hysteria).  "  The 
discharge  rate  for  mental  disease  per  icxx)  was  2.64 ;  higher  than 
for  any  other  class  of  disease ;  tuberculosis,  including  all  its  forms, 
being  next  with  a  rate  of  1.56  per  looo." ' 

The  same  writer  states  that  "  more  than  half  the  mental  diseases 
with  which  we  meet  in  the  United  States  Army,  requiring  asylum 
treatment,  are  of  the  one  form,  dementia  praecox." 

*  Read  by  title  before  the  seventy-second  annual  meeting  of  the  American 
Medico-Psychological  Association,  New  Orleans,  April  4-7,  1916. 
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Now,  if  our  present  army,  composed  of  picked  material  of  a 
"  good  "  physical  and  mental  standard,  develops  2.64  per  1000  of 
cases  of  mental  disease  per  year,  what  may  we  expect  of  the 
"  1,610.600  men  available  for  military  duty,"  in  the  state  of  New 
York  for  instance,  according  to  the  report  of  the  adjutant  general 
of  New  York  in  191 5  ?  *  Were  these  organized  into  a  military  body, 
the  number  "  weeded  out  "  in  one  year  on  account  of  mental  disease, 
based  on  the  above  figures,  would  be  4250 ;  more  than  four  full 
regiments  "  killed  "  without  firing  a  shot ;  and  of  these  more  than 
two  zvhole  regiments  would  be  victims  of  dementia  praecox. 

It  is  evident  that  these  figures,  based  on  a  proportion  of  50  per 
cent  of  dementia  prascox  in  admissions  from  the  army  to  the 
Government  Hospital  for  the  Insane,  are  higher  than  those  of  the 
general  population,  which  range  from  15  to  25  per  cent  in  different 
states.  But  it  must  be  remembered  that  the  army  is  recruited  from 
"  picked  "  material  as  regards  age  as  well  as  physique  and  mental- 
ity, and  consequently  consists  of  men  of  a  "  dementia  praecox  age," 
in  much  greater  proportion  than  does  the  civil  population. 

There  is  no  reason  to  believe  that  the  situation  in  European 
armies  is  any  better — if  as  good. 

It  is  not  only  the  material  for  armies  that  is  involved  in  the  ques- 
tion of  dementia  precox,  but  the  general  population  at  a  most 
productive  time  of  life. 

It  must  not  be  supposed,  however,  that  we  of  the  United  States 
of  America  are  alone  in  facing  this  problem.  Our  friend  and 
fellow-member  of  this  association.  Dr.  Frederick  Peterson '  of 
New  York,  writes  me :  "  Dementia  praecox  is  probably  as  common 
in  Japan  as  elsewhere."  This  opinion  is  based  on  his  own  extensive 
observations  in  that  country.    He  also  writes  me :  *    "I  saw  cases 

of  dementia  praecox  among  the  native  Fellaheen  in  Egypt 

I  remember  perfectly  a  typical  case  in  a  Sudanese  negress." 

My  friend  Dr.  S.  Lilienstein,'  of  Bad  Nauheim,  Germany,  a 
psychiatrist  of  large  experience  in  Germany  and  the  Orient,  also 
informs  me  that — 

In  China  and  Japan  in  general  there  are  the  same  kinds  of  mental  diseases 
as  in  our  asylums  (of  Germany).  In  Japan  ....  I  saw,  for  instance,  many 
cases  of  hebephrenia  or  dementia  praecox,  imitating  the  voices  of  animals, 
and  it  was  explained  to  me  that  they  fancy  themselves  to  be  "  bewitched  " 
into  beasts,  wolves,  dogs  or  hens. 


I917]  F,    W.    LANGDON  683 

In  connection  with  the  foregoing  we  must  remember  that  the 
Egyptians  represent  the  remains  of  one  of  the  oldest  civiHzations, 
in  a  state  of  regression,  while  Japan  is  an  example  of  an  also 
ancient  civilization,  which  has  taken  on  within  a  half-century  a 
most  tremendous  evolutionary  stride. 

The  case  noted  in  a  Sudanese  negress,  by  Peterson,  near  the 
other  point  of  the  scale,  indicates  that  dementia  praecox  is  not 
necessarily  a  disease  of  higher  civilization,  while  it  may  be  more 
common  in  such. 

The  biologic  significance  of  the  foregoing  may  be  postulated,  for 
our  present  purpose,  as  follows  : 

(i)  The  efficiency  in  the  "  struggle  for  existence  "  of  races  and 
nations  will  be  adversely  affected  in  proportion  to  the  mentally 
deficient  of  all  types,  contained  in  their  populations.  Of  these 
dementia  praecox  is  of  the  greatest  importance  because  of  its 
numerical  proponderance  and  of  its  incidence  at  the  most  ambitious 
and  productive  period  of  life,  when  the  foundations  are  being  laid 
for  the  highest  achievements  of  the  race,  as  well  as  its  perpetua- 
tion. 

Hence,  the  chances  for  supremacy,  or  inferiority,  or  even  the 
very  existence  of  a  nation  or  race,  may  hinge,  in  the  future,  upon 
its  proportionate  population  of  subjects  of  dementia  prascox. 

Turning  from  these  matters  of  racial  and  national  biologic  bear- 
ing to  those  of  individualistic  significance — what  evidence  have  we 
which  may  throw  light  on  the  fundamental  nature  of  dementia 
praecox  ? 

Three  views  are  current  with  respect  to  the  underlying  processes 
of  the  disorder,  which  is  evidently  more  than  a  mere  psychosis. 

First :  That  it  is  due  to  some  unknown  toxin  or  toxins  of  specific 
character  to  this  disease  and  producing  no  other.  Such  toxin  may 
act  directly  on  the  nervous  mechanism  through  the  nutrient  fluids 
or  indirectly  by  disturbances  of  organs  of  internal  secretion.  In 
the  latter  case  by  producing  a  secondary  "  endocrinopathy." 

There  is  nothing  in  the  nature  of  the  disorder  inherently  opposed 
to  this  "  specific  disease  "  hypothesis,  which  is  held  by  eminent 
investigators — among  them  Kraepelin "  himself.  •  It  must  be  ad- 
mitted, however,  that,  until  recently,  evidence  of  an  accepted 
pathologic  nature  has  been  lacking  and  clinical  observation  is  not 
satisfying. 
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The  recent  extremely  important  researches  of  Southard '  how- 
ever, with  his  findings  in  90  per  cent  of  50  cases,  of  "  evidence  of 
general  or  focal  brain  atrophy  or  aplasia,  when  examined  post- 
mortem, even  zvithout  the  use  of  the  microscope  " — throw  a  strong 
light  on  this  aspect  of  the  disease.  Southard's  investigations  and 
conclusions  are  so  remarkable  for  wealth  of  detail  as  well  as  con- 
ciseness of  statement  that  no  abstract  could  do  justice  to  them — and 
the  reader  is  therefore  referred  to  the  original.  His  conclusion  is 
that  dementia  prascox  must  be  removed  from  the  class  of  functional 
psychoses  and  placed  with  the  structural  diseases. 

Secondly:  There  is  the  view  of  Stoddart,  Mott,  Adolf  Meyer,' 
Hoch  *  and  others,  that  in  the  dementia  prsecox  patient,  we  are  deal- 
ing with  an  organism  inherently  defective  in  make  up,  or  of  incom- 
plete evolution  which  is  unable  by  reason  of  such  incompleteness  to 
effect  the  proper  "  adjustments"  to  the  increasingly  complex  con- 
ditions of  existence,  incident  to  puberty  and  adolescence.  Some 
evidences  pointing  in  the  direction  of  this  solution  of  the  problem 
are  offered  on  subsequent  pages. 

The  third  view  rests  on  the  postulate  that  the  defective  adjust- 
ments, which  are  obviously  present,  are  due  to  psychogenic  causes, 
chiefly  or  entirely.  In  other  words,  the  organism  may  be  good  or 
fair  inherently,  but  its  "  psychic  mechanism  has  been  accidentally 
shunted"  on  to  a  wrong  track  by  conditions  ("conflicts")  too 
complex  for  its  resistance.     (Bleuler.)'" 

C.  Macfie  Campbell "  has  contributed  a  comprehensive  and 
illuminating  survey  of  the  subject.  If  it  be  permissible  to  "  sum- 
marize his  summary  "  the  writer  would  do  so  as  follows : 

Many  authors  ....  have  regarded  the  symptoms  as  merely  the  inco- 
herent expression  of  the  disordered  activity  of  poisoned  nerve  tissue 

Meyer  (Adolf)  has  formulated  a  conception  of  the  disorder  which 
expresses  the  fact  that  the  psychosis  is  the  culmination  of  a  long-continued 
period  of  unhealthy  biological  adjustments  in  individuals  who  are  con- 
stitutionally apt  to  meet  their  difficulties  in  an  inadequate  manner. 

The  following  dictum  in  the  same  article  (by  Campbell)  con- 
tains, to  the  present  writer's  view,  the  gist  of  the  whole  question : 

Alienists  should  surely  be  the  first  to  recognize  that  human  biology,  if  it 
is  to  embrace  adequately  the  facts  of  experience,  must  be  psychological; 
psychology  is  not  a  branch  of  philosophy,  but  that  department  of  biology 
which  deals  with  the  most  complex  reactions.     (Italics  by  present  writer.) 
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For  the  sake  of  brevity  and  convenience  we  may  designate  the 
three  views  outlined  above  as :  The  "  specific  disease,"  the  "  sub- 
evolutional  "  and  the  "  psychogenic  "  hypotheses.  All  are  worthy 
of  the  most  detailed  and  serious  consideration,  but  the  title  of  the 
present  paper  must  limit  its  scope  mainly  to  consideration  of  the 
two  latter  views. 

To  the  writer  the  second  and  third  postulates  seem  not  only 
compatible  with,  but  essential  to,  each  other.  Reduced  to  a  homely 
simile,  the  one  says  in  effect :  "  The  wagon  breaks  because  it  is 
too  zveakly  constructed  for  the  load  " ;  the  other,  "  The  wagon 
breaks  because  the  load  has  become  too  heavy." 

It  is  a  fundamental  principle  of  biology,  that  we  may  never  com- 
prehend an  organism  except  in  relation  to  its  antecedents  and 
environment. 

Looking  at  the  dementia  praecox  problem  in  this  light,  what  evi- 
dence may  we  find  pointing  to  possible  structural  and  physiological 
recessions  or  atavisms,  as  accounting  for  the  mal-adjustments 
which  characterize  its  presence. 

The  human  hand,  in  the  evolutionary  procession  of  the  ages  has 
become  much  more  than  the  mere  organ  of  locomotion  and  pre- 
hension which  are  its  primary  functions  in  the  lower  vertebrates. 
By  reason  of  its  "adaptability,"  under  cerebral  influence,  it  has 
become  a  highly  developed  instrument  of  skill  and  precision.  As 
such,  it  has  needed,  and  acquired,  modification  of  structure.  Such 
modifications — of  ''  recent  acquirement " — biologically  speaking, 
are  the  first  to  be  lost  as  a  result  of  failures  in  adaptation  (adjust- 
ment in  general) ,  in  accordance  with  the  accepted  law  of  pathologic 
degeneration,  "  last  to  develop,  first  to  decay."  It  has  gradually 
added  to  its  primary  functions,  those  of  defence  and  offence,  of  the 
hunter,  the  fisherman,  the  artisan  and  the  artist ;  and  finally  in  the 
higher  races,  it  has  developed  into  an  "  organ  of  expression  " 
second  only  in  importance  to  the  facial  and  ocular  musculature. 

As  such  organ  of  expression  it  is  riot  only  an  important  adjunct 
to  spoken  language  in  the  orator,  the  actor  and  the  "  man  in  the 
street,"  but  has  even  replaced  spoken  language  successfully  in  the 
deaf-mute,  and  more  or  less  efficiently  in  communication  between 
alien  peoples.  Its  importance  in  human  affairs  is  recognized  in 
such  current  expressions  as  :  "  The  Hand  of  God  "  ;  "  the  hand,  the 
servant  of  the  brain  " ;  the  "  minister  of  reason  and  wisdom  " 
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(CresolHus) .  We  speak  of  an  unusually  useful  person  as  "  handy 
to  have  around."  It  is  not  strange,  therefore,  that  in  its  numerous 
variations  and  deficiencies  some  should  tend  to  be  atavistic  in  type, 
or  indicative  of  incompleteness  in  an  evolutionary  sense. 

Complexity  of  function  implies  a  correspondingly  complex 
development  in  structure  in  any  organ ;  and  as  the  hand  is  readily 
accessible  to  observation,  it  is  natural  that  the  attention  of  astute 
clinicians  should  have  been  attracted  to  its  peculiarities  in  the 
subjects  of  various  psychic  anomalies. 

In  civilized  life,  the  hand-shake  is  to  be  viewed  as  a  motor  ex- 
pression of  emotional  feeling;  and  as  such,  of  varied  character- 
istics, from  the  mere  formal  "  touch  "  of  the  finger-tips  to  the 
hearty  hand-grasp  of  the  w^arm  friend  in  expressing  his  pleasure 
at  meeting  you  after  a  long  absence. 

As  an  organ  of  emotional  language  it  is  natural  that  its  motor 
"expressions  "  should  be  listless  and  defective  in  dementia  prsecox 
subjects ;  and  we  find  that  this  is  the  case. 

Kraepelin,"  in  his  lectures,  repeatedly  calls  attention  to  the 
peculiar  mode  of  response  of  dementia  praecox  patients  to  the 
ordinary  salutation  of  offering  the  hand. 

To  quote  from  his  clinical  lectures : 

" ....  I  may  call  your  attention  to  the  fact  that,  when  you  offer  him 
your  hand,  the  patient  does  not  grasp  it,  but  only  stretches  his  own  hand 
out  stiffly  to  meet  it.  Here  we  have  the  first  sign  of  a  disturbance  which  is 
often  developed  in  dementia  praecox  in  a  most  astounding  way." 

Again,  in  his  8th  Edition,"  he  mentions  the  "  hand-shake  "  as 
"  cold,  clammy,  lifeless,  heavy,  exerting  no  pressure." 

The  present  writer  in  demonstrating  these  peculiarities  in  his 
clinics  has  referred  to  this  "  physical  sign  "  as  "  the  Kraepelinean 
hand-shake."  It  evidently  deserves  to  rank  as  a  physiological 
stigma  of  importance. 

To  Stoddart,"  however,  is  due  the  great  credit  for  discovery  of 
certain  peculiarities  of  a  structural  character  in  the  hands  of 
dementia  praecox  subjects,  which  in  a  measure,  may  be  correlated 
with  this  characteristic  hand-shake. 

To  this  type  of  hand  he  has  apphed  the  designation  "  Simian  " — 
for  obvious  reasons.  For  some  of  the  illustrations  of  it  accom- 
panying this  paper  the  writer  is  greatly  indebted  to  the  kind 
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courtesy  of  Dr.  Stoddart.    They  are  reproductions  of  photographs 
taken  by  himself.    This  type  of  hand  may  be  described  as  follows : 

The  Simian  Type  of  Hand  of  Stoddart. 

( 1 )  With  the  hand  open,  the  fingers  and  thumb  fully  extended 
and  the  inter-digital  spaces  closed — the  palmar  surface  of  the 
thumb  faces  forward — on  the  same  plane,  or  nearly  so,  as  the 
palmar  surfaces  of  the  fingers.  (In  the  normal  hand,  the  palmar 
aspect  of  the  thumb  faces  at  a  right  angle  to  that  of  the  fingers  or 
nearly  so.) 

(2)  When  the  thumb  is  flexed  its  termhial  phalanx  does  not 
rotate  inward — or  does  so  in  a  less  degree  than  usual.  (In  the 
normal  hand  it  does  rotate  inward  thus  contributing  to  greater 
accuracy  and  power  of  apposition  of  thumb  and  finger  tips.) 

(3)  The  fingers  are  markedly  hyper-extensible  at  the  metor- 
carpo-phalangeal  joint.  In  some  instances  they  may  be  "  bent 
backward  "  to  a  right  angle  with  the  metacarpus.  (This  peculi- 
arity is  also  noted  in  many  grown  imbeciles  and  in  young  children, 
as  well  as  in  the  subjects  of  dementia  prascox.) 

Since  the  increasing  complexity  of  structure  and  function  of  the 
hand  in  man  is  determined  and  dominated  by  a  corresponding 
complexity  of  the  cortex  cerebri — it  is  not  difficult  to  correlate  a 
deficiency  in  hand-structure  and  function  with  lack  of  cortical 
evolution. 

Stoddart "  comments  on  these  manual  stigmata  as  follows : 

These  characteristics,  taken  in  conjunction  with  the  facts  that  they  are 
sometimes  encountered  in  cases  of  idiocy,  especially  those  of  the  Mongol 
type,  that  imbeciles  are  liable  to  develop  at  puberty  symptoms  resembling 
those  of  dementia  prascox,  and  that  the  above  peculiarities  of  the  hands 
are  also  to  be  observed  in  the  chimpanzee,  all  point  to  the  conclusion  that 
dementia  prascox  should  be  regarded  as  a  failure  in  evolution,  as  an 
atavism  or  reversion  to  an  ancestral  type. 

Nevertheless  we  are  bound  to  admit  that  atavism  does  not  entirely 
account  for  all  the  features  of  this  disease.  The  rapidity  of  the  deteriora- 
tion, the  physical  ill-health  and  the  possibility  of  recovery,  though  rare,  all 
indicate  that  some  active  morbid  process  is  at  work. 

It  is  apparent  from  the  foregoing  that  Stoddart  inclines  to  view 
dementia  prsecox  as  a  specific  disease  process  developing  upon  a 
foundation  of  sub-evolution  or  atavism. 
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Numerous  other  stigmata  of  degenerative  significance  are  pres- 
ent in  dementia  prsecox,  as  those  of  the  face,  palate,  auricle,  etc., 
etc.,  but  these  are  common  to  the  subjects  of  various  psychoses — 
and  not  especially  characteristic  of  dementia  prrecox.  Hence  they 
do  not  come  within  the  scope  of  this  paper. 

A  review  of  the  literature  and  observation  of  the  diagnostic 
methods  of  many  psychiatrists,  has  led  the  present  writer  to  con- 
clude that  these  "  hand  stigmata  "  are  overlooked  by  a  great  ma- 
jority of  clinicians — or  not  given  due  weight  as  diagnostic  and 
prognostic  indicators. 

His  personal  experience  has  convinced  him  of  their  decided 
value  as  factors  in  diagnosis,  especially  in  that  "  doubtful  "  class  of 
cases,  sometimes  labelled  "  undifferentiated  " — with  a  prefix  of 
"  depression,"  "  elation,"  "  hallucinosis,"  etc.,  as  the  case  may  be. 

They  are  also  often  of  value  as  guides,  in  very  early  stages  of 
dementia  praecox;  and  due  consideration  of  them  may  make  us 
more  guarded  in  our  prognosis  in  the  presence  of  apparently 
"  mild  ''  "  psychic  departures." 

Some  indication  of  the  frequency  of  occurrence  of  the  "  simian 
type "  of  hand  in  dementia  praecox  may  be  of  interest  in  this 
connection.  My  associate.  Dr.  Emerson  A.  North,  has  kindly  in- 
vestigated for  me  a  total  of  44  cases,  taken  consecutively,  without 
selection,  in  two  institutions  in  Ohio.    His  results  follow : 

Simian  stigmata  :     Typical  (+ -i- +)     21 

Partial  (+-|-      )     14 

Absent    8 

*Doubtful    I 

44 
The  cases  classed  as  "  typical "  present  the  three  chief  "  stig- 
mata "  well  developed  ;  namely :  Thumb  facing  forward  ;  absence 
of  internal  rotation  of  its  terminal  phalanx ;  hyper-extensile  fingers 
at  metacarpophalangeal  joint. 

Those  classed  as  "  partial "  presented  only  two  of  the  "  stig- 
mata." 

In  35  cases  of  44,  practically  80  per  cent,  the  stigmata  were  such 
as  to  be  of  clear  diagnostic  value. 

*  Observation  not  trustworthy  by  reason  of  extensive  deformity  of  hands 
by  cicatrices  of  old  burns. 
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By  way  of  contrast  we  may  note  that  the  "  simian  hand  "  is 
rarely  seen  in  typical  manic-depressives.  The  writer  has  seen  a 
number  of  patients  with  "  simian  "  hands,  diagnosed  as  manic- 
depressives  by  experienced  alienists  and  has  so  diagnosed  some 
others  himself — on  the  basis  of  mental  symptoms;  but  subsequent 
observation  of  these  patients  has  shown  the  original  diagnosis  to 
be  erroneous,  and  the  course  of  the  disease  that  of  dementia 
prcccox. 

In  addition  to  the  "  hand-shake  "  of  Kraepelin,  already  men- 
tioned, the  "  snout  cramp  "  of  Kahlbaum,  noted  by  Kraepelin,  the 
"  shut-in  personality  "  of  Hoch,  the  "  special  make-up  "  of  Adolf 
Meyer,  and  other  physiological  observations,  might  come  up  for 
consideration  as  of  biologic  significance,  but  they  are  already  so 
widely  known  and  discussed  that  a  mere  reference  to  them  is 
sufficient. 

Recently,  however,  mention  has  been  made  of  a  **  sign  "  of  pos- 
sible biologic  bearing,  by  Steen,^"  which  consists  in  a  characteristic 
sitting  attitude,  noted  by  him  as  "  frequent "  in  dementia  praecox 
subjects  and  described  as  follows  : 

The  arms  are  held  close  to  the  trunk,  with,  as  a  rule,  the  elbow  joint  in  a 
condition  of  stiff  extension ;  the  hands  pronated  and  resting  on  the  lower 

part  of  the  thighs,  or  even  on  the  knees This  attitude  is  possibly  an 

example  of  reversion,  and  is  seen  in  the  statues  of  ancient  Egypt. 

He  therefore  calls  it  the  "  Ancient  Egyptian  attitude." 

Finally,  as  we  go  about  our  daily  duties,  we  all  recognize  the 
dementia  prsecox  "  make-up  "  as  a  practical  clinical  entity,  which 
fact  of  itself  is  suggestive  of  a  basis  of  biologic  significance. 

The  view,  based  on  results  of  the  Abderhalden  dialysis  method, 
that  the  disease  is  an  "  endocrinopathy  "  depends  on  evidences  of 
various  morbid  proteins  in  the  content  of  the  blood  serum. 

The  view  of  Orton  ^*  on  this  subject  may  be  here  presented  as 
that  of  a  competent  critic — 

Even  if  we  accept  the  theory  and  the  results  of  its  most  hopeful  investi- 
gators, we  are  only  brought  to  the  beginning  of  a  wide  field  of  investiga- 
tion ;  as  by  the  interpretation  of  the  theory,  the  results  speak  only  for  a 
faulty  metabolism  in  specific  organs  and  as  yet  give  no  light  on  the  under- 
lying causes,  i.  e.,  the  fact  that  the  metabolism  of  the  testicle  and  brain  are 
disturbed  gives  no  insight  into  the  cause  of  such  disturbance. 

To  the  present  writer  it  would  seem  quite  conceivable  that  the 
indications  of  wide-spread  defects  in  various  organs  and  their  pre- 
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mature  degeneration — even  if  established,  are  also  logically  attrib- 
utable to  general  deficiencies  of  "  make-up "  and  consequent 
undue  susceptibility  to  infectious  or  other  disease  agencies.  In 
other  words,  they  may  argue  in  favor  of  a  biologic  or  basic  defect. 

To  sum  up : 

(i)  In  the  interpretation  of  the  role  of  the  biologic  factors  in 
this  psychosis,  so  far  as  the  evidence  available  at  present  permits, 
we  must  recognize  the  fact  that,  in  the  subject  of  dementia  pra^cox, 
we  have  to  deal  with  one  of  the  "  by-products  "  of  the  "  Laboratory 
of  Nature,"  an  organism  inadequate  to  adjust  itself  to  its  normal 
environment,  owing  to  an  arrest  of  evolution  and  a  premature  and 
irregular  involution.  Such  an  organism  may  be  likened  to  a 
"  proper  soil."  A^ot  every  youth  therefore  can  develop  a  dementia 
prcccox  form  of  break-down  of  the  psychic  mechanism. 

(2)  The  clinical  course  of  the  disease,  and  the  findings  of 
Southard,^  suggest  destructive  agencies,  which  may  influence  the 
rate  and  amount  of  "  deterioration."  Here  the  "specific  disease  " 
element  must  be  considered  as  a  possibility.  Such  element  may  be 
viewed  as  playing  the  role  of  a  noxious  weed,  or  destructive 
parasite,  damaging  the  immature  mental  "  crop  "  already  started. 

(3)  Psychogenic  factors  (situations,  conflicts,  etc.)  may  quite 
plausibly  be  likened  to  "  the  seed,"  determining  the  character  of 
the  subsequent  "  abnormal  crop  " — i.  e. — the  "  form  and  content  " 
of  the  psychosis,  its  "  trends  "  and  other  psychic  activities. 

Conclusions. 

The  mere  presentation  of  evidence  of  the  nature  of  a  disease 
is  obviously  of  little  practical  value  in  itself.  To  be  fruitful  in 
results  it  should  point  the  way  to  constructive  lines  of  thought. 
What  useful  lesson  may  we  learn  from  a  study  of  these  various 
biologic  aspects  of  dementia  praecox? 

Since  "  mind  "  in  its  complete  expression,  includes  the  end  results 
of  all  reactions  of  the  animal  organism  to  its  environment,  it  is 
obviously  impossible  to  draw  a  sharp  scientific  line  of  demarkation 
between  psychology  and  psychiatry.  The  phenomena  of  the  two 
sciences  may  be  said  to  represent  merely  differing  results  of 
"  rustling  of  the  leaves  "  on  the  higher  branches  of  the  "  tree  of 
biology."  Our  distinctions  therefore  are  often  arbitrary,  based  on 
the  expediency  of  social  conduct.    Hence  they  may  vary  in  diflferent 
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races  and  in  the  same  race  at  different  stages  of  development.  The 
same  truth  appHes  to  individuals. 

Any  practical  plan  of  therapy  for  dementia  praecox  should 
recognize  the  biologic  tripod  of  siih-evolution,  neuro-toxcrmia, 
and  faulty  psycho-genesis  as  the  probable  basis  of  the  disease. 
Our  efforts  therefore  should  be  directed  toward  improving  the 
"soil,"  removal  of  "  weeds  "  and  changing  the  "  crop."  The 
obvious  indications  are,  (a)  removal  of  the  patient  from  sources 
of  "  psychic-conflicts  "  and  "  diflficult  adjustments  "  at  as  early  a 
stage  as  possible.  This  means,  of  course  in  practically  every  case, 
removal  from  home  and  home  influences;  (b)  rest,  physical  and 
mental,  in  bed,  during  the  acute  stage,  so  that  the  physiological 
energies  may  be  conserved  and  resistance  to  the  toxic  element  may 
be  promoted,  (c)  Attention  to  anemia  and  other  morbid  blood 
states.  If  a  leucocytosis  could  be  induced  it  would  probably  be 
desirable  in  some  cases;  (d)  eliminative  measures  by  hydro- 
therapy and  otherwise  are  very  important,  (e)  Nutritional  and 
constructive  agencies  must  be  pushed  to  the  limit. 

As  general  health  and  well-being  improve  under  this  course, 
moderate  exercise  in  the  open  air  and  suitable  occupational  and 
diversional  therapy  become  useful. 

The  difficulties  of  productive  psycho-analysis  and  psycho- 
therapy are  obviously  great,  in  the  fully  developed  psychosis,  but 
their  possibilities  in  very  early  stages  of  the  disease  may  be 
correspondingly  great. 

Under  the  above  outlined  methods  of  management,  some  cases 
improve  so  as  to  be  able  to  resume  family  and  social  life  to  some 
extent ;  others  rank  in  statistics  as  "  recovered,"  though  it  is 
probable  that  they  would  be  more  correctly  labelled  "  recovery 
until  defect."  It  is  conceivable,  however,  that  in  exceptionally 
favorable  subjects,  in  an  early  stage  of  the  illness,  under  the  modes 
of  management  just  outlined,  the  neuro-toxic  element  of  the 
disease  may  "  run  its  course,"  leaving  a  minimum  of  deterioration  ; 
and  that  the  dynamic  impulses  of  a  beneficent  nature,  latent  for  a 
time,  now  relieved  of  their  handicap,  may  re-assert  their  powers. 
Evolution  may  then  go  on  to  a  fairly  normal  completion — for  that 
individual.  These  are  the  cases  that  may  be  said  to  really 
"  recover."  They  are  rare,  but  they  encourage  us  to  try  and  to 
hope. 
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PLATE    IX. 


Fig.  I. — Chimpanzee :     Hand   showing   /?of   thenar   eminence 
and  f^c.d  of  thumli  directed  forward.  (Compare  Fig.  4.) 
(Phnto.  by  Dr.  W.  H.  B.  Stoddart.) 


Fig.  2. — Chimpanzee:    Hand  showing  non-rotation  of  terminal 
phalanx  of  ihiiinb,  during  flexion. 

(Photo.  l)y   Dr.  W.  H.   B.   Stoddart.) 
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PLATE    X. 


Fig.  3. — Chimpanzee:     Hand    showing    noii-rolatioii    of   terminal 
phalanx  of  thiiiiib,  during  flexion. 

(Photo,  by  Dr.   \V.   H.   B.  Stoddart. ) 


Fig.  4. — Dementia    pr;eco.\  :      Showint;    /?<//    thenar 
eminence  ;  and  '■  pad  "  of  tlumib  directed  forward. 
(Photo,  hy  Dr.  R.  A.  Xortli.) 
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Fig.  5. — Dementia  prsecox  :    Xon-rotation 
of  terminal  phalanx  of  thumb. 

(Photo,  by  Dr.  \\".  H.  B.  Stoddart.) 


Fig.  6. — Dementia  prcecox  :  Shewing  hy- 
per-extensible ringers  at  IMetacarpo-phalan- 
geal  joints. 

(Photo,  by  Dr.  E.  A.  North.) 


WAR  AND  NEUROSIS. 

With  Some  Observations  of  the  Canadian  Expeditionary 

Force. 

By  clarence  B.  FARRAR,  M.  D., 

Psychiatrist  to  the  Military  Hospitals  Commission  of  Canada. 

The  first ,  contingent  of  the  Canadian  expeditionary  force 
began  enlisting  at  the  beginning  of  August,  191 4.  In  the  space 
of  six  weeks  33,000  men  were  assembled  and  about  mid-September 
were  on  their  way  overseas.  The  first  battalion  to  land  on  French 
soil,  the  Princess  Patricia's,  reached  the  front  in  December, 
Others  followed  rapidly  during  the  early  days  of  191 5,  and  after 
them  more  battalions,  and  still  more,  in  a  constant  stream  which 
is  still  flowing  eastward  after  32  months. 

The  stream  flowing  westward,  that  of  disabled  soldiers,  began 
in  May  191 5,  following  the  first  great  engagement,  the  battle  of 
Ypres  in  April.*  This  stream,  unhappily,  has  also  been  a  con- 
tinuous and  swelling  one,  and  by  March  i,  1917  the  number  of 
returned  disqualified  men  reached  well  above  12,000. 

The  problem  of  handling,  treating  and  disposing  of  this  grow- 
ing army  of  invalided  soldiers  has  placed  a  tremendous  and 
increasing  tax  upon  the  means  and  agencies  which  have  been 
created  to  deal  with  it.  The  first  necessity  was  obviously  that 
of  providing  housing  accommodations  where  the  men  could  be 
received  and  such  general  treatment  as  indicated  could  be  supplied. 
This  need  was  at  once  met,  quite  largely  as  the  expression  of  the 
patriotism  of  some  of  Canada's  wealthy  citizens  who  turned  over 
their  spacious  houses  to  the  military  authorities.  These  together 
with  certain  other  quarters  which  became  available,  were  speedily 
converted  into  military  convalescent  homes,  each  with  a  com- 
manding officer  in  charge  of  administration  and  discipline,  and 
a  medical  officer  and  nursing  sisters  with  their  appropriate  duties. 
The  more  immediate  matters  of  care  and  treatment  were  in  this 
way  arranged,  although  to  meet  the  gradually  increasing  demand 

^  A  certain  number  had  been  returned  from  England  prior  to  this  date, 
chiefly  men  disqualified  through  stress  of  winter  training. 
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the  original  homes  have  in  many  instances  been  superceded  by 
much  larger  buildings  acquired  or  rented  by  the  government. 
There  are  at  present  about  25  convalescent  homes  scattered  over 
Canada  from  coast  to  coast,  in  addition  to  the  previously  existing 
general  and  miHtary  hospitals  which  have  always  been  available 
for  the  treatment  of  cases  which  could  not  receive  the  necessary 
attention  in  the  homes. 

The  next  step  was  the  provision  for  special  types  of  disability, 
and  up  to  the  present  time  separate  centers  exist  for  expert 
treatment  of  three  such  special  types. 

First  of  all  came  tuberculosis;  and  there  are  now  15  special 
sanatoria  distributed  through  the  various  provinces,  where  tuber- 
culous soldiers  are  received  and  treated.  A  separate  hospital  is 
being  planned  for  the  care  of  advanced  incurable  cases. 

Next,  a  prothetic  clinic  was  established  in  connection  with  the 
Central  Military  Convalescent  Hospital  in  Toronto.  Here  an 
artificial  limb  factory  is  operated  by  the  government,  and  amputa- 
tion cases  for  whom  appliances  are  indicated  are  sent  directly 
to  Toronto  to  be  fitted.  Additional  orthopedic  centers  are  being 
arranged. 

Thirdly  came  the  organization  of  a  special  hospital  for  shock 
and  other  mental  conditions  arising  in  the  army.  This  institution, 
the  Ontario  Military  Hospital,  is  delightfully  situated  at  Cobourg 
on  the  north  shore  of  Lake  Ontario. 

The  latest  special  type  of  institution  which  Canada  is  providing 
for  her  returned  soldiers  is  a  home  for  the  small  number  of  totally 
disabled  and  helpless  cripples.  For  this  purpose  a  magnificent 
private  residence  in  Toronto  has  graciously  been  donated  where 
every  possible  comfort  and  pleasure  will  be  vouchsafed  these 
unfortunates. 

Provision  for  Nervous  and  Mental  Cases. 

The  need  of  separate  provision  in  Canada  for  soldiers  invalided 
because  of  nervous  disorders  began  to  make  itself  felt  during  the 
winter  191 5-16.  The  small  institution  at  Cobourg  then  being 
used  to  house  a  limited  number  of  chronic  female  patients  was 
taken  over,  the  necessary  improvements  made,  electro-  and  hydro- 
therapeutic  plants  installed,  and  in  July  the  first  patients  were 
received.    This  hospital  is  under  the  able  administration  of  Capt. 
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F.  S.  Vrooman,  a  man  trained  under  Dr.  C.  K.  Clarke,  and 
formerly  first  assistant  at  Brockville  Hospital.  The  population 
(Feb.  i)  is  about  50,  with  capacity  for  twice,  if  necessary  thrice 
that  number. 

Canadian  soldiers  developing  psychic  symptoms  at  the  front 
find  their  way  first  to  one  of  the  base  hospitals  in  England ; 
either  the  special  hospital  at  Ramsgate  for  shock  cases,  or  Moore 
Barracks  at  Shorncliffe  where  four  wards  are  set  aside  for  various 
types  and  degrees  of  mental  disability. 

All  cases  except  those  following  mild  benign  courses  are 
returned  sooner  or  later  to  Canada.  The  port  of  debarkation 
(except  in  winter)  is  usually  Quebec,  and  here  is  located  the 
discharge  depot  where  all  returned  men  are  first  assembled  to  be 
examined  by  the  permanent  medical  board  of  the  depot. 

Thus  far  the  discharge  depot  has  served  merely  as  a  passage 
way.  The  actual  physical  and  mental  condition  of  each  man  is 
determined  as  nearly  as  possible  in  a  brief  examination,  and  his 
destination  decided.  The  depot  is  not  an  observation  station  or 
hospital.  The  men  are  not  detained  there,  but  are  cleared  out 
in  parties  on  special  through  trains  as  soon  as  they  have  had  their 
medical  board.  It  must  be  said  that  this  board  does  remarkably 
good  work,  under  very  taxing  circumstances ;  and  its  members 
show  great  skill  in  rapidly  defining  and  estimating  the  degree  of 
each  man's  disability  as  he  comes  before  them.  They  sit  from 
nine  till  six,  with  a  short  interval  for  luncheon  in  the  barracks, 
and  also  in  the  evening  as  occasion  demands.  This  is  the  pro- 
gram seven  days  in  the  week.  In  the  army  there  are  no  holi- 
days. An  idea  of  the  bulk  of  the  work  of  the  medical  board  at 
the  discharge  depot,  consisting  of  three  men,  can  be  formed  from 
the  fact  that  during  the  month  of  January  191 7,  1442  returned 
soldiers  were  boarded  and  cleared.^ 

When  a  mental  case  comes  before  the  discharge  board,  one  of 
three  possible  destinations  awaits  him.  If  it  appears  that  his 
condition  is  a  chronic  and  hopeless  one  or  if  the  symptoms  of  his 
psychosis  are  particularly  aggravated,  he  is  dispatched  to  the 
provincial  hospital  in  the  military  district  from  which  he  enlisted. 

'  Occasionally  when  there  has  been  unusual  congestion  at  the  depot,  two 
or  even  three  boards  have  been  in  session  simultaneously. 


696  WAR    AND    NEUROSIS  [April 

Milder  cases  including  the  majority  of  those  spoken  of  collec- 
tively as  shell  shock,  in  which  rest  forms  the  basis  of  any  thera- 
peutic plan,  have  not  hitherto  been  separated  from  the  general 
class  of  convalescents  invalided  to  Canada  for  continuation  of 
the  treatment  begun  in  England.  They  are  sent  to  the  convales- 
cent homes  in  their  respective  districts  where  they  are  taken  on 
the  strength  in  each  case  of  the  casualty  unit  of  that  district  and 
are  under  the  authority  of  the  oflficer  commanding  the  unit.  In 
the  homes  they  may  be  in-  or  out-patients  according  to  their 
condition,  and  considerable  latitude  is  allowed  in  the  matter  of 
visits  to  their  homes  or  elsewhere  whenever  by  this  means  the 
advantages  of  rest  and  comfort  can  better  be  guaranteed. 

Cases  which  stand  between  these  two  groups  are  as  a  rule 
diverted  to  Cobourg.  Being  a  small  hospital  it  has  no  wide  pos- 
sibilities of  classification  and  segregation,  and  those  types  of  psy- 
chosis which  are  especially  disturbing  to  their  surroundings  can- 
not satisfactorily  be  cared  for  here,  no  matter  what  their  outlook. 
All  other  mental  cases  in  which  special  institutional  treatment 
seems  indicated,  as  well  as  those  adjudged  by  the  discharge  board 
to  require  further  observation,  are  transferred  to  the  Cobourg 
Military  Hospital. 

Analysis  of  O.  M.  H.  Cobourg  Population. 

During  the  first  six  months  of  its  operation  about  150  patients 
were  treated  at  this  institution.  An  analysis  of  its  population  as 
of  February  i,  1917  (50  cases)  gave  the  following  result : ' 

Cases.  Per  cent. 

1.  Fairly  definite  types  of  Dementia  Prascox.  ...   17  34 

2.  Psychopathic  Inferiority,  Morons,  etc 6  12 

3.  Defectives   belonging   either   to   group    i   or 

group  2 4  8 

4.  Dementia  Paralytica 6  12 

5.  Shell  Shock  or  Trench  Neurosis 6  12 

6.  Other  Neurotic  Reactions 3  6 

7.  Alcohol  as  dominant  factor 2  4 

8.  Manic  Reaction 2  4 

9.  Depressive  Reaction  i  2 

10.  Epilepsy    i  2 

11.  Trephine  Epileptoid   i  2 

12.  Paranoid i  2 

*  In  this  connection  the  courtesy  and  assistance  of  Captains  Vrooman  and 
McKay  are  very  gratefully  acknowledged. 
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Such  an  analysis  as  the  above  can  be  only  approximately  correct. 
Observation  has  been  insufficient  for  a  final  diagnosis  in  certain 
cases  which  are  nevertheless  included  in  the  categories  to  which 
they  have  been  provisionally  assigned.  Moreover  a  considerable 
number  of  cases  require  a  multiple  diagnosis.  For  example,  a 
psychopathic  inferior  has  passed  through  a  shock  syndrome. 
Both  conditions  should  obviously  be  taken  into  account.  Again, 
alcoholic  and  shock  symptoms  are  not  infrequently  mingled. 

It  will  be  understood  that  the  foregoing  classification  and 
ratios  do  not  by  any  means  represent  an  average  cross-section 
of  military  psychopathology.  It  has  been  mentioned  that  the 
Cobourg  institution  was  not  designed  for  handling  chronic  hope- 
less cases,  and  although  many  such  have  found  their  way  there, 
a  far  greater  number  have  been  sent  direct  to  the  provincial 
hospitals.  On  the  other  hand  an  extremely  small  proportion  of 
the  more  specific  war  neuroses  have  been  admitted  at  Cobourg; 
partly  because  of  the  eternal  dread,  even  stronger  in  Canada 
than  in  the  States,  of  an  institution  which  savors  in  any  way  of 
insanity,  and  partly  because  hitherto  with  most  of  these  patients 
the  severest  phase  of  their  illness  has  already  passed  when  they 
reach  Canada,  and  being  thereafter  essentially  rest  cases  they 
have  more  or  less  satisfactorily  continued  their  convalescence  in 
the  homes.  Nevertheless  when  the  Cobourg  Hospital  or  some 
similar  clinic  is  able  to  devote  itself  more  nearly  exclusively  to 
this  particular  type  of  case,  it  will  unquestionably  be  fulfilling  a 
much  larger  and  more  important  function  than  has  been  possible 
up  to  the  present  time.^ 

Reverting  to  our  analysis  we  note  the  high  percentage  of 
dementia  prsecox.  This  is  in  keeping  with  the  usual  returns  in 
army  statistics.  Captain  King '  of  the  United  States  Army  Medical 
Corps  found  that  more  than  half  the  mental  diseases  met  with  in 
the  army  and  requiring  hospital  treatment  belonged  to  the  dementia 
praecox  group.     The  great  majority  of  this  group  are  the  simpler 

*Just  now  plans  are  being  formulated  which  will  aid  materially  in  the 
group  treatment  of  nervous  and  mental  cases  among  the  troops.  These 
include  a  separate  institution  for  the  permanent  severe  types  of  insanity, 
and  an  agricultural  center  for  the  segregation  and  treatment  of  epileptics. 

° "  Mental  Disease  and  Defect  in  United  States  Troops."  Medical  Bulletin 
No.  5.    Government  Publications,  Washington,  1914. 
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deteriorating  forms,  not  as  a  rule  differing  in  any  essential  way 
from  corresponding  civilian  types  to  be  seen  in  any  provincial  or 
state  hospital. 

From  the  viewpoint  of  native  constitution  the  larger  number 
of  the  praecox  cases  are  probably  of  the  intellectively  defective 
variety.  These  have  long  been  somewhat  of  a  stumbling  block 
in  psychiatry,  and  from  the  brief  observation  of  a  case  it  is  not 
always  possible  to  resolve  the  differential  diagnosis  between 
simple  primary  mental  defect,  the  so-called  psychopathic  infer- 
iority, and  hebephrenia  with  predisposition  of  backwardness. 
Four  cases  of  this  indeterminate  character  have  been  included  in 
the  third  category  of  the  foregoing  list. 

A  single-diagnosis  classification,  as  has  been  suggested,  is  quite 
inadequate  to  represent  the  actual  conditions  present.  Many  of 
the  cases  are  psychiatric  composites  and  a  complete  classification 
involves  numerous  repetitions.  For  example,  alcohol  figured  as 
a  noteworthy  factor  and  modifying  influence  in  more  than  a  third 
of  the  patients,  although  in  the  table  it  appears  as  the  dominant 
factor  in  but  four  per  cent.  In  10  of  the  men  with  pronounced 
alcoholic  history  the  average  age  of  formation  of  the  habit  was 
18  years.  Most  of  the  alcoholics  belonged  to  the  defective  and 
dementia  praecox  groups. 

Shell  shock  is  set  down  in  the  table  as  constituting  the  dominant 
syndrome  in  12  per  cent  of  the  cases,  while  as  a  matter  of  fact, 
symptoms  of  trench  neurosis  were  or  had  been  present  in  at  least 
14  cases  (28  per  cent).  These  are  the  conditions  which  offer 
the  most  interesting  questions  in  current  war  psychiatry.  The 
term  "  shell  shock  "  has  become  almost  a  nuisance  because  of  its 
all-inclusiveness  in  general  use.  On  the  other  hand  it  is  an  ex- 
tremely vivid  and  pregnant  expression  with  its  striking  allitera- 
tion, and  is  worthy  of  being  retained  in  our  nomenclature  if  its 
meaning  can  be  restricted  and  more  precisely  defined.  This  may 
perhaps  be  accomplished  by  a  process  of  elimination. 

War  Neuroses. 

The  various  types  of  mental  disease,  organic  and  functional 
which  are  familiar  in  civilian  practice  are  encountered  likewise 
in  the  army,  in  peace  or  war,  and  cannot  be  said  to  stand  in  any 
specific  relationship  to  the  military  situation.  At  most  the  stress 
of  campaign  may  act  as  a  contributing  cause. 
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Excluding  these,  there  occur  among  the  troops  during  war 
certain  pathological  mental  states,  also  not  entirely  unfamiliar  to 
civil  psychiatry,  but  which  are  yet  quite  definitely  reactive  to  the 
conditions  of  army  life.  Symptomatically  they  ally  themselves 
with  the  neuroses. 

Taken  together  this  group — the  war  neuroses — falls  epochally 
into  two  classes,  including  respectively  conditions  developing, 
(a)  in  camp,  (b)  at  the  front.  With  the  former,  which  may  be 
called  anticipatory  war  neuroses^  we  are  not  at  present  concerned. 
They  comprise  various  neurasthenic  and  hypochondriac  reactions, 
nervous  digestive  disturbances,  vague  algophilias,  occasional  post- 
traumatic neuroses  which  may  develop  after  minor  injuries. 
These  cases  show,  as  a  rule,  nothing  unusual  or  distinctive,  and 
carry  relatively  little  of  the  war  imprint. 

The  second  class  includes  the  more  or  less  definite  nervous 
reactions  to  the  circumstances  of  active  warfare,  and  may  be 
spoken  of  collectively  as  trench  neuroses.  These  appear  under 
a  considerable  number  of  forms  which,  although  closely  akin  to 
certain  prototypes  long  known  to  psychopathology,  are  yet  dis- 
tinctive in  that  their  major  causes  are  certainly  unique,  and  that 
their  clinical  pictures  bear  remarkably  strong  imprints  of  those 
causes. 

What  conditions,  then,  are  we  justified  in  calling  trench  neu- 
roses? With  the  knowledge  that  in  every-day  mental  life  a  sharp 
line  is  hardly  to  be  drawn  between  normal  and  morbid,  we  are 
prepared  for  the  opinion  that  among  soldiers  in  action  all  grades 
of  nervous  reaction  are  observed,  from  the  milder  or  at  least 
transitory  efifects  which  may  well  be  within  the  limits  of  the 
physiologic,  to  the  enduring  pathologic  conditions.  Among  the 
terrors  of  the  present-day  battlefield,  so  utterly  new  in  human 
experience,  the  stoutest  heart  may  fail;  and  for  the  time  being 
symptoms  may  appear  which,  except  perhaps  in  intensity,  elabora- 
tion or  duration,  exhibit  all  the  potential  of  the  severe  neurosis.  A 
sergeant  of  the  First  Canadian  Contingent,  an  old  imperial  army 
man  who  had  already  seen  i6  years  of  service  including  campaigns 
in  India  and  South  Africa,  expressed  to  me  his  conviction,  which 
was  also  his  own  confession,  that  no  soldier  in  this  war  had  done 
his  bit  in  the  firing  trenches  without  passing  through  a  period  of 
nerves  however  short  it  might  be.     ''  When  a  man  asserts  the 
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contrary."  added  the  sergeant,  "  he  is  either  a  bit  queer  to  begin 
with  or  '  swinging  the  lead.'  "  Among  the  returned  men  with 
whom  I  have  talked,  this  has  been  the  general  opinion,  and  the 
one  or  two  exceptions  have  only  served  to  substantiate  the  ser- 
geant's conclusion. 

Still  this  conclusion  may  have  been  too  sweeping,  and  due 
allowance  must  be  made  for  what  has  been  called  "  battle-tonus,"' 
a  hypernormal  state  of  the  nervous  system  under  the  excessive 
stimuli  of  the  field,  through  which  prodigies  of  endurance  and 
heroism  are  wrought.  The  two  conditions,  nervous  anxiety  and 
battle-tonus,  are  not  however,  mutually  exclusive.  Indeed  they 
appear  often  to  exist  in  sequence,  first  the  pavor  belli  with  nervous- 
ness and  worry,  then  the  dreadnought  exultation  and  fighting  lust, 
which  cannot  but  call  to  mind  the  succession  of  transient  cyclothy- 
mic phases.  Men  from  the  front  commonly  report  that  the  most 
usual  period  of  nervousness  occurs  when  they  go  into  the  first 
line  trenches  and  have  time  to  think  while  awaiting  the  orders  for 
action.  Most  nerve-racking  of  all  is  the  situation  of  enforced 
inactivity  under  shell  fire.  When  the  orders  come,  the  actual 
business  of  fighting  afifords  relief,  and  though  in  greater  danger, 
there  is  less  or  no  conscious  nervousness. 

Colonel  Thompson  relates  the  experience  of  an  officer  who,  as 
the  time  approached  for  him  to  lead  his  men  in  the  advance,  grew 
so  painfully  self-conscious  as  to  become  almost  completely  un- 
nerved, not  through  fear  of  the  enemy  or  dread  of  danger  as  it 
seemed  to  him,  but  through  the  fear  that  he  zvoiild  be  afraid  and 
fail  to  show  before  his  men  the  necessary  example.  In  this  case  a 
leisurely  conversation  planned  by  his  commanding  officer  in  his 
dugout,  dealing  with  things  at  home,  everything  else  in  the  world 
in  fact  but  war,  served  to  restore  his  self-confidence  and  when  the 
time  came  to  put  it  to  the  test  he  felt,  as  he  expressed  it,  that  he 
was  ready  for  anything  and  nothing  could  stop  him. 

Thus  it  would  seem  that  any  individual  may  pass  through  a 
transitory  initial  neurotic  phase,  the  symptoms  of  w^hich  are 
largely  subjective,  and  which  does  not  necessarily  diminish  his 
efficiency  as  a  soldier. 

Much  less  common  fortunately  are  the  severe  conditions  which 
may  more  properly  be  spoken  of  as  abnormal.  In  these  the 
symptoms,  instead  of  subsiding  after  a  relatively  brief  period, 
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persist  in  aggravated  intensity  and  express  themselves  more  con- 
spicuously in  terms  of  conduct  rendering  the  soldier  incapable. 
What  is  it  that  determines  this  so-called  "  fixation  of  the  neurosis  " 
wherein  the  distinctively  pathological  character  of  the  process 
resides,  and  which  dififerentiates  it  from  the  milder  reactions 
before  mentioned? 

Factors  in  Trench  Neuroses. 

Let  us  approach  this  question  by  way  of  a  consideration  in 
order  of  the  following  etiological  possibilities. 

1.  Individual  psychophysical  constitution. 

2.  Exhaustion  and  kindred  factors. 

3.  Specific  motor-habit  formation. 

4.  The  psychogenic  moment. 

5.  Trauma. 

Individual  predisposition.  The  a  priori  assumption  would  be 
that  a  demonstrable  neurotic  or  psychopathic  tendency,  subnormal 
nervous  resistance  or  stability,  psychotic  potential,  or  whatever 
one  chooses  to  call  the  individual  biological  basis,  is  the  indispensi- 
ble  starting  point  of  any  outspoken  neurosis.  This  opinion  is 
supported  by  practically  all  observers. 

In  England  Major  Mott*  in  his  Lettsonian  lectures  on  the 
"  Effect  of  High  Explosives  on  the  Central  Nervous  System," 
observes  that  "  a  large  majority  of  the  cases  of  so-called  shell  shock 
admitted  with  functional  neurosis  in  some  form  or  other  occurred 
in  individuals  who  either  had  a  nervous  temperament  or  were  the 
subjects  of  an  acquired  or  inherited  neuropathy." 

In  the  war  session  of  the  German  Neurological  Association  held 
in  Munich,  September,  1916,  Gaupp  '  gave  expression  to  a  similar 
view.  "  In  the  congenital  psychophysical  make-up  of  the  soldier 
is  to  be  sought  the  most  important  cause  of  neurotic  disorders. 
The  psychiatric  analysis  of  the  individual  case  points  to  a  psycho- 
pathic basis  in  most  of  the  war  neuroses,  often  indeed  where  the 
anamnesis  as  usually  recorded  reveals  nothing." 

Essentially  the  same  conclusion  was  established  by  Birnbaum  ' 
in  his  initial  review  of  the  literature  on  war  neuroses  and  psychoses 

'Lancet,  February  12  and  26,  March  11,  1916. 

'"Neuroses  Following  Injuries  in  Warfare."   Zeitschrift  fiir  die  gesamte 
Neurologie  und  Psychiatrie,  Orig.  34,  1916. 
*Ibid.    Ref.,  Bd.  XI,  Hft.  5.  iQiS- 
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covering  the  first  eight  months  of  the  war.  Soldiers  developing 
nervous  and  mental  disorders  show  "  in  the  great  majority  of 
cases  a  predisposition ;  by  which  is  understood  not  only  a  con- 
genital, but  also  an  acquired  disposition  such  as  may  be  observed 
following  the  chronic  abuse  of  alcohol,  earlier  head  injuries  with 
concussion,  etc." 

The  Cobourg  material  utilized  in  this  present  report  is  neither 
large  enough  nor  representative  enough  for  drawing  general  con- 
clusions. It  may  be  set  down  simply  as  a  matter  of  record  that 
the  patients  who  had  suffered  from  shock  symptoms,  and  of  whom 
records  and  observation  were  sufficient  for  an  approximate 
estimate  of  personality,  exhibited  almost  without  exception,  cer- 
tainly in  more  than  90  per  cent  a  constitutional  predisposition. 
Most  of  them  belonged  to  the  schizophrenic  and  defective  groups. 
Several  had  been  alcoholic  to  excess. 

According  to  Mott  the  basic  conditions  upon  which  symptoms 
of  shock  develop  are  as  follows  : 

"  (i)  Inborn:  (a)  a  timorous  disposition  and  an  anxious  tem- 
perament, (b)  a  neuropathic  or  psychopathic  inheritance; 

"  (2)  Acquired:  (a)  a  locus  minoris  resistentiae  in  the  central 
nervous  system  in  consequence  of  alcoholism,  syphilis,  or  previous 
head  injury,  (b)  a  lowered  neuropotential,  the  result  of  a  post- 
febrile neurasthenia,  (c)  nervous  exhaustion  the  result  of  mental 
stress,  anxiety,  insomnia,  and  terrifying  dreams,  (d)  bodily  ex- 
haustion from  fatigue,  cold,  wet  and  hunger." 

The  question  has  been  widely  debated  whether  a  man  whose 
nervous  and  mental  organization  is  hereditarily  and  individually 
sound  will  fall  a  victim  to  trench  neurosis.  Bearing  in  mind  the 
fact  that  our  knowledge  of  the  transmission  of  mental  characters 
is  so  rudimentary  as  to  make  impossible  any  final  conclusions  as 
to  the  significance  of  heredity  in  this  connection,  and  the  further 
fact  that  in  any  mental  inventory  the  issue  of  normal  or  abnormal 
is  often  purely  an  arbitrary  one,  a  question  of  degree,  and  that 
any  and  every  one  is  blest  or  cursed  with  a  certain  psychotic  poten- 
tial which,  under  stress  may  exhibit  actual  though  ephemeral 
psychotic  trends  for  which  we  are  pleased  to  make  allowance  as 
physiological — it  must  be  admitted  that  the  discussion  of  the 
question  raised  is  premature,  or  at  most  perhaps  of  purely 
academic  interest.    It  is  to  be  observed  further  that  the  military 
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anamnesis  is  usually,  in  the  very  nature  of  things,  a  fairly  laconic 
record ;  nor  does  it  necessarily  carry  much  weight  when  it  can  even 
affirm  with  reasonable  authority  that  a  given  patient  had  always 
previously  enjoyed  good  health  and  had  not  been  subject  to  nervous 
symptoms.  We  still  get  histories  of  that  sort  in  everyday  hospital 
practice  in  well-known  types  of  psychosis  which  we  believe  to  be 
frankly  constitutional.  Moreover,  in  any  essentially  episodic 
psychosis  or  neurosis,  there  has  to  be  a  first  time  for  an  outspoken 
syndrome  to  develop,  and  the  fact  that  in  a  given  case  no  such 
syndrome  had  before  appeared  merely  means  that  that  first  time 
is  the  present  one. 

Of  the  three  ways  in  which  etiologic  factors  in  general  operate, 
as  (i)  cumulative,  (2)  convergent  or  (3)  catastrophic  influ- 
ences, it  has  long  been  recognized  that  under  the  third  form  they 
are  particularly  likely  to  strike  apparently  sound  individuals  and 
that  a  lesser  degree  of  psychotic  potential  may  be  requisite  for 
the  production  of  psychosis  when  the  causes  are  of  the  catastro- 
phic sort.  Such  they  pre-eminently  are  in  the  trenches,  but  they 
are  often  cumulative  and  convergent  as  well ;  so  that  it  is  safe  to 
say  that  of  all  possible  nervous  disorders  the  war  neurosis  may 
conceivably  appear  in  certain  persons  with  a  minimum  of  neuro- 
pathic predisposition. 

We  are  accordingly  prepared  for  Birnbaum's  report  that  neu- 
roses and  psychoses  resulting  from  the  stress  of  warfare,  have 
occurred  in  individuals  "  with  sound  heredity  and  previously 
apparently  entirely  normal."  Nonne,°  who  together  with  Gaupp 
and  Oppenheim  led  the  debate  on  the  war  neuroses  in  the  Munich 
congress  already  referred  to,  asserts :  that  "  the  war  has  shown 
that  persons  with  previously  sound  (vollwertig)  nervous  system 
can  acquire  a  neurasthenic  symptom  complex,"  and  further, 
"  assuming  as  the  distinguishing  characteristic  of  hysteria  that 
emotional  reactions  are  transformed  into  somatic  symptoms  which 
may  long  survive  the  exciting  emotion,  the  war  has  taught  that 
hysteria  is  no  rarity  even  in  persons  hitherto  quite  healthy  (voll- 
wertig) ." 

So  much  for  individual  predisposition.  It  may  be  added  that 
the  type  of  personality  has  of  course  its  own  influence  in  deter- 

•  Neuroses  Following  Injuries  in  Warfare.  Cit.  Ztschr.  f .  d.  ges.  Neurol. 
u.  Psychiatric,  Ref.,  Bd.  XIII,  Hft.  3,  1916. 
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mining  trends  in  an  eventual  psychosis,  and  that  existing  psy- 
chotic states  are  usually,  although  not  always,  aggravated. 

THE   FACTOR  OF   EXHAUSTION. 

Regarding  the  importance  of  exhaustion  in  the  causation  of 
neuroses  at  the  front  there  is  a  wide  range  of  opinion.  It  is  a 
factor  extremely  hard  to  estimate.  To  be  kept  in  mind  in  this 
connection  is  the  distinction  between  acute  exhaustion  with  its 
somatic  and  psychic  manifestations — a  condition  reproducible  in 
the  laboratory  at  will — and  the  so-called  exhaustion  psychoses. 

That  the  former  syndrome  is  frequent  in  trench  warfare  is 
common  knowledge.  Capt.  E.  Farquhar  Buzzard  '"  describes  cases 
of  this  sort.  The  premonitory  danger  signals  are  restlessness, 
irritability,  sleeplessness,  depressive  tendencies,  poor  attention. 
He  points  out  that  symptoms  such  as  these  soon  subside  if  the 
patient  can  promptly  be  given  suf^cient  rest  in  bed.  Otherwise 
with  continued  strain  a  "  neurasthenic  "  state  supervenes  which 
will  require  a  six  months  leave  of  absence.  In  cases  with  inherited 
neurotic  or  psychotic  constitution,  according  to  Buzzard,  the 
factor  of  exhaustion  brings  out  the  morbid  potential.  He  classes 
in  this  group  tics,  speech  disorders,  epilepsy,  phobias,  and  actual 
psychoses. 

As  manifestations  of  exhaustion,  Bonhoeffer  "  refers  to  isolated 
phenomena  such  as  increased  mechanical  irritability  of  muscle, 
mild  neuritic  symptoms,  optic  and  acoustic  fatigue-hallucinations. 
He  characterises  acute  nervous  exhaustion  by  an  initial  period  of 
somnolence  with  morose  depression  followed  by  a  condition  of 
nervous  irritable  weakness  with  hyperaesthesia  and  emotional 
instability. 

From  numerous  other  sources  we  have  descriptions  of  the 
transitory  nervous  accompaniments  of  physical  exhaustion.  Gold- 
stein discussing  BonhoefTer's  paper,  just  referred  to,  speaks  of 
an  exaggerated  sense  of  fatigue  under  continuous  shell  fire,  with 
indifference  to  whatever  may  happen,  the  subject  perhaps  falling 
asleep  in  the  midst  of  duty.  Tasks  may  be  gone  through  mechan- 
ically but  efficiently.    The  time  sense,  the  capacity  for  estimating 

"  "  Warfare  on  the  Brain."    Lancet.  December  30,  1916. 
"  "  War  Experience  on  the  Etiology  of  Psychopathic  States."     Allgem. 
Zeitschr.  f.  Psych.  Ref.  Ztschr.  f.  d.  ges.  Neurol,  u.  Psych.,  Ref.,  XIII  3,  1916. 
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duration  is  lost,  while  the  space  sense  may  remain  intact.  The 
power  of  recollection  is  diminished  not  only  for  the  period  under 
fire  but  also  for  days  afterward.  The  subject  may  even  exper- 
ience difficulty  in  expressing  himself,  in  finding  the  right  word. 

An  investigation  of  "  Accumulated  Fatigue  in  Warfare  "  has 
been  published  by  Maitland  "  in  the  second  interim  report  of  the 
British  Association  Committee  for  the  study  of  fatigue  from  the 
economic  standpoint.  Maitland  found  that  soldiers  collapsing 
through  fatigue,  though  soon  recovering  after  a  period  of  rest, 
returned  to  the  trenches  with  efficiency  reduced.  Aim  was  less 
sure  and  decision  less  prompt.  Still  more  serious  however  seemed 
to  be  the  ultimate  condition  of  certain  fighters  who  did  not  col- 
lapse in  the  field  but  held  out  under  the  burden  of  cumulative 
fatigue.  On  returning  from  the  lines  they  exhibited  extreme 
pallor,  low  blood  pressure,  restlessness,  nervous  irritable  weakness. 
Complete  physiological  recuperation  could  not  be  assured. 

The  physical  sequel  of  cumulative  strain  and  fatigue  is  seen  in 
the  pitiful  plight  of  Serbian  prisoners  who  had  endured  six  years 
■of  almost  continuous  warfare.  They  showed  extraordinary  emacia- 
tion, diffuse  muscle  atrophy,  dilatation  of  the  heart,  high-grade 
fibrosis  of  the  arteries,  oedema  of  the  lower  extremities,  extreme 
weakness,  sometimes  requiring  rest  in  bed  for  months,  increased 
mortality  and  susceptibility  to  disease,  tendency  to  tuberculosis 
and  chronic  phlegmons,  and  a  striking  incapacity  especially  in 
the  older  prisoners  for  recuperation.     (Bonhoeffer). 

One  would  naturally  look  among  these  unfortunates  for  the 
most  exquisite  examples  of  the  so-called  exhaustive  psychoses, 
with  which  all  modern  text-books  have  made  us  familiar.  They 
were  strangely  missing.  Bonhoeffer  reports  the  incidence  of 
psychoses  in  surprisingly  small  numbers  among  the  Serbian  pris- 
oners. Here  were  all  the  materials  out  of  which  the  classical 
exhaustion  psychosis  was  supposed  to  be  evolved,  and  yet  it  hadn't 
materialized.  This  and  similar  experiences  throughout  the  war 
have  brought  in  question  the  validity  of  some  of  the  prevailing 
views  regarding  this  type  of  mental  disorder.  It  turns  out  that 
we  have  probably  been  making  too  free  with  the  diagnosis — 
'exhaustion  psychosis,   thus   furnishing  another  example   of   the 

"  Ref.,  Lancet,  December  9,  1916,  p.  995. 
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perennial  error  of  drawing  the  conclusion  of  causal  relationship, 
where  the  thing  actually  observed  is  only  a  coincidental  association. 

Many  of  the  earlier  writers  on  the  psychopathology  of  the 
present  war,  taking  as  a  starting  point  the  universally  recognized 
symptoms  of  acute  physical  and  mental  fatigue,  have  gone  on  to 
the  discription  of  a  considerable  variety  of  neurotic  and  psychotic 
states,  depressive  aflfect,  clouding,  states  of  anxiety,  delirious 
excitement,  dream  disorders,  hallucinatory  complexes,  etc.,  in  all 
of  which  the  tendency  has  been  to  assign  a  first-rate  etiologic 
importance  to  the  factor  of  exhaustion.  That  it  has  its  influence 
in  many  cases  no  one  could  disprove  and  no  one  would  perhaps 
deny.  But  the  note  of  caution  which  Birnbaum  sounded  in  his 
first  review  of  the  literature  in  the  spring  of  191 5,  was  timely. 
He  pointed  out  that  pictures,  similar  to  the  assumed  exhaustion 
states,  frequently  occur  "  solely  in  consequence  of  psychic  shock, 
as  symptoms  of  frank  psychogenic  disorders,  and  that  there  is 
much  to  suggest  the  purely  psychic  origin  of  these  disturbances 
in  war.  The  suspicion  is  at  least  strong  that  in  conditions  of 
this  sort  developing  on  a  basis  of  exhaustion,  a  psychogenic  factor 
often  exercises  a  determining  influence,  and  contributes  to  the 
symptom  picture  its  special  character  which  would  be  lacking  in 
cases  of  surmenage  uncomplicated  by  psychogenic  causes  or 
shock." 

Continued  war  experience  has  only  served  to  undermine  more 
and  more  the  position  of  the  so-called  exhaustion  psychoses  in 
psychiatric  nosology.  Bonhoeffer  "  was  unable  to  find  evidence 
of  their  occurrence  as  the  result  of  the  conditions  of  warfare. 
Even  the  pathogenic  significance  of  exhaustion  in  the  develop- 
ment of  other  types  of  nervous  disorder  he  considers  open  to 
question.  He  is  unable  to  corroborate,  for  example,  the  findings 
of  Weygandt  that  the  incubation  period  of  dementia  paralytica 
is  shortened  and  the  course  more  rapid  under  the  influence  of 
war-strain.  On  the  other  hand  the  efifect  of  this  factor  on  the 
course  of  physical  diseases  is  universally  recognized.  BonhoefTer 
sums  up  the  situation  thus :  "  a  collective  survey  of  war  observa- 
tions demonstrates  the  great  power  of  resistance  of  the  healthy 
brain,  and  the  insignificance  of  both  exhaustion  and  emotional 
factors  in  the  development  of  actual  mental  diseases." 

"^Loc.cit. 
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Aschaffenburg  agrees  with  Bonhoeffer  and  goes  a  step  further, 
dealing  perhaps  the  last  blow  to  the  exhaustion  psychoses.  He 
denies  any  etiologic  importance  in  the  psychoses  to  the  exhaustion 
element  and  declares  that  he  has  seen  no  case,  (and  his  experience 
dates  from  the  beginning  of  the  war) ,  in  which  any  psychic  dis- 
turbance worth  mentioning  had  resulted  from  exhaustion.  These 
statements  of  Aschaffenburg  are  the  more  significant  because  of 
the  fact  that  he  previously  devoted  much  attention  to  just  the 
conditions  whose  right  to  a  name  he  now  disputes.  These  earlier 
studies  he  admits  quite  overstepped  the  mark  and  he  is  willing  in 
the  light  of  his  military  experience  to  consign  them  to  oblivion. 

SPECIAL  MOTOR  HABIT  FORMATION. 

We  pass  to  the  third  of  the  etiological  possibilities  in  the  war 
neuroses,  namely  certain  motor  habits  of  the  trenches.  These 
comprise  various  forms  of  the  self-defense-protection  reflex. 
They  are  all  elaborations  of  very  ancient  protective  mechanisms 
which  in  the  sheltered  communities  of  modern  civilization  have 
come  to  be  almost  negligible  factors  in  the  daily  life  of  the  people. 

Perhaps  the  commonest  of  these  in  universal  experience  is  the 
dodging-reflex.  The  psychology  of  this  apparently  simple  mech- 
anism is  interesting  in  its  possible  bearing  on  motor  components 
of  shock  reactions.  In  the  ordinary  occupations  of  peace  the 
occasions  calling  forth  this  reflex  are  relatively  rare  and  cannot 
be  said  to  exert  much  influence  upon  the  mass  of  our  conduct. 
The  subjective  accompaniments  of  this  reflex  vary  enormously 
in  different  individuals  and  in  the  same  individual  under  varying 
circumstances.  Personal  differences  are  well  illustrated  by  ex- 
posure to  the  dangers  of  busy  city  thoroughfares.  The  town- 
hardened  man  sees  his  chance  and  shoots  through,  between  vehicles 
speeding  in  both  directions,  unscathed  and  unruffled.  Not  so  the 
timorous  citizen  from  without  the  city  walls.  He  launches  forth 
with  doubt  in  his  heart,  goes  panicky  in  mid-stream  and  requires 
the  traffic  officer  to  pilot  him  safely  to  the  other  shore.  The  im- 
mediate after  effects  of  the  series  of  dodging-reflexes  he  has  just 
executed  are  those  expressive  of  fear  states  in  general — pallor, 
rapid  heart  and  breathing,  speech  inhibition,  tremors,  alloverish 
feeling  or  sense  of  weakness  and  shakiness,  etc.  If  our  voyager 
be  not  markedly  neurotic  these  unpleasant  phenomena  will  doubt- 
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less  be  mild  and  momentary.  He  speedily  collects  himself, 
resumes  control  of  the  ship  and  continues  on  his  course. 

From  this  miniature  street  neurosis  to  trench  neurosis  may 
seem  a  far  cry,  although  at  the  basis  of  both  there  are  common 
features.  Even  more  conspicuous  perhaps  than  the  difference  in 
symptoms  are  the  differences  in  the  causal  factors.  Compared 
with  the  relatively  infrequent  and  trifling  sources  of  danger  and 
fear  in  daily  civil  life  the  terrors  of  the  trenches  are  at  maximum, 
omnipresent  and  uninterrupted.  They  threaten  by  night  and  day, 
not  through  the  operation  of  chance  but  by  the  desperate  resolve 
of  a  watchful  enemy ;  and  they  strike  not  alone  along  the  surface 
of  the  earth  but  from  the  skies  above  and  from  subterranean 
depths.  The  only  solace  is  that  in  military  usage  space  has  but 
three  dimensions.  The  dodging  reflex,  previously  reserved  for 
special  occasions,  now  becomes  a  considerable  part  of  the  soldier's 
daily  program. 

When  this  reflex  takes  place  there  return  from  the  muscles 
and  joints  of  the  moving  parts  kinsesthetic  and  allied  sensations 
which  accentuate  the  excitement  of  the  central  neurones  primarily 
concerned.  This  increment  of  nervous  energy  not  only  tends  to 
reinforce  and  perpetuate  the  motor  innervation  actuating  the 
original  reflex,  but  overflows  as  well  into  other  neurone  systems. 
The  total  result  includes  various  peripheral,  visceral  and  endocrine 
changes,  each  contributing  a  sensory  element  to  the  composite 
feeling  tone  which  accompanies  the  reflex  and  thereby  determining 
further  associated  motor  phenomena  which  normally  should  serve 
the  purpose  for  which  it  was  called  forth. 

With  this  bit  of  physiology  in  mind,  and  allowing  besides  for 
the  ideational  factors  of  consciousness  which  reflect  the  actual 
environment  with  the  accompanying  feeling  of  uncertainty  and 
dread,  it  is  not  difficult  to  conceive  how  in  consequence  of  the 
exaggerated  type  and  constant  recurrence  of  the  exciting  cause 
as  it  exists  in  the  trenches,  the  reflex  may  take  on  an  abnormal 
character.  Accordingly  we  find  that  it  may  be  set  off  at  length 
by  any  indifferent  and  even  quite  innocuous  stimulus  especially 
if  unexpected,  and  be  associated  with  tremors  and  shaking  which 
may  endure  in  varying  intensity  for  weeks  and  months. 

Men  differ  considerably  in  the  degree  of  inhibition  they  are 
able  to  exert  upon  the  dodging  or  startle  reflexes,  standing  as 
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they  do  in  an  intermediate  position  between  the  spinal  reflexes 
which  do  not  demonstrably  effect  consciousness,  and  those  motor 
responses  which  we  call  voluntary  acts.  Under  the  influences  of 
custom  and  culture  the  startle-reflex  is  susceptible  of  wide  modifi- 
cation. Through  self-discipline  it  may  be  almost  eliminated  from 
our  every-day  conduct.  This  trained  control  is  a  potent  means  of 
attaining  to  that  desirable  state  called  sang  froid.  In  the  neurotic 
individual  however  or  in  the  soldier  in  the  trenches  this  control 
may  be  reduced  or  lost.  The  resultant  motor  excesses  may  con- 
ceivably contribute  to  the  nervous  phase  through  which  probably 
most  of  the  men  pass  in  their  initial  trench  experiences,  and  to 
which  reference  has  already  been  made.  In  the  developed  trench 
neurosis  there  is  no  question  about  it.  The  disordered  motor 
responses  make  up  a  large  part  of  the  clinical  picture  and  visibly 
react  upon  the  state  of  consciousness. 

The  situation  was  brought  home  to  me  in  one  of  my  first  ex- 
periences with  a  shock  case,  in  the  patient's  reaction  to  a  casual 
stimulus.  He  was  standing  by  a  window  as  I  came  up  beside  him 
and  laid  a  hand  gently  on  his  shoulder,  making  some  indifferent 
femark.  He  had  obviously  been  unaware  of  my  approach  for 
he  jumped  violently  to  one  side  with  a  shriek  and  an  oath  which 
gave  me  almost  as  great  a  shock  as  I  had  given  him.  For  an 
instant  he  was  trembling  in  acute  terror  and  only  gradually  the 
tremulousness  subsided.  The  history  of  the  case  is  especially 
interesting  and  will  perhaps  be  offered  in  a  later  report.  For  the 
present  suffice  it  to  say  that  at  the  time  of  our  interview  the  patient 
was  well  on  in  convalescence  14  months  after  the  casualty  in  the 
trenches  from  which  his  nervous  symptoms  dated. 

The  loss  of  motor  control  seen  in  the  tremendously  exagger- 
ated forms  of  the  dodging  or  startle  reflex  constitutes  one  of  the 
most  striking  and  constant  symptoms  of  the  condition  for  which 
we  should  perhaps  reserve  the  name  "  shell  shock."'  Any  sudden 
sharp  stimulus  pa'-ticularly  an  aural  one  not  only  produces  the 
exaggerated  reflex,  but  may  be  followed  by  violent  trembling  and 
shaking,  even  a  condition  of  incoordinated  motor  excitement 
requiring  considerable  time  and  effort  to  subdue.  One  hears 
rumors  now  and  then  of  an  unhappy  inclination  among  some 
of  the  more  phlegmatic  soldiers  to  experiment  upon  their  less 
fortunate  comrades  who  have  suffered  from  phases  of  shock,  the 
48 
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experiment  being  to  drop  a  plate  on  the  floor  behind  them  or  to 
break  it  against  the  wall.  The  result  is  usually  all  that  could  be 
desired. 

THE  PSYCHOGENIC  FACTOR. 

Turning  now  to  the  role  of  the  psychogenic  element  in  the 
development  of  trench  neurosis,  we  And  it  pretty  generally  agreed 
that  this  factor  is  a  very  considerable  one,  although  a  few  authori- 
ties, notably  Oppenheim,  have  been  inclined  to  minimize  its 
importance.  The  war  has  served  materially  in  illuminating  the 
subject  of  the  neuroses  in  general  and  has  dislodged  some  fairly 
well  entrenched  beliefs  concerning  them.  For  the  grasp  of  our 
present  question  it  has  made  possible  some  rather  striking 
observations. 

Firstly,  among  prisoners  as  compared  with  fighting  troops, 
neuroses  are  conspicuously  rare.  This  circumstance  has  been 
referred  to  in  connection  with  the  Serbian  prisoners.  IMorchen  " 
found  but  eight  cases  of  so-called  traumatic  neurosis  among  more 
than  60,000  French  prisoners.  His  observation  covered  a  period 
of  18  months  as  physician  to  the  prison  camp  at  Darmstadt  to 
which  the  majority  of  the  prisoners  had  been  brought  direct  from 
the  thick  of  the  fight  at  Verdun.  In  great  numbers  these  men  had 
suffered  the  injuries  of  violent  physical  and  mental  commotion, 
the  immediate  effects  of  which  ("  primary  innervation  shock  ") 
had  subsided  promptly,  after  being  taken  prisoner.  In  their 
altered  status  there  was  lacking  the  fixation-motive  through  which 
war  neuroses  are  assumed  to  take  form  and  survive. 

Various  other  observers  have  also  noted  the  absence  or  rarity 
of  shock  neuroses  among  prisoners  of  war.  Lilienstein  from  his 
experience  as  head  physician  to  the  prison  camp  at  Giessen  re- 
marked the  infrequency  of  cardiac  neuroses  in  the  camp.  He 
reports  that  symptoms  referable  to  the  heart — precordial  anxiety, 
palpitation,  etc.  were  never  complained  of  "  until  an  object  was 
associated  with  the  complaint,  namely  the  possibility  of  being 
mustered  out  by  Swiss  physicians  for  transfer  to  a  health  resort 
in  Switzerland."  Another  interesting  finding  in  this  connection 
was  that  of  Seige,  Goldstein  and  others,  that  in  various  localities 
in  France  where  the  civil  population  had  been  subjected  to  fre- 

"Miinich  Congress,  September,  1916. 
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quent  severe  bombardment,  perhaps  daily  for  weeks  at  a  time, 
war  neuroses  were  nevertheless  not  observed  among  them. 

Wilmanns  states  that  among  8o,0(X>  prisoners  in  the  camps  of 
the  14th  army  corps  there  occurred  but  five  cases  of  hysteria,  in- 
cluding a  single  case  of  hysterical  fright  neurosis.  He  further 
calls  attention  to  the  fact  that  among  20,000  patients  proposed 
for  internment  in  Switzerland  the  army  medical  officers  of  the 
exchange-commission  found  scarcely  an  instance  of  severe  neu- 
rosis. The  same  held  true  of  the  Germans  interned  in  Switzerland. 
Although  neurasthenic,  vaso-motor,  and  similar  disturbances  were 
common  enough,  the  severer  neuroses,  of  the  shock  or  fright  type 
were  not  observed. 

Secondly,  it  has  been  shown  that  the  absolute  frequency  of 
neurotic  conditions  is  greater  in  the  hospitals  that  are  far  removed 
from  the  front  than  in  the  Held  hospitals  themselves.  Not  infre- 
quently indeed  the  neurosis  first  becomes  manifest,  or  an  existing 
neurosis  is  aggravated,  after  the  patient  has  been  transported  to 
a  hospital  in  his  home  district. 

Moreover  it  seems  to  be  a  fact  that  treatment  is  more  satisfac- 
torily carried  out  and  cures  more  speedily  accomplished  in  hos- 
pitals close  to  the  front  and  where  the  spirit  of  army  discipline 
is  most  felt.  It  is  conceded  that  the  worst  possible  place  to  treat 
a  case  of  war  neurosis  is  in  his  home  town,  where  in  so  far  espe- 
cially as  the  more  striking  objective  symptoms  are  concerned,  the 
sympathetic  wonderment  and  commiseration  of  friends  create  a 
positive  demand  which  the  ideogenic  factor  of  the  patient's  illness 
continues  faithfully  to  supply.  In  hospitals  close  behind  the  lines 
there  is  still  the  atmosphere  of  the  front  and  a  mental  tone  which 
comes  from  mass-suggestion  of  men  striving  shoulder  to  shoulder. 
This  mental  tone  is  eminently  supportive  and  therapeutic,  but 
with  the  transfer  of  patients  to  interior  hospitals  far  behind  the 
lines  it  naturally  gives  way.  The  circumstances  which  produce 
it  are  no  longer  operative  and  the  nervous  relaxation  and  reaction 
which  ensue  are  often  conspicuously  and  painfully  evident.  Out 
of  danger,  far  from  the  front,  perhaps  among  hero-worshipping 
friends,  the  invalid  is  unavoidably  conscious  of  himself  more  as 
an  individual  and  less  as  a  link  in  the  battle  line.  All  the  condi- 
tions are  favorable  for  the  fixation  and  reinforcement  of  the 
neurosis  as  an  ideogenic  process.     Too  often  he  is  found  to  be 
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the  victim  not  only  of  his  malady,  but  of  his  friends  as  well,  and 
in  more  senses  than  one. 

In  this  there  need  be  no  implication  of  malingering.  This  word 
has  invariably  such  an  evil  connotation  that,  although  applied  with 
considerable  variety  of  meaning,  it  is  impossible  to  use  it  inoffen- 
sively. In  its  popular  interpretation  of  conscious  fraud  it  has 
certainly  often  been  seriously  misapplied.  Buzzard  defines  a 
malingerer  as  one  "  who  with  perfectly  clear  and  well-balanced 
mind  confesses  to  himself  quite  frankly  that  for  some  definite 
purpose  he  will  assume  a  certain  disability,"  and  concludes  that 
such  persons  are  extremely  rare.  Dejerine  found  no  instance  of 
actual  malingering  among  all  the  nervous  cases  seen  by  him 
during  the  first  six  months  of  the  war.  The  ideogenic  moment 
in  the  war  neuroses  which  seems  so  readily  to  suggest  malingering, 
is  probably  most  correctly  conceived  in  the  Kraepelinian  sense  as 
the  unconscious  phylogenetically  evolved  instinct  of  self-preserva- 
tion, which  may  undoubtedly,  in  many  cases,  find  some  degree  of 
conscious  or  semi-conscious  collaboration  in  the  evoking  and 
fortifying  of  neurotic  syndromes.  This  may  sound  like  a  super- 
fluous quibble  over  terms,  but  the  psychiatric  conception  of  mal- 
ingering is  so  different  from  the  lay  meaning,  that  it  seems  desir- 
able to  emphasize  the  fact  that  where  this  manifestation  seems 
to  figure  in  the  history  of  an  invalided  soldier,  it  is  itself  in  the 
vast  majority  of  cases  a  symptom  of  a  neurotic  or  psychopathic 
state. 

Thirdly,  the  significance  of  the  psychogenic  factor  is  well 
illustrated  by  the  difference  betzveen  officers  and  men  in  their 
reaction  to  the  injuries  of  trench  warfare.  Curschmann  "  found 
that  "  naive  gross  manifestations  of  hysteria  (mutism,  violent 
tremors  and  tics,  contractures,  etc.),  were  extremely  rare  in  offi- 
cers even  following  exposure  to  severe  shell  and  mine  explosions. 
A  circular  letter  of  enquiry  addressed  to  a  large  number  of  col- 
leagues with  extensive  practise  among  officers  verified  this  finding 
practically  without  exception,  and  it  was  further  supported  by 
the  experience  of  numerous  colleagues  in  the  field." 

English  authorities  have  made  similar  observations.  Colonel 
Meyers  comments,  for  example,  upon  the  infrequency  of  mutism 
from  shell  shock  among  officers  as  compared  with  the  men  and 

"  Miinich  Congress. 
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reported  that  he  had  seen  no  such  case.  Buzzard,  up  to  the  time 
of  his  report  in  the  Lancet  of  December  30,  1916  had  seen  one 
instance  of  an  officer  suffering  from  shock-mutism.  The  bald 
facts  in  this  interesting  case  Buzzard  records  as  follows : 

I  saw  him  on  the  afternoon  of  the  day  he  arrived  (at  a  London  hospital) 
and  found  him  completely  dumb,  but  ready  to  afford  me  all  information  by 
means  of  writing.  After  a  short  examination,  during  which  I  did  not  dis- 
play a  great  deal  of  interest  or  surprise  in  regard  to  his  inability  to  talk, 
I  gave  the  nurse  in  charge,  in  the  presence  of  the  patient,  my  instructions 
that  no  visitors  should  be  allowed  until  his  speech  had  returned.  The 
patient,  who  had  a  young  wife  and  a  baby  he  had  not  yet  seen,  was  talking 
quite  freely  the  next  day,  a  cure  which  he  attributed  to  knocking  his  head 
against  the  rail  of  his  bed  in  the  morning. 

A  further  point  bearing  on  the  question  at  issue  is  made  by 
Fearnsides,"  namely  that  the  slowly  developing  cases  of  neurosis 
were  likely  to  occur  among  the  older  non-commissioned  officers 
after  prolonged  stress  with  insufficient  sleep,  while  the  cases  with 
sudden  onset  were  as  a  rule  among  the  younger  men. 

Such  are  some  of  the  considerations  which  point  to  the  psycho- 
genic or  auto-suggestive  factor  as  the  chief  determinant  of  the 
war  neuroses.  Others  will  presently  be  referred  to  in  the  dis- 
cussion of  trauma.  From  this  viewpoint,  which  is  doubtless 
supported  by  the  major  weight  of  authoritative  opinion,  the  war 
neurosis  is  the  embodiment  of  the  instinctive  unconscious  or  im- 
perfectly conscious  protest  on  the  part  of  the  invalid  nervous 
system  against  service  at  the  front.  It  is  the  reactive  rebellious 
assertion  of  the  claims  of  the  individual  as  opposed  to  the  demands 
of  the  state.  The  fact  that  the  neurotic  patient  may  express 
willingness,  even  desire  to  return  to  the  lines  is  not  held  to  invali- 
date the  above  conclusion.  Just  as  in  certain  conjugal  situations 
where  affection  is  on  the  wane  we  sometimes  observe  an  excessive 
protestation  of  devotion,  especially  in  public,  which  betrays  less 
of  genuine  inclination  and  more  a  perhaps  imperfectly  realized 
effort  to  compensate  a  perhaps  equally  vague  consciousness  of 
dereliction  in  assumed  obligations ;  so  in  the  victim  of  war  neu- 
rosis there  may  be  a  corresponding  strife  of  motives  each  express- 
ing itself  in  its  own  way — on  the  one  side  patriotism,  duty,  the 
herd-instinct  discussed  by  Trotter ;  on  the  other,  the  phylogenet- 
ically  earlier  and  more  immanent  instinct  of  self-advantage. 

"  Vid.    Annus  Medicus,  Lancet,  December  30,  1916. 
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THE   FACTOR  OF  TRAUMA. 

Finally  a  few  words  as  to  the  etiologic  importance  of  trauma, 
a  subject  which  has  probably  been  more  hotly  discussed  than  any 
other  in  connection  with  the  effect  of  the  war  upon  the  nervous 
system.  A  large  proportion  of  the  nervous  conditions  following 
injury  by  shell  or  mine  explosion,  burial  etc.,  have  been  spoken 
of  by  numerous  authors  as  traumatic  neuroses.  The  original 
conception  of  the  so-called  "  traumatic  neurosis  "  was  that  it 
depended  upon  actual  organic  lesions  in  the  brain,  even  though 
these  might  be  only  "  molecular "  in  character.  Gradually  the 
meaning  of  the  term  traumatic,  in  this  connection,  has  broadened 
and  at  present  observers  are  practically  unanimous  in  including 
both  psychic  and  physical  traumata  in  the  etiology  of  the  neurosis. 
Their  disagreement  is  largely  a  question  of  the  emphasis  to  be 
laid  upon  each  of  these  factors.  It  is  one  of  the  striking  results 
of  the  war  experience,  however,  that  prevailing  opinion  has 
shifted  frankly  away  from  the  organic  and  towards  the  out-and- 
out  functional  basis  of  the  disease. 

One  of  the  earliest  authors  to  deal  extensively  with  the  trau- 
matic neuroses  was  Oppenheim.  He  was  likewise  a  convinced 
exponent  of  the  importance  of  their  structural  pathology  and  of 
a  certain  specificity  of  the  condition  as  distinguished  from  the 
psychoneuroses  in  general.  During  the  decades  that  have  passed 
Oppenheim  has  maintained  his  position  against  increasing  opposi- 
tion, and  in  the  Munich  Congress  last  autumn  he  stood  almost 
alone  in  defending  his  concept  of  these  conditions. 

According  to  Oppenheim  the  severe  injuries  of  war  are  capable 
of  producing  neuroses  in  soldiers  previously  sound  and  of  good 
stock.  As  causal  factors  he  recognizes  mechanical  and  psychical 
traumata  and  their  combination.  But  by  psychic  trauma  or  shock 
he  implies  definite  physical  changes  in  the  brain,  so  that  for 
Oppenheim  in  whichever  way  the  cause  operates  the  trauma  is 
a  very  real  thing.  He  points  out  that  most  of  the  war  neuroses 
follow  injuries  and  that  it  is  therefore  admissible  to  speak  of 
them  as  traumatic  neuroses.  He  maintains  that  "  peripheral 
injury  can  call  forth  a  neurosis  without  the  intervention  of  any 
psychic  causal  element."  In  pathogenesis  and  clinique  he  holds 
that  there  are  points  of  difference  which  serve  to  distinguish  the 
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traumatic  neuroses  from  the  usual  forms  of  neurasthenia  and 
hysteria  although  admitting  admixtures  of  these  conditions. 

The  critics  of  Oppenheim  and  his  school  had  begun  long  before 
the  period  of  this  war  to  bring  the  so-called  traumatic  neurosis 
into  disrepute.  They  questioned  the  very  nature  of  the  disease 
as  indicated  by  its  name.  It  was  brought  to  mind  that  according 
to  the  usages  of  our  day  a  severe  injury  or  accident  might  be 
looked  upon  rather  as  an  asset  than  a  misfortune.  Why  not 
therefore  be  honest  and  call  things  by  their  right  names?  Instead 
of  traumatic  neurosis  why  not  speak  for  example  of  workmen's- 
compensation  neurosis  or  damages-from-the-railroad  neurosis? 
Carrying  the  same  line  of  reasoning  over  from  peace  to  war  times, 
in  place  of  traumatic  neurosis  we  should  have  to  speak  in  many 
instances  of  discharge-from-service  neurosis  or  pension  neurosis. 

In  viewpoints  such  as  these  we  see  the  shifting  of  the  emphasis 
to  the  psychogenic  element.  The  injury,  even  the  palpable  injury 
to  nervous  tissue  is  not  necessarily  the  cause  of  any  possible 
nervous  manifestations  which  may  follow,  in  the  sense  that  the 
destruction  of  the  calcarine  cortex  causes  blindness ;  but  it  may 
serve  as  the  starting-point  of  certain  trains  of  association  which 
need  never  be  fully  in  the  consciousness  of  the  patient  but  which 
nevertheless  eventuate  in  the  developed  fixed  neurosis  with  all  its 
psychic,  neurological  and  somatic  phenomena.  Thus  the  process 
is  less  a  histopathologic  and  more  a  psychopathologic  one. 

The  opponents  of  the  Oppenheim  school  further  call  attention 
to  the  fact  that  the  majority  (though  not  all)  of  the  trench 
neuroses  develop  in  psychopathically  predisposed  individuals,  that 
clinically  they  show  no  essential  departure  from  neurasthenic, 
hysteric  and  hyponchondriac  reactions  due  to  other  conditions, 
that  they  not  infrequently  occur  without  preceding  somatic 
trauma  (most  of  the  war  neurotics  being,  in  fact,  unwounded), 
that  the  molecular  commotion  trauma  (Erschutterung)  of  Oppen- 
heim is  not  susceptible  of  demonstration,  and  finally  that  the 
severest  traumatic  cases,  including  grave  injuries  to  brain  and 
cord,  almost  never  present  the  neurotic  syndrome.  It  may  be 
added  that  such  syndromes  follow  not  only  injury  but  also  infec- 
tions and  other  diseases,  and  that  they  sometimes  arise  in  individ- 
uals who  have  never  been  to  the  front,  indeed  who  have  never  left 
camp,  or  suflfered  from  tangible  injury  or  illness  of  any  sort. 
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Notwithstanding  all  this,  if  one  were  to  take  the  extreme  psy- 
chogenic viewpoint  it  would  perhaps  be  going  in  the  right  direc- 
tion too  far,  if  it  may  be  so  expressed.  The  trauma  is  at  all  events 
the  starting  point  of  the  neurosis  in  many  instances,  and  in  every 
case  symptoms  referable  to  actual  lesions  in  the  nervous  system 
should  be  looked  for;  although  even  in  the  presence  of  such 
organic  lesions  the  fact  of  the  subsequent  occurrence  of  a  neurotic 
syndrome  of  itself  by  no  means  justifies  the  assumption  of  a 
causal  sequence.  There  are  examples  of  sudden  death  under 
shell  fire  in  which  there  was  no  recognizable  injury  which  could 
account  for  the  fatality.  It  might  therefore  be  supposed  that  in 
traumatic  neuroses  without  demonstrable  injury  there  would  still 
be  minute  changes  of  some  sort,  miliary  haemorrhages  perhaps,  in 
the  central  nervous  tissue. 

The  near-by  detonation  of  high  explosives  undoubtedly  produces 
some  degree  of  general  traumatism  of  the  organism.  The  immedi- 
ate effect  of  this  traumatism  is  the  state  generally  described  as 
"  concussion."  Here  individual  constitution  would  seem  to  play 
little  or  no  part.  The  concussion  syndrome  is  transitory,  being 
measured  in  hours.  Initial  unconsciousness  is  the  rule,  the  reac- 
tion being,  according  to  Buzzard,  not  unlike  that  to  a  blow  on  the 
head.  The  unconscious  period  is  likely  to  merge  into  a  twilight 
state  of  consciousness  with  more  or  less  amnesia  as  the  mind 
becomes  clearer.  Upon  the  concussion  phase  follows  the  period 
of  neurosis  proper.  In  this,  personal  disposition  and  psychogenic 
moments  exercise  a  much  more  conspicuous,  possibly  even  a 
determining  influence.  The  symptomatology  is  extremely  varied 
although  there  are  certain  fairly  constant  characteristics,  such  as 
nervous  irritability,  fear  reaction,  battle-dreams,  loss  of  self- 
confidence,  hyperaesthesia,  tremors,  weakness  and  fatiguability, 
fainting  attacks  with  functional  cardiac  insufficiency  and  lowered 
blood-pressure.  The  duration  of  this  phase  may  be  months  or 
even  years.    Such  in  general  are  the  phases  of  shell  shock. 

Mott  has  summarized  as  follows  the  possible  effects  on  the 
nervous  system  of  high  explosives  bursting  in  the  immediate 
vicinity  in  cases  with  no  recognizable  external  injury. 

I.  Commotion  from  aerial  compression — actual  physical  trauma 
from  the  sudden  increase  in  atmospheric  density,  the  victim  being 
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perhaps,  hurled  through  the  air.     The  effect  is  clearly  evident 
in  the  frequent  lesions  of  the  middle  and  internal  ear. 

2.  Concussion  with  or  without  burial.  Here  are  included 
mechanical  shocks  and  bruisings  from  violent  contact  with  solid 
objects,  falling  sand  bags  and  debris,  etc. 

3.  Decompression  from  sudden  rarefaction  of  atmosphere,  with 
embolism  by  bubbles  of  nitrogen  and  carbon  monoxide  as  in 
caisson  disease. 

4.  Inspiration  of  carbon  monoxide  during  the  aerial  compres- 
sion. On  this  point  Professor  Leonard  Hill  furnished  this  state- 
ment. "  The  explosion  of  a  big  shell  in  a  trench,  dug-out,  cellar, 
or  other  confined  space  must,  I  think,  instantly  deoxygenate  the 
air  and  produce  a  high  concentration  of  carbon  monoxide  and  the 
oxides  of  nitrogen.  The  inspiration  of  a  man  at  the  moment  of 
explosion  may  introduce  enough  of  these  gases  to  cause  death 
from  want  of  oxygen." 

5.  Prolonged  inhalation  of  noxious  gases — e.  g.,  carbon  mon- 
oxide— while  lying  unconscious  or  partially  buried. 

Aschaffenburg,  who  has  also  given  special  attention  to  the  trau- 
matic effects  of  high  explosives,  concludes  that  they  occasion 
organic  changes  in  the  central  nervous  system  much  oftener  than 
is  usually  supposed.  Aschaffenburg's  findings  would  seem  to  be 
of  special  significance  in  their  bearing  upon  the  question  of  the 
pathology  of  the  traumatic  neuroses.  He  examined  soldiers  in 
Flanders  who  had  been  exposed  to  shell  fire  in  the  trenches  but 
had  escaped  unwounded  and  were  apparently  well.  The  examina- 
tions took  place  in  most  cases,  within  24  hours  after  leaving  the 
trenches.  Of  74  men  so  examined  67  showed  unmistakable  signs 
of  localized  organic  lesions  of  the  nervous  system  although  not, 
as  a  rule,  of  serious  nature.  A  second  examination  a  week  later 
showed  that  some  but  not  all  of  these  phenomena  had  disappeared. 
Here  were  cases  therefore  in  which  an  organic  basis  was  present 
but  no  traumatic  neurosis  had  developed.  Aschaffenburg  gives 
the  result  of  his  experience  in  these  words  :  "  In  assuming  organic 
changes  as  one  of  the  consequences  of  shell  explosion,  I  do  not 
thereby  agree  with  Oppenheim  that  the  nervous  symptoms  are 
to  be  attributed  to  these  changes.  On  the  contrary  it  is  to  be  noted 
that  the  most  exaggerated  hysterical  cases  which  develop  after 
exposure  to  shelling  are  the  ones  which  in  general  exhibit  organic 
symptoms  least  of  all." 


7i8  WAR  AND  NEUROSIS  [April 

As  complementary  to  this  evidence  is  the  testimony  of  numerous 
authors  that  the  severe  types  of  injury  to  brain  and  cord  are 
regularly  unaccompanied  by  outspoken  neurotic  syndromes. 
Villaret  and  Mignard "  reporting  350  cases  of  brain  injury  in 
soldiers  were  unable  to  observe  any  characteristic  mental  symp- 
toms accompanying.  They  noted  only  the  general  evidences  of 
fatigue,  or  occasionally  confusional  states  suggesting  epileptiform 
equivalents. 

Buzzard  states  that  during  18  months  experience  in  London  in 
wards  for  the  treatment  of  organic  nervous  cases  from  the  front, 
he  saw  no  example  of  hysterical  manifestations  such  as  usually 
constitute  the  condition  called  traumatic  neurosis. 

Among  scores  of  Canadian  soldiers  returning  with  severe  head 
injuries,  most  of  them  shrapnel  and  gunshot  wounds  with  loss 
of  portions  of  the  skull,  symptoms  of  psychosis  or  traumatic 
neuroses  have  practically  never  been  observed.  The  only  fairly 
constant  general  symptoms  reported  have  been  headache  and 
vertigo.  Other  symptoms  have  been  of  the  projection  variety 
dependent  upon  injury  to  particular  regions  of  the  brain. 

Conclusions. 

In  summing  up  the  efifect  of  war  upon  the  nervous  system 
we  find : 

(i)  Cases  with  gross  lesions  of  nervous  tissue,  peripheral  or 
central,  present  questions  essentially  surgical  and  neurological. 
Specific  psychotic  symptoms  do  not,  as  a  rule,  accompany  them. 
In  particular  such  lesions  do  not  give  rise  to  the  so-called  traumatic 
neuroses. 

(2)  Apparently  any  individual  of  sound  constitution  and  inher- 
itance may  at  the  front  exhibit  minor,  transitory  neurotic  symp- 
toms which  are  strictly  reactive  and  may  be  classed  as  physiologic. 

(3)  That  the  severe  war  neuroses  may  also,  under  certain 
circumstances,  develop  in  persons  apparently  quite  normal  has 
been  asserted  by  competent  observers ;  but  the  concept  of  normal 
is  so  elastic  that  a  definitive  answer  to  this  question  may  never 
be  forthcoming. 

"  Paris  medicale,  September  2,  1916. 
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(4)  It  remains  true  however  that  in  the  majority  of  severe 
war  neuroses  of  all  types  there  is  evidence  of  a  personal  element 
of  psychopathic  potential. 

(5)  The  factor  of  exhaustion  may  lead  to  collapse  or  to  acute 
transitory  fatigue  states,  and  if  severe  and  protracted,  to  pro- 
gressive physical  deterioration.  War  experience  has  not  estab- 
lished its  etiologic  importance  in  the  neuroses  or  psychoses. 

(6)  Psychic  disturbances  among  troops  may  be,  (a)  accidental, 
i.  e.,  such  as  occur  in  the  community  generally  and  cannot  be 
attributed  to  service,  and  (b)  reactive,  those  which  stand  in  some 
specific  relationship  to  the  conditions  of  army  life. 

(7)  The  reactive  group  is  made  up  essentially  of  psychoneu- 
roses,  which  may  be  divided  epochally  into  (i)  anticipatory  neu- 
roses, and  (ii)  trench  neuroses. 

(8)  The  type  of  the  trench  neurosis  is  the  condition  called 
"  shell  shock,"  which  usually  consists  of  a  transitory  concussion 
syndrome  followed  by  a  more  or  less  protracted  neurotic  phase. 

(9)  Trench  neuroses  occur  usually  in  unwounded  soldiers. 
There  is  no  satisfactory  evidence  that  trauma  plays  any  part  in 
their  causation.  There  are  well-qualified  observers  who  hold  that 
as  a  result  of  contemporary  military  experience,  the  concept  of 
the  so-called  traumatic  neuroses  should  be  abolished. 

(10)  The  drift  of  opinion  is  unmistakably  toward  the  psycho- 
genic basis  of  war  neuroses  of  all  types,  including  shell  shock. 
Even  in  an  initial  unconsciousness  or  twilight  state  of  some  dura- 
tion there  is  evidence  that  the  psychogenic  element  may  have  as 
great  if  not  a  greater  role  than  the  item  of  mechanical  shock, 
although  this  is  also  important. 

(11)  Clinically  the  trench  neuroses  present  in  the  main  hysteric 
and  depressive-neurasthenic  syndromes  or  combinations  thereof. 
In  this  sense  therefore  there  is  nothing  specific  or  new  about  them. 

(12)  Their  distinctive  character  resides  in  the  fact  that  the 
precipitating  causes  are  unique  and  strongly  color  the  symptom 
pictures ;  further  in  the  conspicuous  reactive  motor  phenomena, 
and  in  the  more  or  less  specific  ideogenic  moments. 


PSYCHONEUROSES,  PSYCHOSES  AND  MENTAL  DEFI- 
CIENCY IN  2000  CASES  CONSIDERED  ESPECIALLY 
FROM  THE  STANDPOINT  OF  ETIOLOGICAL 
INCIDENTS  AND  SEX.* 

By  ALFRED  GORDON,  M.  D.,  Philadelphia,  Pa., 

Neurologist  to  Mt.  Sinai,  Northwestern  General  and  Douglass 

Memorial  Hospitals. 

The  psychic  manifestations  described  in  this  study  have  been 
a  subject  of  carefully  kept  observations  covering  a  period  of 
several  years.  The  object  of  making  a  separate  study  of  this 
series  out  of  a  vast  amount  of  material  in  hospital  and  extra- 
mural work  was  to  ascertain  particularly  the  nature  and  role  of 
immediate  causative  factors  so  that  correctly  based  inferences 
could  be  drawn  with  regard  to  the  problem  of  management  and 
as  a  contribution  to  the  problem  of  prophylaxy. 

The  entire  series  presented  the  following  groups:  iioo  cases 
of  psychoneuroses,  660  psychoses,  240  cases  of  mental  deficiency 
with  morbid  psychic  manifestation.  The  following  table  gives 
a  detailed  account  of  the  varieties  of  each  group: 

Psychoneuroses. 

275  cases  of  obsessions. 

250  "  "  phobias. 

300  "  "  hysteria. 

no  "  "  aboulia. 

100  "  "  anxiety  neurosis. 

15  "  "  hypochondriasis. 

50  "  "  folic  de  doute. 

Psychoses. 

210  cases  of  manic-depressive. 

150  "  "  dementia  prsecox. 

75  "  "  paretic  dementia. 

50  "  "  paranoia. 

50  "  "  involution  melancholia. 

25  "  "  acute  confusion  with  delirium. 

100  "  "  depression  without  delusions. 

*  Read  (by  title)  at  the  seventy-second  annual  meeting  of  The  American 
Medico-Psychological  Association,  New  Orleans,  La.,  April  4-7,  1917. 
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Mental  Defictency. 

200  cases  of  feeble-mindedness  of  mild  degree. 
40      "      "   greater  degree. 

In  these  240  cases  at  various  times  during  the  period  of  observa- 
tion phenomena  characteristic  of  psychoneuroses  or  psychoses 
had  been  in  evidence. 

A  very  instructive  chapter  constitutes  the  study  of  the  psycho- 
neuroses  from  the  standpoint  of  etiological  incidents. 

It  is  quite  solidly  established  that  individuals  who  present 
episodically  during  their  lifetime  manifestations  of  psychasthenia 
are  endowed  with  a  psychopathic  constitution.  They  usually 
present  various  anomalies  of  character  and  their  chief  character- 
istics lie  in  a  defective  or  inefficient  adjustment  to  the  environ- 
ment. The  obsessions,  imperative  impulses,  phenomena  of  special 
fears,  hypochondriacal  ideas,  fixed  ideas,  hysterical  paroxysms, 
aboulias,  states  of  anxiety,  states  of  doubt  or  indecision  are  all 
manifestations  which  have  at  the  time  of  their  appearance  psycho- 
genetic  factors  at  work,  but  it  remains  undeniable  that  they  occur 
principally,  if  not  exclusively,  in  individuals  with  that  special 
make-up  which  constitutes  a  neuropathic  underlying  basis. 

A  close  observer  cannot  fail  to  see  that  in  normal  life  every 
one  of  us  is  subject  to  the  same  emotional  elements  which  form  a 
basis  for  psychogenetic  agents  and  still  the  psychasthenic  mani- 
festations are  not  in  evidence.  If  psychogenetic  factors  are  apt 
to  produce  abnormal  psychic  phenomena  in  some  individuals,  it  is 
strikingly  evident  that  the  latter  are  especially  predisposed  to 
morbid  manifestations  and  are  readily  influenced  by  causes  of  a 
disturbing  character.  This  predisposition  which  constitutes  the 
psychopathic  make-up  may  be  acquired  through  toxic  agents  such 
as  syphilis,  alcohol,  tuberculosis,  or  it  may  be  hereditary.  In  the 
latter  case  are  usually  observed  either  identical  or  similar  psychic 
phenomena  in  parents  or  near  relatives  or  else  some  different  type 
of  disorder  in  the  domain  of  cerebral  functions. 

In  the  group  of  psychoneurotics  of  my  series  an  inquiry  was 
made  with  regard  to  predisposing  factors.  In  the  largest  majority 
of  the  cases  (700)  a  morbid  heredity  could  be  traced.  Psychoses, 
alcoholism,  constitutional  diseases,  such  as  diabetes,  pernicious 
anemia,  gout,  malignant  neoplasms,  syphilitic  manifestations 
could  all  be  revealed  in  the  family  antecedents.     Psychoses  and 


I917]  ALFRED  GORDON  723 

various  psychic  manifestations  predominated.  Two  hundred  and 
fifty  individuals  presented  a  personal  history  of  alcoholism  or 
syphilis  or  both  but  without  a  morbid  heredity.  One  hundred  and 
fifty  psychoneurotics  gave  morbid  family  histories  combined  with 
personal  degenerative  elements,  such  as  tuberculosis,  alcoholism, 
syphilis  and  protracted  malaria. 

It  is  now  interesting  to  consider  the  factors  which  played  an 
immediate  role  in  the  development  of  the  psychasthenic  manifesta- 
tions. It  was  mentioned  above  that  the  latter  occur  episodically 
in  the  patient's  life.  They  disappear  with  or  without  treatment 
and  reappear.  Some  of  my  patients  had  as  many  as  ten  or  fifteen 
recurrences  in  a  period  of  two  or  three  years.  Recurrences  are 
characteristic.  The  very  nature,  the  fundamental  underlying 
make-up  of  such  individuals  are  bound  to  lead  to  repetition  of 
psychasthenic  disorders.  The  latter  may  repeat  themselves  exactly 
or  else  manifest  themselves  in  a  different  form.  Thus  we  observe 
at  one  time  phobias,  at  another  aboulias,  at  another  doubts  or 
obsessions.  Sometimes  we  observe  combinations  of  two  or  more 
varieties.  It  is  self-evident  that  when  we  deal  with  a  mental  state 
whose  chief  characteristics  are :  instability,  want  of  determination, 
a  fundamental  inability  of  adaptation  to  surroundings  and  circum- 
stances, deficient  manner  of  reflecting  upon  one's  own  conduct 
and  relations  to  others,  defective  or  perverted  sentiments  and 
instincts,  inability  to  see  things  properly  and  to  feel  normally, 
absence  of  the  faculty  of  proper  appreciation  of  facts  and  there- 
fore frequent  commitment  of  errors,  absence  of  good  judgment 
and  consequently  inability  of  carrying  out  properly  and  to  the 
end  plans  and  projects  initiated  by  themselves  or  others ;  want  of 
properly  measured  initiative  and  inability  to  see  and  concentrate 
attention  upon  the  main  issue  of  undertaken  tasks — when  there- 
fore we  deal  with  individuals  presenting  such  a  defective  mental 
constitution,  we  are  to  expect  superimposed  mental  disorders  of  a 
psychasthenic  nature  at  any  time  during  life.  A  psychopathic 
make-up  stands  ever  ready  to  take  in  and  hold  on  to  disturbances 
referable  to  functional  nervous  manifestations.  All  what  is  needed 
is  an  exciting  cause.  The  factors  that  initiated  so  to  speak  in  my 
cases  the  psychasthenic  disorders  were  all  of  affective  character. 
Affectivity  is  the  fundamental  basis  of  the  personality.  It  desig- 
nates painful  or  pleasurable  feeling,  mood  and  emotion.     It  con- 
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trols  our  actions,  and  as  Bleuler  says,  we  act  only  under  the 
influence  of  pain  or  pleasure  and  the  affects  produced  by  them 
maneuver  our  logical  reflections;  also  volition  and  effort  repre- 
sent but  one  side,  while  affectivity  is  a  broader  conception. 
A.  Godfernaux  in  his  book  "  Le  sentiment  et  pensee  "  justly 
remarks  that  logic  of  sentiment  conforms  more  to  the  deep  neces- 
sities of  existence  than  the  cold  and  rational  laws  of  association 
of  ideas ;  the  affective  state  is  the  dominating  force,  the  ideas  are 
only  its  subjects. 

In  the  affect  therefore  lies  the  inhibiting  or  promoting  force 
for  ideational  complexes.  The  latter  may  be  crowded  out  and 
replaced  by  others  through  the  affect  and,  as  Jung  expresses  him- 
self, the  strongest  ideas  and  ideas  that  have  the  firmest  hold  on 
the  personality  may  be  totally  inhibited  by  the  affect.  This  is  an 
every-day  experience  in  a  normally  and  abnormally  constituted 
individual.  The  difference  lies  in  the  degree  of  susceptibility  of 
the  individual  to  formation  of  intense  affects.  The  greater  the 
susceptibility,  the  greater  the  emotional  force,  and  the  greater  is 
the  number  of  complexes  formed.  An  important  feature  of  the 
affects  to  be  borne  in  mind  is  its  perseveration  which  is  the  most 
powerful  factor  in  constant  formation  and  reformation  of  psychic 
activities  in  the  form  of  association-complexes.  The  influence  of 
the  affect  can  always  be  seen  in  those  complexes,  which  are  thus 
maintained  over  an  indefinite  period  of  time  and  in  which  the 
affect  acts  as  an  agent  provocateur.  Under  the  influence  of  the 
weakest  stimulus  the  affect  promptly  produces  or  reproduces 
complex  disturbances.  The  facility  of  production  of  these  dis- 
orders is  highly  characteristic  of  psychoneurotic  individuals.  They 
possess  what  Jung  designates  as,  "  complex-sensitiveness."  In 
them  the  affects  are  of  a  highly  organized  character,  in  them  the 
perseveration  of  the  affect  is  exceptionally  evident,  in  them  the 
rapidity  of  formation  and  the  number  of  association  complexes 
are  extensive,  in  them  we  consequently  observe  recurrences  in 
the  same  or  in  other  forms  of  the  abnormal  psychic  activities  which 
manifest  themselves  in  aboulias,  deficient  will,  phobias,  doubts, 
obsessions  in  general. 

These  few  considerations  concerning  the  intimate  psychological 
workings  explain  the  fact  why  in  some  of  my  patients  lo  or  15 
recurrences  took  place  in  a  period  only  of  two  or  three  years.    It 


191 7]  ALFRED   GORDON  725 

is  interesting  on  the  other  hand  to  take  account  of  the  character 
of  the  incidents  which  preceded  immediately  the  onset  of  the 
psychasthenic  phenomena  and  acted  as  stimuh  to  the  highly  organ- 
ized feeling-tones  which  we  call  "  affect."  They  are  as  follows : 
Disappointments  of  various  sorts  occurring  against  all  expecta- 
tions (575)  cases,  sudden  state  of  anxiety  about  the  health  of 
nearest  relatives  or  children,  sudden  fright,  loss  of  fortune  or  of 
ordinary  means  of  livelihood,  sudden  changes  in  a  preexisting 
physical  ailment,  the  sight  of  mutilated  animals  or  human  beings, 
seances  of  spiritualism,  seances  of  hypnotism,  dreams  of  a  fright- 
ful character,  adverse  results  of  political  elections,  loss  of  positions 
held  for  several  years,  fortune  telling,  an  unexpected  imprison- 
ment, sudden  meeting  of  creditors,  assault  and  battery. 

We  observe  that  the  largest  majority  of  the  cases  present  dis- 
appointments. It  is  also  curious  to  notice  that  the  greatest  number 
of  the  disappointing  factors  are  those  referable  to  marital  rela- 
tions, such  as  abandonment  of  a  fiance  to  marry  another  woman, 
abandonment  of  a  wife  by  the  husband.  Next  in  order  of  fre- 
quency comes  loss  of  affection  of  children  for  their  parents  (250) 
cases.  The  other  incidental  factors  mentioned  are  almost  equally 
distributed  in  the  remaining  cases  of  the  psychoneuroses. 

Comparing  the  psychasthenic  manifestations  following  the  two 
most  frequent  exciting  factors  with  those  of  the  other  factors  it 
was  noticed  that  the  former  were  more  persistent,  more  profound, 
more  disturbing  than  the  latter.  Moreover  combination  of  psychic 
disorders  were  observed  in  a  large  number  of  these  cases.  Thus 
phobias  were  present  in  association  with  folic  de  doute,  obsessions 
were  of  a  multiple  character,  hypochondriacal  ideas  concerned 
several  conditions,  in  some  cases  the  phobias  were  of  diverse 
nature,  a  state  of  anxiety  was  very  much  pronounced.  This 
interesting  phase  in  my  cases  suggested  first  of  all  the  fact  that 
marital  relation  in  its  broadest  sense  of  the  term,  also  the  parental 
relation  to  the  offspring  are  the  most  deeply  rooted  and  possess 
great  power  to  impress  profoundly  the  ego-complex.  Secondly, 
it  demonstrates  with  evidence  that  the  stronger  the  affect,  the 
stronger  and  more  diverse  will  be  the  psychasthenic  disorder.  A 
neuropathic  individual  dominated  by  a  complex  which  is  under 
the  influence  of  a  powerful  feeling-tone  (affect)  will  react  to 
powerful  stimuli  in  a  stormy  manner  and  create  intensive  dis- 
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turbances  of  a  durable  character.  As  to  the  reason  why  marital 
'disappointments  and  loss  of  affection  of  children  for  their  parents 
should  produce  the  strongest  and  most  persistent  effects,  the 
Freudians  will  find  here  a  basis  for  consideration  of  sexual  com- 
plexes in  which  the  aflfect  is  continuously  maintained  by  unsatis- 
fied sexual  desire.  But  another  interpretation  is  as  well  admis- 
sible. If  we  consider  the  personality  in  such  cases  which  by 
reason  of  its  psychopathic  properties  is  unable  to  assert  itself  and 
overcome  psychological  storms  created  by  special  stimuli,  if  we 
consider  that  in  all  human  beings  emotional  inhibitions  are 
stronger  than  the  most  powerful  logic  and  that  in  psychopathic 
individuals  the  predominance  of  one  over  the  other  is  still  more 
marked — if  we  take  all  these  special  features  into  consideration, 
we  can  readily  explain  the  most  powerful  effect  of  the  above 
etiological  factors  which  even  in  normal  life  are  capable  to  pro- 
duce lasting  complexes.  As  complexes  extend  over  thought  and 
force  it  always  in  a  ce'rtain  definite  direction,  the  obstinate  per- 
sistence and  repetition  of  psychasthenic  phenomena  are  thus  ex- 
plained. 

The  1 100  cases  of  psychoneuroses  present  besides  etiological 
incidents  also  an  interesting  feature  with  regards  to  sex.  It  was 
remarkable  to  observe  that  the  largest  majority  (813)  were  women 
and  more  unmarried  than  married  ones.  Again  the  above  dis- 
cussed etiological  factors  which  among  all  proved  to  exercise  the 
most  potent  influence  on  the  affect  and  through  the  latter  on  the 
ego-complexes  have  also  interestingly  enough  occurred  more  in 
women  than  in  men  and  in  mothers  more  than  in  fathers.  Among 
the  other  exciting  causes  which  were  enumerated  above  seances 
of  hypnotism  and  of  spiritualism  have  had  also  a  powerful  dis- 
turbing effect  more  in  women  than  in  men.  It  is  legitimate  there- 
fore to  conclude  that  affective  states  which  are  the  expression  of 
feeling-tone  are  more  strikingly  developed  and  more  readily 
responsive  in  females  than  in  males.  As  we  have  seen  above,  the 
stronger  the  affect  the  stronger  are  the  complexes  and  the  more 
frequent  are  the  disturbances  thus  created  in  thought  and  action. 

Psychoses. 

In  considering  the  various  psychoses  of  my  series  of  600  cases 
it  is  interesting  to  note  that  the  etiological  incidents  immediately 
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preceding  the  onset  of  the  psychic  disorders  are  not  identical  in 
all  and  do  not  possess  the  same  essential  characteristics.  The 
dementia  praecox  group  and  the  paranoia  group  presented  great 
similarity  in  this  respect  and  both  differed  totally  from  the  other 
cases.  The  etiological  factors  of  involution  melancholia  and 
simple  depression  were  also  similar.  The  manic-depressive; 
group  stands  isolated.  The  delirio-confusional  states  are  also 
a  group  apart.  Finally  paretic  dementia  group  is  an  affection 
per  se  and  in  spite  of  a  special  consative  agent  (syphilis)  the 
factors  immediately  preceding  the  onset  of  the  disturbances  re- 
semble greatly  those  that  were  found  in  the  group  of  simple 
depression. 

The  cases  of  manic-depressive  insanity  were  singularly  inter- 
esting. First  of  all,  females  predominated  (150)  and  young  more 
than  middle  aged  ones.  If  the  final  outcome  of  these  patients 
condition  is  not  yet  known,  nevertheless  the  several  alternating 
periods  of  exaltation  and  depression  which  occurred  during  my 
observation  time  viz.,  during  a  period  of  10  years,  were  sufficiently 
characteristic  to  classify  them  as  manic-depressive  psychosis  such 
as  conceived  by  Kraepelin.  In  the  largest  majority  incidents  of  a 
depressive  character  preceded  the  onset  of  the  psychosis  and  as 
follows:  In  the  young  individuals  a  sudden  depressive  emotion 
such  as  abandonment  by  a  person  who  intended  to  marry,  sudden 
depressive  news  concerning  the  health  of  nearest  relatives,  dis- 
appointment from  failure  in  college  examinations,  sudden  dis- 
covery of  marital  infidelity.  In  older  persons  strong  disappoint- 
ment in  undertakings,  in  business  transactions,  heavy  financial 
losses,  but  more  frequently  disappointments  from  an  inability  to 
meet  all  the  obligations  towards  the  family. 

The  etiological  elements  just  enumerated  could  be  considered 
as  exciting  factors  as  they  preceded  closely  the  apparent  onset 
of  the  disorder.  It  must  be  borne  in  mind,  however,  that  disturb- 
ing factors  of  such  a  nature  may  occur  during  a  normal  life 
period  of  almost  every  person  and  still  not  every  healthy  person 
develops  a  manic-depressive  psychosis.  A  close  inquiry  into  the 
personal  and  family  antecedents  revealed  the  fact  that  the  largest 
majority  of  the  group  presented  some  and  in  certain  cases  very 
conspicuous  evidences  of  underlying  conditions  of  a  hereditary 
or  personal  character  which  rendered  the  manic-depressive  indi- 
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viduals  predisposed  to  the  psychosis.  Thus  the  greatest  number 
among  them  exhibited  during  their  former  Hfe  psychasthenic 
phenomena  of  the  most  various  kind,  viz.,  obsessions,  phobias, 
hysterical  paroxysms,  also  choreiform  movements.  Morbid 
hereditary  histories  were  obtained  in  a  great  many  individuals : 
insanity,  alcoholism,  tuberculosis  and  various  neurotic  manifesta- 
tions were  all  in  evidence.  We  therefore  see  that  in  the  group 
of  manic-depressive  psychosis  factors  of  a  strong  psychic  char- 
acter immediately  preceded  the  development  of  the  mental  affec- 
tion but  a  predisposing  psychic  constitution  must  have  necessarily 
been  present.  As  to  the  former  they  were  all  profound  emotional 
factors  which  are  apt  to  create  complexes  of  a  most  disturbing 
nature. 

In  the  first  chapter  of  this  study  the  relation  of  emotional  agents 
to  mental  phenomena  was  discussed.  Applied  to  the  present 
psychosis  it  will  facilitate  to  a  certain  extent  the  understanding  of 
the  phenomena  observed  in  the  manic-depressive  psychosis. 

There  was  another  important  feature  in  the  study  of  this 
psychosis.  I  could  observe  that  there  was  a  certain  relationship 
between  the  alternating  phases  of  the  affection  and  the  character 
of  the  preceding  emotional  causes.  Thus  the  depressive  periods 
were  greater  in  number  than  the  manic  periods  in  the  cases  of  the 
older  persons  who  sustained  financial  losses  or  those  who  found 
themselves  in  difficulties  in  meeting  obligations  towards  their 
families.  On  the  contrary  the  cases  which  were  preceded  by  such 
factors  as  marital  infidelity  or  disappointment  in  matrimonial 
undertakings,  presented  briefer  depressive  phases  and  more  pro- 
longed and  more  frequently  occurring  periods  of  a  manic  state. 
This  observation  is  interesting  from  a  psychological  standpoint 
but  I  will  contend  myself  for  the  present  with  merely  registering 
this  suggestive  observation. 

Dementia  Pr^xox. 

There  were  150  cases  of  this  affection.  The  largest  majority 
(112)  was  of  the  hebephrenic  type.  The  catatonic  variety  was 
observed  in  17  cases  and  21  cases  presented  the  paranoid  form. 
The  greatest  number  of  patients  of  this  group  gave  no  history 
of  disturbances  immediately  preceding  the  onset  of  the  mental 
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affection,  but  in  56  cases  factors  of  an  exhausting  character  could 
be  traced.  Thus  in  30  individuals  great  mental  application  was 
observed,  such  as  preparation  for  college  entrance,  competitive 
examinations,  uninterrupted  strenuous  mental  application  during 
the  evenings  and  late  at  night  for  months  in  succession.  The 
latter  occurred  in  persons  who  were  compelled  to  work  manually 
during  the  day  hours  to  gain  a  livelihood.  In  eight  patients 
sexual  excesses  of  an  unusual  intensity  apparently  preceded  the 
development  of  the  conspicuous  symptoms  of  their  dementia.  As 
dementia  praecox  is  essentially  a  disease  of  slow  and  insidious 
evolution,  it  is  undoubtedly  difficult  to  determine  with  any  degree 
of  precision  whether  any  of  the  above  factors  could  serve  as  excit- 
ing causes  of  the  disease.  Nevertheless  no  doubt  could  be  enter- 
tained as  to  the  fact  that  the  most  conspicuous  symptoms  of  the 
disease  began  to  appear  after  those  factors  had  been  at  work  for 
some  time.  Thus  the  disappearance  of  affectivity  and  of  reaction 
to  external  impressions,  break  in  intellectual  capacity,  poverty  of 
emotivity,  alteration  in  voluntary  and  spontaneous  activity  and  in 
initiative — all  symptoms  essentially  characteristic  of  the  grave 
affection  called  dementia  prsecox — have  all  made  their  conspicuous 
appearance  and  kept  on  developing  progressively  after  the  ex- 
hausting elements  mentioned  above  had  been  in  existence.  The 
absence  of  the  grave  symptoms  of  the  disease  prior  to  the  stimu- 
lating effect  of  those  elements  make  the  latter  reasonably  and 
logically  certain  to  be  considered  as  important  etiological  factors. 
As  to  the  problems  of  predisposing  causes  there  was  no  difficulty 
in  finding  an  avalanche  of  morbid  hereditary  factors  in  almost 
every  case  of  the  group. 

With  reference  to  the  varieties  of  dementia  prascox  no  relation- 
ship could  I  find  between  the  nature  of  the  above  mentioned 
exciting  causes  and  the  type  of  the  disease.  The  same  etiological 
elements  were  present  in  the  paranoid  and  hebephrenic  also  in  the 
catatonic  and  hebephrenic  forms. 

As  to  the  occurrence  of  the  affection  with  regard  to  the  sex, 
the  hebephrenic  type  was  observed  almost  equally  in  males  (54) 
and  females  (58),  but  in  the  paranoid  form  there  were  more 
males  (15)  than  females  (6).  There  were  also  more  male 
catatonics  (10)  than  females  (7). 
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Paretic  Dementia. 

Some  of  the  paretics  were  seen  before  the  Wassermann  era  and 
the  diagnosis  was  made  exclusively  on  the  clinical  picture  of  the 
disease.  In  all  these  cases  (30  in  number)  a  syphilitic  history 
was  elicited.  The  remaining  group  (45)  was  subjected  to  a 
blood-serum  or  spinal-fluid  tests  also  to  the  colloidal  gold  reaction. 
All  gave  positive  results  to  the  syphilitic  nature  either  with  one 
or  two  tests. 

Paresis  being  a  mental  affection  of  slow  onset  and  development, 
it  is  difficult  to  speak  categorically  with  regard  to  exciting  etio- 
logical factors.  Nevertheless  it  was  interesting  to  observe  that 
there  were  two  especially  frequent  etiological  moments  preceding 
almost  immediately  the  rapid  development  of  the  typical  symptoms 
of  the  disease.  They  were :  mental  strain  for  a  long  period  and 
alcohol.  The  first  was  met  with  particularly  in  business  men  and 
especially  in  men  who  experienced  financial  difficulties  uninter- 
ruptedly (35  cases).  As  to  the  other  factor,  it  is  interesting  to 
note  that  there  were  no  marked  excesses  of  alcoholic  beverages 
but  the  latter  were  used  moderately  by  individuals  who  formerly 
were  total  abstainers :  they  began  to  drink  to  combat  the  neuras- 
thenic manifestations  which  are  so  frequently  present  in  the  early 
periods  of  paresis  (30  cases).  These  two  factors  were  so  con- 
spicuous that  they  could  be  considered  as  immediate  etiological 
moments  in  the  sense  that  their  influence  was  such  that  the 
disease  which  is  essentially  syphilitic  began  to  progress  and  the 
most  characteristic  symptoms  developed  rapidly. 

The  occurrence  of  paresis  with  regard  to  sex  was  observed  m 
the  proportion  of  55  males  to  20  females. 

Paranoia. 

The  fifty  patients  of  paranoia  presented  very  deep  predisposing 
etiological  factors  of  a  morbid  character.  There  were  personal 
as  well  as  family  evidences  of  mental  and  physical  degeneration. 
The  slowness  of  development,  the  chronicity,  the  incurability  of 
the  affection  all  testified  as  to  a  profound  psychical  damage  which 
could  not  be  influenced  by  extrinsic  factors.  Indeed  in  the  entire 
series  of  my  cases  no  provoking  or  exciting  elements  of  any 
special  significance  could  be   found  that  could  in  any  way   be 
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logically  correlated  with  the  characteristic  delusive  ideas  which 
play  so  important  a  role  in  paranoia. 

As  to  the  occurrence  of  the  disease  in  both  sexes  my  series  show 
the  proportion  of  37  males  to  13  females. 

Involution  Melancholia. 

Following  the  conception  adapted  by  the  majority  of  writers  in 
accordance  with  the  teaching  of  the  Kraepelinian  school — this 
group  comprises  cases  of  psychic  depression  occurring  in  middle 
life  between  40  and  60. 

The  fifty  patients  studied  especially  from  the  standpoint  of 
etiology  presented  in  the  largest  majority  (39)  more  or  less 
marked  evidences  either  of  a  morbid  heredity  or  else  individual 
features  of  a  psychoneurotic  type.  In  the  latter  case  histories  of 
some  psychasthenic  phenomena  in  former  life  were  obtained.  In 
the  remaining  eleven  cases  no  predisposing  causative  factors 
could  be  revealed.  The  most  interesting  observation  was  that 
concerning  the  incidental  factors  immediately  preceding  the  onset 
of  the  mental  affection.  They  were  all  of  a  strongly  emotional 
and  depressive  character.  The  following  incidents  were  observed : 
loss  of  members  of  the  family  through  protracted  diseases, 
anxiety  over  the  health  of  children  when  the  latter  are  ill  for  a 
long  period  of  time,  abandonment  of  wife  by  her  husband  for 
another  woman,  accidental  physical  trauma  followed  by  intense 
fright.  The  latter  factor  was  observed  in  13  cases  and  after  a 
brief  period  during  which  general  nervous  phenomena,  such  as 
insomnia,  fear,  tremor,  etc.,  were  in  evidence,  psychic  depression 
followed. 

In  the  cases  of  melancholia  the  relationship  between  the 
emotional  factors  and  the  mental  affection  was  manifestly  closer 
than  in  any  other  psychosis  previously  studied.  In  some  of  the 
cases  the  former  sound  mentality  was  strikingly  affected  by  the 
depressing  events  enumerated  above  almost  immediately  or  rapidly 
after  their  occurrence.  The  presence  or  absence  of  the  unsystem- 
atized delusions  bore  no  relationship  to  the  character  of  the 
preceding  etiological  events  but  the  degree  and  intensity  of  de- 
pression were  in  direct  proportion  with  the  intensity  of  the 
exciting  factors  and  with  the  personal  affectivity  of  the  individual. 
Thus  loss  of  children  particularly   had  in  some   cases  a  most 
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profound  influence  on  the  intensity  of  the  depression  and  curiously 
enough  on  the  duration  of  the  affection.  The  few  cases  of  this 
character  (7)  at  the  time  of  writing  these  notes  have  not  yet 
recovered  and  their  mental  affection  has  been  in  existence  several 
years.  Here,  evidently,  the  action  of  the  strong  emotional  factors 
on  the  psyche  was  such  that  a  new  complex  appeared  very  promi- 
nently and  crowded  all  the  others  into  the  background  with  an 
extraordinary  persistence.  Perseveration  which  is  so  character- 
istic of  the  affect,  in  addition  to  the  great  emotional  force  which 
was  present  in  the  persistent  cases,  contributed  towards  the  for- 
mation of  lasting  complexes. 

The  50  cases  of  melancholia  presented  the  following  ratio  with 
regard  to  sex.  There  were  38  women  to  12  men.  The  occurrence 
of  melancholia  in  women  at  the  age  of  involution  of  the  reproduc- 
tive organs  is  not  infrequent.  Although  a  climacteric  period 
exists  in  man,  nevertheless  the  high  frequency  of  melancholia  in 
middle  age  women  speaks  in  favor  of  the  disturbed  physiological 
function  of  the  ovaries  as  being  at  least  one  of  the  etiological 
factors  in  the  mental  disorder. 

Acute  Confusion  with  Delirium. 

In  25  cases  this  mental  condition  was  seen  following  (i) 
febrile  diseases  of  acute  infectious  character  (12  cases),  such  as 
typhoid,  pneumonia,  grippe;  (2)  trauma  (5  cases);  (3)  pro- 
longed hard  physical  labor  without  recreation  (8  cases).  It  was 
interesting  to  observe  that  with  the  exception  of  two  patients  no 
other  presented  any  predisposing  factor  of  a  morbid  character, 
viz. :  neither  hereditary  nor  personal.  Of  the  two  patients  who  sus- 
tained severe  traumatism  in  railroad  accidents  one  was  alcoholic, 
the  other  presented  psychasthenic  phenomena  in  his  former  life 
and  his  brother  and  an  aunt  were  in  insane  institutions.  Both 
patients  were  injured  in  the  same  accident  and  were  unconscious 
for  several  hours ;  both  had  scalp  wounds.  Forty-eight  hours  after 
regaining  consciousness  they  develop  a  confusional  state.  The 
alcoholic  individual  became  at  first  intensely  delirious  and  was 
hallucinatory,  the  other  had  a  mild  delirium  of  brief  duration. 
The  delirium  of  the  first  was  prolonged,  it  lasted  with  various 
intensity  for  two  weeks  and  when  it  finally  disappeared  the  con- 
fusion remained  for  four  months.  Both  individuals  made  a  com- 
plete recovery. 
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The  other  23  individuals  of  the  series  presented  their  mental 
disorder  in  various  degrees  and  apparently  in  direct  relation  to 
the  character  of  the  etiological  factor.  Thus  the  postfebrile  cases 
suffered  the  longest  and  showed  more  confusion,  more  incoherence 
and  more  delirious  elements  than  the  traumatic  (except  the  alco- 
holic) and  the  exhaustive  cases.  The  traumatic  cases  were  less 
pronounced  than  the  exhaustive  cases. 

As  to  the  various  infectious  processes  the  postpneumonic  cases 
presented  more  pronounced  but  less  prolonged  confusion  than 
the  others,  but  the  postgrippal  cases  presented  the  least  pro- 
nounced but  the  most  prolonged  confusion.  The  traumatic  cases 
were  next  to  grippal  cases  with  regard  to  the  duration  of  the  con- 
fusional  elements. 

In  all  the  cases  of  this  group  the  direct  relationship  between 
the  confusional  disorder  and  the  preceding  etiological  factor  was 
evident.  As  to  the  relative  occurrence  of  the  disorder  in  both 
sexes  there  was  no  predominance  of  one  over  the  other  sex. 

Depression  Without  Delusions. 

In  this  group  were  not  included  cases  of  involution  melancholia, 
nor  cases  typical  of  manic-depressive  psychosis.  First  of  all,  the 
•entire  group  of  100  patients  was  composed  of  young  individuals, 
from  16  to  32  years  of  age.  In  the  next  place  they  all  had  during 
the  observation  period  but  one  attack  of  depression  accompanied 
or  unaccompanied  by  a  state  of  anxiety.  A  question  arises,  were 
the  attacks  of  depression  manifestations  of  the  manic-depressive 
psychosis,  or  could  they  be  considered  as  a  separate  and  inde- 
pendent mental  state  ? 

The  fact  that  the  depressive  state  existed  for  many  weeks  or 
months  but  once  in  several  years,  that  it  was  accompanied  by  a 
state  of  anxiety  and  in  some  cases  by  obsessions,  but  at  no  time 
Tjy  delusions  or  hallucinations ;  that  the  period  of  depression  was 
not  followed  by  a  period  of  a  manic  state  or  by  another  period 
•of  depression  during  several  years  of  observation  finally  the  fact 
that  the  character  of  the  depression  was  not  profound  enough 
so  as  to  lead  the  individual  to  despair  and  abandonment — all 
these  circumstances  permitted  to  classify  these  cases  as  independent 
states  of  depression  having  nothing  in  common  with  the  depres- 
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sive  characteristics  of  involution  melancholia  or  of  the  manic- 
depressive  psychoses. 

The  following  factors  were  observed  as  etiologically  connected 
with  the  depressive  states.  Sudden  misfortunes  occurring  in  the 
families  of  the  nearest  relatives,  such  as  death  and  acute  diseases ; 
disappointment  in  love,  fear  of  becoming  insarie,  fear  of  develop- 
ing tuberculosis  or  malignancy,  fear  of  extreme  poverty  because 
of  loss  of  position  and  fear  of  the  dependent  family  becoming 
destitute.  While  these  etiological  causes  immediately  preceded 
the  development  of  the  depression  with  or  without  anxiety,  never- 
theless powerful  predisposing  factors  could  be  traced  in  every 
one  individual  of  this  series.  Functional  nervous  diseases,  in- 
sanity, alcoholism  were  present  either  in  the  family  or  in  the 
individuals  themselves.  The  intensity  and  duration  of  depressive 
state  were  apparently  in  direct  relationship  with  the  character 
of  the  provoking  factor  and  with  the  afifectivity  of  the  given  indi- 
vidual. The  considerations  mentioned  in  the  chapter  on  the 
psychoneurosis  with  regard  to  role  played  by  the  feeling-tone  in 
formation  of  complexes  find  their  application  here.  To  avoid 
repetition  the  reader  is  referred  to  the  above  chapter. 

The  entire  group  of  the  depressive  cases  consisted  of  65  females 
and  35  males.  Disappointment  in  love  afifairs  was  the  predominat- 
ing factor  in  the  females,  although  a  sufficiently  large  number  of 
males  were  seen  with  this  same  exciting  cause.  Calamities  occur- 
ing  to  nearest  relatives,  also  fear  of  poverty — these  two  factors 
had  their  greater  effect  on  males  than  on  females. 

Mental  Deficiency. 

Of  the  240  mental  defectives  there  were  180  who  presented  at 
various  times  during  the  observation  period  manifestations  of  a 
psychasthenic  order.  Obsessions  of  hallucinatory  character, 
phobias,  states  of  anxiety  were  all  present  at  various  intervals. 
Curiously  enough,  shocks  of  a  most  trifling  character  and  especially 
sudden  fright — were  practically  the  only  exciting  causes  for  the 
psychasthenic  phenomena.  The  uniformity  of  reaction  of  these 
causative  factors  was  very  striking. 

More  interesting,  however,  are  the  remaining  60  cases  in  which 
symptoms  characteristic  of  genuine  psychoses  were  observed. 
There  were  40  cases  simulating  dementia  praecox,  especially  the 
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paranoid  form;  10  cases  presenting  the  manic-depressive  type; 
15  cases  presented  only  periods  of  depression,  five  cases  only 
hallucinations  of  auditory  and  visual  character  without  delusions. 

Without  entering  into  a  detailed  description  of  these  various 
conditions,  which,  although  of  the  highest  psychiatric  interest, 
are  not  the  object  of  the  present  contribution,  I  will  nevertheless 
consider  briefly  their  general  characteristics  such  as  observed  in 
my  60  cases.  The  most  conspicuous  features  are:  the  sudden 
onset  of  the  mental  disorder,  its  brief  duration  (from  a  few  days 
in  the  manic-depressive  form  and  in  hallucinosis  to  a  very  few 
weeks  in  the  dementias),  and  rapid  or  even  sudden  termination. 
A  few  cases  of  the  dementia  praecox  variety  had  several  brief 
attacks  and  ended  in  total  dementia  probably  by  reason  of  repeti- 
tion of  attacks.  The  largest  majority  of  the  praecox  cases  and  all 
of  the  other  forms  have  made  a  complete  recovery  from  each 
attack  of  the  superimposed  mental  disorder. 

Another  characteristic  feature  of  the  incidental  psychoses  in 
mental  defectives  is  the  shallowness  and  the  lack  of  depth  in  the 
individual  manifestations  of  the  psychoses.  Depressive  states  of 
anxiety,  delusive  ideas,  hallucinatory  images  are  all  superficial 
and  do  not  affect  the  individual's  consciousness  profoundly  enough 
to  alter  substantially  his  mode  of  thinking,  feeling  and  acting. 

In  considering  the  etiological  factors,  which  is  the  chief  object 
of  the  present  study,  I  found  that  the  provocative  causes  of  the 
psychoses  were  all  of  a  physical  character. 

Alcohol,  excessive  use  of  cigarettes  and  masturbation  were  the 
three  principal  factors  which  immediately  preceded  the  onset  of 
the  super-added  psychic  disorders.  Chronologically  there  was  a 
most  direct  relationship  between  those  agents  and  the  disturbance. 
It  is  most  interesting  to  note  that  we  do  not  find  here  etiological 
factors  of  a  purely  psychic  character  which  were  so  conspicuously 
present  in  the  individuals  with  a  normal  mentality  who  happened 
to  develop  psychic  disturbances,  such  as  discussed  in  the  previous 
sections.  Evidently  there  is  a  fundamental  difference  in  the 
affectivity  and  in  the  influence  of  the  latter  on  formation  of 
complexes  of  ideas  in  individuals  of  a  normal  and  of  a  deficient 
mentality.  The  elements  of  psychic  life,  namely  sensations, 
emotions  and  ideas,  which  form  the  essential  basis  of  the  per- 
sonality are  evidently  diflferent  in  the  two  categories  of  individuals. 
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The  psyche  of   mental   defectives   does  not  undergo  the  same 
influences  when  complexes  increase  or  decrease  in  intensity. 

In  the  240  cases  of  mental  deficiency  the  predominance  of  one 
sex  over  the  other  was  different  in  the  cases  with  psychasthenic 
and  the  purely  psychic  disorders.  Of  the  180  psychoneurotics 
there  were  120  females  and  60  males.  In  the  60  cases  with  inci- 
dental psychoses  there  were  45  males  and  15  females. 

Conclusions. 

A  rapid  glance  at  the  individual  forms  of  psychic  disorders 
described  in  the  present  study  shows  most  conspicuously  a  certain 
relationship  between  the  latter  and  the  etiological  incidents  imme- 
diately preceding  them.  While  in  the  majortiy  of  instances  these 
incidents  can  in  no  way  be  considered  as  the  fundamental  causative 
factors  of  the  psychic  disorders  because  of  the  profoundly  path- 
ological nature  of  the  individual's  mental  makeup,  nevertheless 
in  view  of  the  onset  of  the  disturbances  occurring  immediately 
or  rapidly  after  the  appearance  of  the  incidental  factors,  also  in 
view  of  the  emotional  character  of  the  incidents  which  per  se 
must  have  had  a  powerful  influence  on  the  afTectivity  and  through 
the  latter  on  the  formation  of  ideational  complexes,  for  all  these 
reasons  an  effective  relationship  must  be  unhesitatingly  admitted. 
Thus  we  see  that  the  vast  field  of  preventive  medicine  may  legiti- 
mately include  also  the  domain  of  psychiatry.  Mental  disorders 
do  occur  in  consequence  of  disturbing  factors  of  a  special  nature, 
namely  such  as  are  capable  to  influence  the  feeling-tone  of  persons 
whose  mentality  is  potentially  unstable  by  reason  of  hereditary 
or  individual  morbid  predisposition.  Persons  of  such  a  pathologi- 
cal makeup  are  inevitably  prepared  to  develop  psychic  disorders 
at  any  period  of  their  lifetime  but  if  by  proper  and  judicious 
measures  factors  of  a  pronounced  emotional  significance  can  be 
avoided,  the  psychic  collapse  may  be  prevented  totally  or  at  least 
it  may  be  indefinitely  postponed.  The  predominant  influence  of 
some  etiological  factors  over  others  in  initiating  a  mental  break- 
down is  not  only  psychologically  interesting  but  it  is  also  of  the 
highest  practical  importance. 


Il3ote0  anD  Comment 


Pennsylvania  and  State  Care  for  the  Insane. — In  this 
Journal  for  April,  1915,  Vol.  LXXI,  p.  795,  in  commenting  upon 
the  survey  of  the  state  and  county  institutions  for  the  insane  in 
Pennsylvania  we  said :  "  The  revelations  made  by  Dr.  Haviland 
show  that  the  time  is  ripe  for  radical  action  by  the  committee  [On 
Lunacy  of  the  Pennsylvania  Board  of  Public  Charities]  and  that 
the  restraint  apparatus  once  removed,  some  constituted  authority 
should  see  that  it  is  not  again  put  in  use."  This  had  reference  to 
the  discovery  by  Dr.  Haviland  of  patients  in  iron  handcuffs  and 
chains,  in  dungeon  cells,  in  misery  and  cold  with  improper  and 
scanty  diet,  surrounded  by  filth  and  degradation  almost  beyond 
belief,  if  one  did  not  know  that  these  were  the  inevitable  conse- 
quences of  county  care. 

The  Public  Charities  Association  of  Pennsylvania,  a  volunteer 
organization,  is  attempting,  what  the  legally  constituted  authorities 
have  too  long  neglected,  to  arouse  in  the  state  a  public  sentiment 
demanding  proper  care  for  the  insane  and  mentally  defective. 
Surely  the  great  commonwealth,  with  its  wealth,  and  intelligence 
should  follow  the  example  set  her  by  her  sister  states  and  effective 
measures  be  put  upon  the  statute  books,  and  ample  appropriations 
made  to  secure  justice  to  a  class  of  her  citizens  who  can  make  no 
appeal  for  themselves. 

We  do  not  know  who  is  guilty,  but  surely  some  body  exists  in 
the  state  which  long  ago  should  have  spoken  to  the  legislature 
with  authoritative  voice,  which  long  ago  should  have  pointed  out 
the  neglect  of  an  obvious  duty  and  the  remedy. 

We  can  quote  in  this  connection  with  whole-hearted  approval 
from  the  recent  report  of  Dr.  W.  H.  Hattie  upon  the  institutions 
of  Nova  Scotia,  in  some  of  which  he  found  conditions  comparable 
with  those  existing  in  Pennsylvania.  He  says :  "  When  one  visits 
repeatedly  such  institutions  as  these  and  finds  so  little  evidence  of 
willingness  on  the  part  of  those  responsible  for  their  maintenance 
to  adequately  remedy  the  defects  which  are  so  apparent,  one  feels 

so 
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that  the  inmates  must  often  repeat  in  substance  at  any  rate  the 
prayer  of  Sir  PhiHp  Sydney,  *  From  them  that  use  us  thus,  Good 
Lord  deliver  us !  '  Five  hundred  years  ago,  John  Ball  wrote  that, 
looking  out  over  England,  he  saw  '  the  great  treading  down  the 
little,  the  strong  beating  down  the  weakly,  the  cruel  man  fearing 
not,  and  the  Saints  in  Heaven  forbearing,  and  yet  bidding  me  not 
to  forbear.'  Are  conditions  in  some  parts  of  our  province  to-day 
better  than  those  of  500  years  ago  in  England?  "  Are  conditions 
in  some  parts  of  Pennsylvania  any  better? 

Dr.  Carlos  F.  MacDonald  long  the  head  of  the  New  York  State 
Commission  in  Lunacy,  now  the  New  York  State  Hospital  Com- 
mission, whose  work  for  state  care  of  the  insane  is  so  well  known, 
has  written  Governor  Brumbaugh  a  stirring  appeal  on  behalf  of 
state  care,  which  we  are  happy  to  be  able  to  reproduce  below  with 
our  hearty  endorsement : 

15  East  48th  Street,  New  York,  February  23,  1917. 
Hon.  M.  G.  Brumbaugh,  Governor  of  Pennsyhauia,  Harrisbwgh,  Pennsyl- 
vania. 

My  dear  Governor  Brumbaugh  :  My  attention  has  recently  been  called  to 
certain  statements  contained  in  a  paragraph  in  the  preliminary  report  of  the 
Board  of  Commissioners  of  Public  Charities  of  the  State  of  Pennsylvania, 
under  the  head  of  "  State  Care  of  the  Insane."  which  it  seems  to  me,  in  the 
interest  and  welfare  of  the  dependent  insane  in  your  state,  ought  not  to  be 
allowed  to  stand  unchallenged,  especially  as  said  statements  are,  in  my 
opinion,  widely  at  variance  from  the  facts,  as  well  as  from  the  consensus 
of  opinion  of  substantially  all  experienced  alienists,  and  particularly  of 
those  who  are  actively  engaged  in  the  care  and  treatment  of  the  insane,  and 
in  the  management  of  institutions  for  that  class  of  dependents. 

The  statements  to  which  I  particularly  refer,  which  would  be  most  detri- 
mental to  the  welfare  of  the  dependent  insane  of  the  state  of  Pennsylvania, 
should  they  be  accepted  as  reliable,  and  become  a  determining  factor  in  the 
action  of  the  governor  and  the  legislature  in  deciding  the  question  of  state 
care,  are  as  follows  : 

"  State  Care  of  the  Insane." 

"  The  overcrowding  of  the  insane  in  the  various  institutions  is  no  new 
subject.  It  is  well  known  alike  to  you  and  to  your  board  of  charities.  It 
has  been  a  matter  of  the  utmost  concern  to  us.  Alienists  are  not  yet  agreed 
as  to  the  causes,  or  even  the  best  method  of  treatment  of  insanity.  Different 
theories  are  being  tried  out  and  it  will  require  years  to  ascertain  what  are 
the  best  methods  of  treatment  and  the  most  desirable  forms  of  housing  and 
care.  Why  then  should  we  now  fasten  upon  the  state  a  system  of  entire 
state  care  which  has  not  been  proven  to  be  the  best,  only  to  find,  perchance> 
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in  the  near  future,  that  it  must  all  be  done  over.  In  any  event  we  are 
persuaded  that  the  immense  amount  of  money  required  to  provide  state 
buildings  in  which  to  house  all  of  the  insane,  as  has  been  advocated  in  some 
quarters,  constitutes  an  insuperable  objection  to  the  proposal  that  the 
commonwealth  should  now  provide  hospitals  for  all  of  this  class  of  de- 
pendents. The  records  now  show  more  recoveries  and  less  complaints  from 
the  small  institutions  than  from  the  large." 

The  effect  of  the  foregoing  statement,  if  accepted  as  true,  would,  I  fear, 
tend  to  delude  the  members  of  the  legislature  of  Pennsylvania  into  believing 
that  state  care  of  the  insane  is  either  an  untried  experiment,  or  a  procedure 
of  doubtful  value. 

It  is  not  a  fact  that  "  Alienists  are  not  yet  agreed  as  to  the  causes  or  even 
the  best  method  of  treatment  of  insanity." 

It  is  not  a  fact  that  "  different  theories  are  being  tried  out,  and  it  will 
require  years  to  ascertain  what  are  the  best  methods  of  treatment,  and  the 
most  desirable  forms  of  housing  and  care." 

It  is  not  a  fact  that  a  system  of  entire  state  care  "  has  not  been  proven  to 
be  the  best " ;  nor  that  "  perchance  in  the  near  future  it  must  all  be  done 
over."  It  is  true  that  it  will  require  a  large  amount  of  money  "  to  provide 
state  buildings  in  which  to  house  all  of  the  insane,"  but  that  fact  does  not 
constitute  an  "insuperable  objection  to  the  proposal  that  the  commonwealth 
should  now  provide  hospitals  for  all  of  this  class  of  dependents,"  for  the 
reason  that,  while  the  increased  cost  to  the  state,  incident  to  the  adoption  of 
state  care,  would  probably  not  increase  the  state's  tax  rate  more  than  one 
mill,  the  tax  which  is  imposed  upon  the  counties  now  caring  for  their  own 
insane  would  cease.  Moreover,  some  of  the  larger  county  buildings  now 
occupied  by  the  insane  could,  and  doubtless  would,  be  taken  over  by  the 
state  and  reorganized  on  a  hospital  basis,  especially  those  located  in  or  near 
the  large  cities,  as  was  done  in  several  of  the  county  institutions  in  the  state 
of  New  York.  Furthermore,  it  would  do  away  with  the  petty  graft  and 
partisan  influences  of  local  politicians  and  others  which  invariably  obtain 
in  county  institutions,  and  which  always  result  in  unnecessary  cost  and  a 
low  standard  of  care,  experience  having  demonstrated  that  proper  care 
and  treatment  of  the  insane  cannot  be  successfully  maintained  in  institu- 
tions where  partisan  influences  obtain. 

Finally,  it  is  not  a  fact  that  "  The  records  now  show  more  recoveries  and 
less  complaints  from  the  small  institutions  than  from  the  large."  On  the 
contrary,  this  allegation  is  diametrically  opposed  to  the  accepted  consensus 
of  opinion  of  every  authority  who  is  competent  to  express  an  opinion  upon 
the  subject.  The  s>stem  of  so-called  "  county  care,"  of  the  insane  has  also 
repeatedly  been  condemned  by  resolutions  of  the  American  Medico- 
Psychological  Association,  which  is  composed  largely  of  eminent  alienists 
throughout  the  United  States  and  Canada,  the  most  of  whom  are  medical 
officers  in  institutions  for  the  insane,  both  public  and  private.  This  asso- 
ciation has  also  repeatedly  declared  itself  unanimously  in  favor  of  state 
care  of  the  insane,  the  movement  for  which  was  first  started  in  the  state  of 
New  York  more  than  a  quarter  of  a  century  ago. 
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I  venture  to  speak  somewhat  authoritatively  on  this  subject,  in  view  of  the 
fact  that  I  have  been  connected,  both  professionally  and  officially,  with  insti- 
tutions for  the  insane  in  the  state  of  New  York  for  more  than  40  years, 
during  wnich  time  it  was  my  privilege  to  actively  participate  in  the  inaugura- 
tion and  consummation  of  the  movement  for  state  care  of  the  dependent 
insane,  especially  during  the  seven  years  when  I  was  president  of  the  New 
York  State  Commission  in  Lunacy  (now  the  State  Hospital  Commission), 
an  official  body  having  jurisdiction  over  all  the  institutions  for  the  insane 
in  the  state,  and  which  established  and  organized,  under  statutory  authority, 
the  present  system  of  state  care  of  the  insane,  a  system  which  has  long  been 
regarded  as  a  model  for  other  states  and  countries,  and  which  has  been 
adopted  by  many  of  them,  until  to-day  there  are  only  about  seven  states  in 
the  union  which  tolerate  the  wretched  and  barbarous  system  of  county  care 
of  their  dependent  insane. 

In  1889,  when  the  New  York  State  Commission  in  Lunacy  was  created 
and  clothed  with  almost  plenary  power  respecting  the  insane,  the  system  of 
caring  for  the  dependent  insane  was  a  "  mixed  "  one,  substantially  similar 
to  the  existing  method  in  Pennsylvania.  There  were,  at  that  time,  21  so- 
called  county  asylums,  including  the  larger  ones  located  in  the  cities  of  New 
York,  Brooklyn  and  Rochester — the  three  latter  institutions  having,  up  to 
that  time,  cared  for  their  own  insane  in  large  asylums  which  were  taken 
over  by  the  state  and  reorganized  as  state  hospitals  when  the  state  assumed 
the  entire  care  of  its  dependent  insane.  In  addition  to  these,  every  alms- 
house in  the  state  contained  more  or  less  insane  inmates  to  the  extent,  in 
round  numbers,  of  three  thousand.  The  condition  of  these  institutions,  as 
shown  by  a  survey  of  the  same  by  the  State  Commission  in  Lunacy, 
as  regards  the  character  of  the  buildings,  their  equipment,  sanitary  condi- 
tion, furniture,  food  supplies,  medical  care,  etc.,  were  even  worse  than  those 
recently  found  in  many  of  the  county  institutions  of  the  state  of  Pennsyl- 
vania, as  graphically  set  forth  in  a  recent  report  on  "  The  Medical  Care 
of  the  Insane  in  Pennsylvania,"  by  Dr.  C.  Floyd  Haviland,  who,  at  the 
instance  of  the  Public  Charities  Association  of  the  State  of  Pennsylvania, 
made  a  careful  survey  of  said  institutions  during  the  six  months  from 
June  I  to  December  i,  1914.  It  should  be  said  that  the  same  report  shows 
substantially  that  the  state  hospitals  for  the  insane  of  Pennsylvania,  as 
regards  medical  care  and  treatment  of  their  inmates,  are  conducted  upon  a 
much  higher  plane ;  whereas  the  standard  of  care  in  many  of  the  county 
institutions,  according  to  the  said  report,  is  of  a  comparatively  low  order. 

Respecting  what  has  been  accomplished  in  the  direction  of  improvement 
in  hospitals  for  the  insane  in  the  state  of  New  York,  as  well  as  in  the 
promotion  of  the  welfare  and  comfort  of  their  inmates,  as  a  direct  result 
of  the  adoption  of  the  policy  of  state  care,  a  perusal  of  the  annual  reports  of 
these  hospitals  would  show  that  their  condition,  as  regards  buildings,  equip- 
ment, sanitary  conditions,  order  and  cleanliness,  fire  protection,  furniture, 
clothing,  food  supplies,  industrial  and  other  occupations,  diversions  and 
amusements,  discipline,  nursing,  training  schools,  medical  services,  women 
physicians,  laboratory  research,  mental  pathology,  after  care  of  the  insane. 
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etc.,  has  been  steadily  progressive ;  and  that  the  standard  of  care  and 
efficiency  of  management  of  these  institutions  to-day  is,  in  all  respects, 
infinitely  higher  than  it  was  prior  to  the  enactment  of  the  state  care  law, 
while  at  the  same  time  the  cost  of  maintaining  the  hospitals  (prior  to  the 
recent  era  of  high  cost  of  living)  has  been  greatly  diminished,  the  average 
per  capita  cost  per  year  having  fallen  in  a  period  of  less  than  three  years 
from  the  adoption  of  the  state  care  system,  about  forty  dollars,  thus  effecting 
an  annual  saving  of  hundreds  of  thousands  of  dollars. 

The  development  of  state  care  for  the  insane  in  the  state  of  New  York 
has  been  steadily  progressive,  and  has  wrought  untold  improvement  in  the 
condition  of  the  dependent  insane  of  that  state,  and,  as  has  been  aptly  said, 
"  marks  an  era  in  modern  philanthropy  which  has  never  been  surpassed  " ; 
and  while  it  is  not  claimed  that  the  new  system  is  unlike  all  other  human 
agencies  as  regards  imperfections,  it  is  claimed  that  its  demonstrable  ad- 
vantages over  the  wretched  system  which  it  superceded  are  so  great  as  to 
convince  even  the  most  skeptical  of  its  former  opponents  of  its  superiority, 
both  in  its  humane  and  its  economical  aspects ;  also  that  the  principle  of  state 
care,  founded  on  the  broad  basis  of  science  and  humanity,  when  intelligently 
applied,  as  it  is  in  the  state  of  New  York,  and  in  many  other  states  to-day, 
stands  for  all  that  is  best  in  our  present  knowledge  of  the  care  and  treat- 
ment of  the  insane. 

In  conclusion  I  beg  to  say  that  this  communication  to  you  is  inspired  solely 
by  a  long  experience  with  and  interest  in  the  welfare  of  the  dependent 
insane,  and  I  trust  it  will  not  be  regarded  as  presumptuous  on  my  part,  or  as 
in  any  way  an  intended  reflection  upon  the  sincerity  and  good  faith  of  your 
honorable  State  Board  of  Charities. 

With  great  respect,  I  am, 

Sincerely  yours, 

Carlos  F.  MacDonald. 

American  Medico-Psychological  Association.  Seventy- 
Third  Annual  Meeting. — The  preliminary  program  for  the 
seventy-third  annual  meeting-  of  the  Association  has  been  issued 
by  the  secretary  and  has  been  distributed  among  the  members. 

The  meeting  is  to  be  held  on  May  29,  30,  and  31,  and  June  i,  at 
the  Hotel  Astor,  New  York. 

The  papers  listed  in  the  preliminary  announcement  are  twenty- 
six  in  number  and  in  addition  to  these  there  appear  the  names  of 
twenty-nine  members  who  have  promised  papers  but  have  not 
sent  in  their  titles  in  time  for  the  program.  We  understand  that 
there  are  several  papers  promised  in  addition  to  these.  If  this  is 
true,  the  time  of  the  members  will  be  fully  occupied  in  hearing 
papers. 

The  annual  address  will  be  delivered  by  Professor  Edwin 
Grant  Conklin,  Professor  of  Biology  in  Princeton  University; 
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by  some  oversight  no  reference  to  this  appears  in  the  preHminary 
program. 

New  York  offers  many  attractions  as  a  place  of  meeting,  and 
the  time  selected  is  one  which  promises  the  delights  of  spring  and 
opening  summer  days. 

A  new  feature  at  this  meeting  will  be  a  scientific  exhibit  which 
is  being  assembled  by  a  committee  appointed  last  year  for  that 
purpose. 

The  exhibit  of  diversional  occupations  will  also  be  one  which 
will  attract  attention,  and  is,  we  understand,  to  be  arranged  this 
year  upon  a  plan  essentially  different  from  those  followed  at 
previous  meetings. 

In  New  York  and  within  a  distance  therefrom  which  makes 
access  comparatively  easy  are  many  institutions,  hospitals  and 
schools,  which  will  well  repay  a  visit  and  inspection.  It  is  to  be  pre- 
sumed that  the  Committee  of  Arrangements  will  make  a  list  of 
these  and  possibly  suggest  an  itinerary  which  will  permit  visits 
to  several. 

Hartford,  Providence  and  Boston  are  within  easy  distance  to 
the  East,  while  Bloomingdale,  at  White  Plains,  and  the  interesting 
buildings  of  the  Burke  Foundation,  with  Poughkeepsie  are  easily 
accessible  to  the  North.  To  the  Northwest  are  to  be  found  the 
State  Hospital  at  Middletown,  and  the  one  at  Binghamton  which 
has  been  brought  to  such  an  excellent  condition  by  Dr.  Wagner. 
The  hospitals  at  Morris  Plains  and  Trenton,  N.  J.,  are  reached 
from  New  York  without  difificulty,  and  beyond  are  Philadelphia 
and  Baltimore,  both  of  which  will  offer  many  things  of  interest 
in  hospital  management  and  methods. 

The  National  Association  for  the  Study  of  Epilepsy  meets  at 
Skillman,  N.  J.,  at  the  New  Jersey  State  Village  for  Epileptics  on 
May  28,  the  day  before  the  opening  session  of  the  Medico- 
Psychological  Association,  and  its  meeting  will,  without  doubt, 
afford  many  things  of  interest  which  may  attract  some  of  the 
members  on  their  way  to  New  York. 


CorregponDence. 


To  THE  Editor  of  the  American  Journal  of  Insanity: 

Sir. — The  history  of  the  treatment  of  the  insane  in  Japan  is, 
on  the  whole  a  repetition  of  the  struggle  between  superstition 
and  science  as  was  the  case  in  other  parts  of  the  world.  I  can- 
not deny  that  religious  and  altruistic  motives  and  worldly  means, 
which  have  facilitated  reform  and  brought  forth  improvement 
elsewhere,  seem  to  have  been  much  less  active  in  Japan.  It  was 
not  long  before  the  insane  in  this  country  were  put  under  appro- 
priate care  in  asylums,  whatever  kind  they  might  be,  and  were 
legally  protected  by  regulations ;  though  these  are  as  old  as  the 
first  asylum  in  Japan  and  are  now  in  urgent  need  of  revision. 

At  the  present  time,  the  number  and  the  equipment  of  the 
asylums  in  this  country  are  so  few  and  so  lacking  in  essentials 
that  a  greater  part  of  the  patients,  perhaps  more  than  four  fifths 
of  the  whole  number,  are  obliged  to  remain  outside  the  asylums, 
most  of  them  being  locked  in  dark  cages,  attached  to  their 
domiciles,  a  smaller  number  being  kept  in  the  dungeons  undis- 
covered and  the  rest  mingling  with  society. 

In  Tokyo,  a  public  asylum,  which  was  the  origin  of  the  Tokyo 
prefectural  Sugamo  asylum  now  attached  to  the  medical  school 
of  the  Tokyo  university,  was  founded  during  the  first  two 
decades  of  Meiji,  about  37  years  ago,  and  it  was  the  second 
public  asylum  in  Japan,  the  first  one  being  built  in  Kyoto  and 
closed  shortly  after  (1875-1882),  without  making  any  remark- 
able development. 

At  that  time  the  whole  construction  of  the  asylum  consisted 
of  wooden  cages  only.  Patients  were  left  in  the  strongly 
guarded  cages  to  take  care  of  themselves. 

In  1886  the  first  psychiatric  clinic  in  Japan  was  opened  at 
the  Tokyo  prefectural  asylum  by  Shuku  Sakaki  (1856- 1897), 
who  was  the  professor  of  psychiatry  in  the  medical  school  of 
the  Tokyo  university,  and  had  studied  in  Germany  under  West- 
phal  and  Mendel,  professors  of  the  Berlin  university,  and  his 
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lectures  and  classifications  were  based  upon  the  above  mentioned 
alienists. 

The  second  professor  of  psychiatry  in  the  Tokyo  university 
was  Kuniyoshi  Katayama  who  belonged  to  the  school  of  Theodor 
Ziehen  and  is  the  present  professor  of  forensic  medicine  in  the 
same  school.  To  him  succeeded  Shuzo  Kure,  who  had  been 
assistant  to  Shuku  Sakaki  and  who  published  a  text-book  of 
psychiatry  22  years  ago,  following  on  the  whole  the  classifica- 
tions of  von  Krafift-Ebing,  but  now  an  earnest  adherent  of  the 
Kraepelin  school.  I  was  his  assistant  and  published  the  first 
edition  of  my  work  "  Psychiatry,"  10  years  ago,  based  on  the 
Kraepelin  school  for  the  first  time  in  Japan. 

In  1906  Y.  Sakaki,  who  had  studied  under  Ziehen,  was 
appointed  the  first  professor  of  mental  diseases  in  the  medical 
school  of  the  Kiushu  university ;  the  asylum  with  accommodation 
of  about  100  beds  was  built  according  to  the  European  design 
about  six  years  ago. 

In  1904  S.  Imamura  who  is  an  adherent  of  Wagner  von 
Jauregg  and  Kraepelin  was  choosen  as  professor  of  psychiatry 
in  the  medical  school  of  the  Kyoto  university.  The  hospital 
under  his  direction  was  completed  about  five  years  ago  which 
contains  about  100  beds. 

In  connection  with  the  medical  schools,  asylums  of  smaller 
scale  were  built  a  few  years  ago,  at  Kyoto,  Osaka,  Kanazawa, 
Chiba,  Nagoya,  Niigata,  Kumamoto  and  Nagasaki  under  direc- 
tions of  professors  S.  Shimamura,  T.  Wada,  S.  Matsubara, 
T.  Matsumoto,  S.  Kitabayashi,  R.  Nakamura,  J.  Misumi  and 
myself. 

In  each  of  the  above  mentioned  asylums  the  non-restraint 
system  is  strictly  observed.  Among  them  Nagasaki  may  lay 
claim  to  be  the  first  in  Japan  to  adopt  the  open-door  system. 

Besides  these  there  are  about  20  private  hospitals  for  the 
insane  in  this  country,  each  having  not  more  than  150  beds  in 
average. 

Naboru  Ishida. 
Nagasaki  Medical  College, 
Nagasaki,  Japan, 
March  12,  1917. 
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DR.  WILLIAM  MABON. 

The  news  of  the  death  of  Dr.  William  Mabon,  medical  director 
of  the  Manhattan  State  Hospital,  Wards  Island,  New  York,  was 
to  the  editors  of  this  Journal  as  it  was,  we  have  no  doubt,  to  a 
wide  circle  of  friends,  a  distinct  shock.  No  one  who  knew 
Dr.  Mabon,  with  his  great  and  inspiring  virility,  with  his  distinct 
character  of  leadership  in  affairs,  could  associate  with  his  per- 
sonality the  thought  of  death. 

The  end  came  to  him  in  the  midst  of  all  the  activities  of  his 
professional  and  social  career  with  a  suddenness  which  accentuates 
the  shock  of  his  decease.  After  an  illness  of  but  a  few  hours 
comparatively,  he  succumbed  on  the  morning  of  February  9  to 
an  attack  of  acute  pneumonia. 

Dr.  Mabon  was  born  in  New  Durham,  N.  J.,  in  i860.  His 
father,  the  Rev.  W.  V.  V.  Mabon,  for  years  a  professor  in  Rutgers 
College,  directed  his  preliminary  education,  and  his  degree  in 
medicine  was  attained  in  the  Bellevue  Hospital  Medical  College 
from  which  school  he  graduated  in  1881 .  After  serving  as  resident 
physician  and  surgeon  in  the  Jersey  City  General  Hospital,  he 
became  in  October,  1885,  assistant  physician  at  the  State  Hospital 
for  the  Insane,  Morris  Plains,  N.  J.  In  March,  1887,  he  became 
an  assistant  physician  at  the  Utica  State  Hospital,  Utica,  N.  Y., 
where  he  remained  until  1895,  passing  through  various  positions 
on  the  staff,  when  he  was  appointed  superintendent  of  the  Willard 
State  Hospital.  Here  he  remained  about  a  year,  when  he  was 
elected  to  the  medical  superintendency  of  the  State  Hospital  at 
Ogdensburg,  N.  Y.  He  found  at  Ogdensburg  an  outlet  for  his 
many  activities,  and  left  an  impress  upon  the  State  Hospital, 
of  which  he  remained  the  medical  head  for  some  six  or  seven  years, 
which  has  been  a  lasting  one.  From  Ogdensburg  he  went  to  the 
Bellevue  Hospital,  New  York,  as  superintendent,  where  he  re- 
mained but  about  a  year.    His  interests  were  psychiatric  and  he 
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desired  to  combine  administration  duties  with  medical  work,  so 
that  after  filling  most  acceptably  the  position  of  president  of  the 
State  Commission  in  Lunacy  from  1904  to  1906,  he  returned  to 
hospital  work  as  superintendent  of  the  Manhattan  State  Hospital, 
Wards  Island. 

Here  he  remained  until  his  death  and  here  he  saw  growing 
beneath  his  directing  medical  supervision,  a  well-managed  hos- 
pital, the  creation  of  active  and  scientific  clinical  work  and  of 
many  other  things  which  go  to  make  up  present  day  methods  in 
psychiatry,  contributing  to  the  recovery,  comfort  and  general 
well  being  of  some  5000  patients — a  larger  responsibility  than  has 
to  our  knowledge  been  assumed  by  any  other  medical  superinten- 
dent. Dr.  Mabon  appeared  as  an  expert  in  many  cases,  but  it 
was  as  counsellor,  consultant,  originator  of  better  methods  of 
after  care,  or  of  care  for  the  mentally  defective,  and  the  habitual 
criminal,  the  advisor  of  philanthropic  individuals  or  committees 
that  he  was,  outside  of  the  direct  sphere  of  his  hospital  work,  most 
widely  known.  In  every  forward  movement  in  psychiatry  Dr. 
Mabon  was  to  be  found. 

He  saw  with  a  wide  vision,  he  was  quick  in  decision,  prompt 
in  action,  ready  in  resource,  of  excellent  judgment. 

At  the  time  of  his  decease  he  was,  as  chairman  of  the  Committee 
of  Arrangements,  actively  engaged  in  preparing  for  the  forth- 
coming meeting  of  the  American  Medico-Psychological  Asso- 
ciation in  New  York.  Of  that  association  he  was  one  of  the  most 
valued  members  and  one  whose  guidance  was  often  of  great  value. 

To  his  hospital  associates,  to  the  state  and  city  which  he  served 
so  well,  to  his  friends  who  knew  his  real  worth  as  a  friend  and 
above  all  to  his  bereaved  family,  we  present  our  heart-felt 
sympathy. 
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Instincts  of  the  Herd  in  Peace  and  War.    By  W.  Trotter.     {New  York: 
The  Macmillan  Company,  1916.) 

The  first  two  essays  of  this  book  appeared  in  the  Sociological  Review 
of  1908  and  1909,  the  remainder  appearing  now  for  the  first  time.  The 
leading  view  which  the  author  presents  is  that  mankind  in  thought,  in  con- 
duct, in  point  of  view  and  in  action,  is  tremendously  influenced  by  an 
instinct  which  until  now  has  been  subject  to  very  little  study;  this  instinct 
is  gregariousness.  Trotter,  by  a  searching  analysis  into  human  thought  and 
conduct,  traces  the  significance  of  this  instinct  throughout  evolution.  His 
views  are  founded  on  a  psychobiological  basis,  and  while  he  does  not 
deal  directly  with  mental  disorders,  the  application  of  his  conclusions  to 
an  interpretation  of  mental  diseases  is  of  first  importance. 

Trotter  states  that,  since  man  does  not  exist  as  an  individual  alone,  the 
study  of  psychology  should  be  that  of  associated,  rather  than  of  individual, 
man.  He  states  that  the  three  primary  instincts,  namely,  self-preservation, 
nutrition,  and  sex  do  not  cover  all  instinctive  life.  There  is  a  fourth 
instinct,  gregariousness,  which  is  developed  because  of  social  tendencies. 
In  the  lower  animals  the  three  primary  instincts  are  not  all  embracing; 
the  dog,  for  example,  has  a  sense  of  humor.  He  has  feelings  of  loneliness, 
he  shows  devotion  to  a  brutal  master.  The  bee  shows  a  devotion  to  the 
hive;  these  qualities  cannot  be  included  under  the  three  primary  instincts 
above  mentioned.  For  their  explanation  Trotter  calls  attention  to  a  fourth 
instinct,  that  of  gregariousness,  which  biologically  approaches  the  others 
in  importance. 

Even  in  the  lower  forms  of  animal  life  this  instinct  is  of  significance; 
for  example,  multicellularity  is  of  advantage  because  it  allows  for  a  great 
range  of  variabiHty  in  cells,  and  specialization  in  groups  of  cells,  which  is 
impossible  in  the  unicellular  organism.  In  this  way  variations  have  a 
chance  of  survival,  although  they  may  not  be  immediately  favorable  to  the 
organism.  Thus  the  organism  by  multicellularity  escapes  the  rigors  of 
natural  selection  and  thus  the  unit  is  enlarged  ;  in  bees  and  ants  this  is  of 
great  importance.  Here  though  the  individuals  cannot  live  alone,  they  are 
able,  by  gregariousness,  to  compete  with  the  vertebrates.  An  instinct  of 
such  biological  value  must  have  been  as  potent  as  sex,  nutrition,  and  self- 
preservation  in  early  animal  forms. 

In  primitive  human  relationship  the  first  society  was  an  undiflferentiated 
horde,  and  therefore  this  instinct  which  was  so  important  in  the  bee,  the 
ant,  the  horse,  and  the  dog  must  have  been  of  corresponding  importance  in 
man.     In  man  it  would  allow  more  liberal  variation  and  variations  wider 
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from  the  standard  than  would  be  possible  if  man  were  a  sohtary  animal. 
Gregariousness  must  have  been  of  great  protective  value  throughout  some 
of  the  evolutionary  phases  in  man,  as  for  example  when  he  assumed  the 
upright  position,  when  the  sense  of  smell  was  diminished,  and  when  the 
jaw  musculature  grew  less.  Gregariousness  must  have  offered  a  pro- 
tective enclosure  shielding  man  from  the  influence  of  natural  selection, 
permitting  him  to  decrease  in  physical  strength  while  gaining  in  mental 
strength,  and  continue  to  survive. 

Boris  Sidis  has  emphasized  the  significance  of  gregariousness,  but  he 
only  observes  it  is  crowds,  mobs,  panics,  etc.,  where  suggestibility  is  promi- 
nent. He  has  not  pointed  out  that  this  suggestibility  acts  in  a  subtle  way 
continuously  in  the  normal   reactions  of   man. 

Gregariousness  in  the  animal  is  useful  for  both  offensive  and  defensive 
purposes.  Such  an  animal  to  survive  must  be  extremely  sensitive  to 
herd  suggestion,  as  otherwise  he  will  follow  an  individual  inclination  and 
perish.  In  such  a  society,  originality,  that  is,  resistiveness  to  the  voice 
of  the  herd,  will  be  suppressed  by  natural  selection.  The  herd  is  felt  to 
be  the  normal  environment  and  separation  from  it  is  instinctively  resisted. 

Suppose  such  a  species  of  animal  to  be  self-conscious.  Then  impulses 
coming  from  the  herd  will  be  as  instincts ;  that  is,  they  will  seem  self- 
apparent  facts,  such  as  the  instinct  of  eating,  or  self-preservation,  etc. 
In  man  the  instinct  of  gregariousness  will  be  expressed  by  a  desire  to  be 
identified  with  the  herd  in  matters  of  opinion,  in  dress,  in  religion  and 
politics.  He  looks  for  support  of  his  opinions  from  a  class  within  the  herd, 
and  thus  the  herd  is  divided  into  smaller  classes.  Anything  emphasiz- 
ing difference  from  the  herd  is  unpleasant  and  comes  to  be  regarded  as 
wrong,  wicked,  foolish,  bad  form  or  undesirable.  These  feelings  are  held 
instinctively.     A   discordant   individual   is    rejected. 

Suggestibility  then  consists  of  a  readiness  to  respond  to  herd  expression, 
not  in  mobs,  or  in  panics  alone,  but  continuously.  Tradition  develops  a 
resistiveness  to  new  thoughts  and  opinions  contrary  to  those  of  herd.  Old 
people  are  more  suggestible  to  herd  influences,  as  they  have  absorbed 
herd  stimuli  and  have  fixed  traditional  opinions. 

In  early  human  social  structure  the  individual  was  surrounded  by  all 
sorts  of  restrictions,  dangerous  to  disobey,  even  if  they  were  contrary  to 
the  teachings  of  personal  experience.  The  whole  life  of  the  primitive 
Australian  to  its  minutest  detail  is  ordered  for  him  by  the  voice  of  the 
herd.  "  Reason  intrudes  as  a  hostile  power,  disturbing  the  perfection  of 
life." 

This  subordination  of  man's  reason  to  herd  opinion  makes  for  much 
nonrational  belief.  By  this  man  comes  to  have  settled  views  on  the  origin 
and  nature  of  the  universe,  on  what  happens  after  death,  and  on  many 
subjects  upon  which  he  is  in  no  position  to  pass  judgment.  Such  views 
must  be  nonrational  since  the  problems  they  involve  are  as  yet  unsettled 
by  the  expert.  This  wholesale  acceptance  of  nonrational  belief  is  a  nor- 
mal intellectual  process;  such  beliefs  are  held  to  be  rational  and  are 
defended  as  such;  for  example,  both  the  religious  man  and  the  atheist 
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accuse  each  other  of  absurdity,  each  having  a  party  at  his  back  affording 
him  the  necessary  sanction. 

But  man  never  accepts  these  judgments  without  criticism,  and  in  this 
we  have  the  rationahzation  of  instinctive  belief.  The  behef  is  primary 
and  the  rationalization  is  secondary.  Rationalization  shows  evidence  of 
great  ingenuity  in  intelligent  people,  and  this  may  be  very  misleading. 
It  shows  itself  in  the  matter  of  dress,  customs,  religions  and  opinions. 
It  is  a  normal  mechanism,  and  reason  cannot  succeed  against  herd  sug- 
gestion. In  this  way  false  beliefs  have  all  the  characteristics  of  rational 
truths.  When  man  is  identified  with  the  herd  he  has  a  sense  of  right 
and  of  righteousness  and  a  happy  conscience.  If  he  is  not  identified  with 
the  herd  he  feels  a  sense  of  wrong  and  of  unhappiness. 

As  a  result  of  this  gregarious  instinct,  the  only  medium  in  which 
man's  mind  can  function  satisfactorily  is  that  of  the  herd  which  therefore 
is  not  only  the  source  of  his  opinions,  his  credulities,  his  disbeliefs  and 
his  weakness  but  also  of  his  altruisms,  his  charity,  his  enthusiasm  and 
his  power.  Irrational  belief  furnishes  a  large  bulk  of  the  furniture  of  the 
mind;  it  is  indistinguishable  from  rational  verifiable  knowledge  by  the 
subject,  and  this  accounts  for  the  slowness  in  the  advance  of  true  knowl- 
edge. We  may  recognize  nonrational  beliefs  by  the  fact  that  they  have 
the  qualities  of  instinct.  They  seem  self  evident,  and  to  question  them 
seems  absurd,  unnecessary,  bad  form,  or  wicked.  Inquiries  into  opinions 
the  result  of  experience  are  not  resented  in  the  same  way. 

Gregariousness  diflfers  from  the  other  three  instincts  in  that  it  brings 
man  into  conflict  with  his  personal  wishes  and  desires ;  thus  the  instincts 
of  sex,  and  self  preservation,  and  nutrition  encounter  little  opposition  until 
gregariousness  is  introduced  with  its  herd  opinions  and  sanctions.  Then 
conscience  and  duty  appear,  and  we  have  individual  desires  on  the  one 
hand  and  herd  suggestion  on  the  other.  It  is  here  that  we  have  that 
conflict  which  is  so  important  in  the  development  of  the  mind. 

The  child  is  early  given  the  doctrines  of  the  herd.  He  is  told  that 
truthfulness  is  a  great  virtue,  that  honesty  is  the  best  policy,  that  death 
has  no  terrors  for  the  religious  man,  and  that  there  will  be  perfect  happi- 
ness in  the  future  life;  but  personal  experience  teaches  him  that  the 
truthful  boy  is  often  punished,  that  the  dishonest  play  fellow  may  have 
a  better  time,  that  the  religious  man  shrinks  from  death  and  is  broken  by 
bereavement.  This  gives  the  child  a  vague  feeling  of  dissatisfaction,  and 
it  is  here  that  we  can  perceive  the  normal  unrest  of  the  adolescent.  We 
force  the  developing  mind  to  assimilate  at  the  same  time  personal 
experience  and  herd  suggestion.  Primitive  instincts  are  stifled  and  balked 
by  the  herd.  It  is  in  the  sphere  of  sex  and  religion  that  we  observe  the 
most  severe  conflicts.  The  herd  says  that  things  are  fundamentally  right, 
but  the  child  sees  inconsistently,  cruelty  in  nature  and  long  suffering  all 
about  him. 

This  conflict  may  be  met  in  various  ways.  The  individual  may  become 
callous  with  increasing  years.     Skepticism  may  rob  herd  instinct  of  some 


750  BOOK   REVIEWS  [April 

of  its  force ;  but  rationalization  is  the  most  common  course  and  it  acts 
as  follows:  the  individual  indulges  his  personal  desires,  takes  his  pleasures, 
and  to  compensate  he  endows  a  chapel.  He  is  regular  in  his  hospital 
subscriptions,  etc  He  accepts  sickness,  disease,  and  suffering  as  all  playing 
their  part  in  advancing  man  to  a  divine  consummation  of  joy;  thus  his 
conflicts  cease.  Skepticism  is  much  less  common  and  although  it  appears 
to  end  the  conflict  the  same  difficulties  may  arise  years  later.  Indifference 
and  rationalization  are  characteristic  of  normal,  sensible,  middle  age, 
with  a  definite  viewpoint,  and  a  resistiveness  to  depressing  facts ;  such 
people  form  the  backbone  of  the  state.  In  them  herd  suggestion  has 
triumphed  over  experience,  and  the  result  of  the  conflict  between  personal 
and  social  desires  has  been  obscured.  This  solution  of  the  of  the  conflict 
makes  for  great  firmness ;  such  people  show  an  insensibility  to  suffering 
and  they  look  to  herd  tradition  for  all  sources  of  conduct. 

Early  man  must  have  been  of  this  type.  He  had  few  conflicts  and 
easy  rationalizations.  He  was  happy  and  active ;  he  had  much  patriotism 
and  his  energy  was  not  dissipated  by  doubts.  Such  a  nation  was  very 
formidable ;  it  had  unshaken  convictions  of  a  divine  mission,  its  patriots 
were  fierce,  its  priests  bigoted,  its  rulers  over  confident ;  such  a  nation 
would  be  a  success  if  no  great  change  in  environment  made  social 
changes  necessary.  Today  this  type  of  individual  forms  the  directing 
class,  although  inadequate  in  our  complex  civilization ;  but  their  stability 
has  been  gained  at  some  expense ;  they  have  a  hostile  attitude  toward  new 
experience,  they  have  a  limitation  of  outlook  and  they  have  an  intolerance 
towards  the  new  in  thought.  Trotter  speaks  of  these  as  the  "  resistive  " 
type;  they  are  intellectually  of  inferior  value  but  they  exceed  the  other 
type  in  number. 

Trotter  next  proceeds  to  deal  with  another  type  of  mind.  The  past 
20  years  has  seen  the  birth  of  abnormal  psychology.  He  considers  that 
mental  disease  represents  the  failure  to  assimilate  present  experience 
into  a  harmonious,  unitary  personality.  Stable  types  reject  unsatisfactory 
pieces  of  experience.  Conflicts  are  a  result  of  man's  biological  history; 
that  is  between  experience  on  the  one  hand  and  herd  suggestion  on  the 
other.  Man's  stability  is  a  measure  of  how  far  he  is  assimilated  into 
gregarious  life,  and  some  mental  disorders  are  scars  of  this  conflict. 
Alcohol  has  been  an  unhealthy  peace  maker  in  this  respect. 

As  to  the  characteristics  of  these  "  unstable "  people :  they  show  lack 
of  steady  application  of  energy,  their  primary  impulses  have  been 
thwarted  by  herd  suggestion ;  such  minds  are  skeptical  to  patriotism,  to 
religion,  to  what  social  success  is,  and  they  are  readily  won  to  new 
causes,  new  beliefs,  new  quacks,  and  as  readily  lose  faith  in  them.  They 
lose  in  motive  but  gain  in  adaptibility ;  while  the  resistive  types  gain  in 
motive  but  lose  in  adaptibility.  1  bus  society  is  formed  of  two  great 
classes,  the  resistive  and  the  unstable.     The  unstable  is  increasing. 

Roman  society  at  first  was  of  stable  type.  They  were  energetic  and 
indomitable,  but  hard,  inelastic  and  convinced  of  a  divine  mission.     Later 
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the  unstable  type  gained  in  ascendancy.  They  lost  belief  in  their  gods 
and  their  traditions  and  so  became  a  prey  to  more  stable  peoples. 

These  two  types  divide  society  between  them,  and  civilization  has  not 
produced  a  medium  in  which  both  can  act. 

Our  solution  of  this  question  has  not  been  very  successful.  Society 
has  produced  herd  suggestion  on  the  one  hand  and  feeling  and  experience 
on  the  other,  so  people  are  either  driven  to  resistiveness  or  to  mental 
instability.  The  unstable  in  the  past  have  been  spoken  of  as  degenerate. 
This  is  an  unfortunate  word  ;  these  degenerate  types  were  to  be  eliminated. 
Trotter  says  that  it  is  the  environment  that  surrounds  the  mind  which 
is  at  fault.  The  unstable  are  sensitive  to  feelings  and  experience  and  so 
their  value  to  the  state  is  unquestionable.  Their  condition  is  an  indictment 
of  the  environment  which  has  produced  them. 

Sensitiveness  to  feeling  and  to  experience  is  a  quality  of  higher  civiliza- 
tion and  so  how  to  change  environment  to  meet  this  condition,  and 
thereby  render  it  valuable  rather  than  a  curse,  is  the  problem.  Trotter 
gives  no  very  good  solution  to  this  problem.  He  says  that  revolutionary 
changes  will  be  necessary ;  if  we  are  to  continue  to  progress  our  future 
interpretation  of  experience  must  be  on  a  rational  basis.  Otherwise 
Trotter  thinks  that  man  will  not  be  a  success  biologically.  Unicellular 
organisms,  man's  natural  enemies,  are  very  variable  and  man  is  fixed.  He 
continues :  "  Our  efforts  against  them  are  fumbling ;  society  takes  no 
organized  move  and  man  accepts  his  traditions  and  institutions  implicitly 
and  blindly." 

Trotter  next  deals  with  certain  features  of  the  Freudian  psychology 
and  particularly  that  in  relationship  to  mental  conflict.  He  says  that  the 
Freudian  school,  despite  their  breadth  of  outlook,  have  made  comparatively 
little  use  of  the  broader  aspects  of  biological  reactions  which  are  repre- 
sented in  animal  behavior.  He  also  states  that  while  Freud  has  emphasized 
the  importance  of  the  se.x  impulses,  he  has  not  elaborated  the  significance 
of  those  repressive  influences  which  have  controlled  this  impulse.  Trotter 
states  that  the  repressive  influences  however  must  be  the  stronger  since 
repression  is  the  rule  with  civilized  man. 

In  the  child  there  is  no  true  conflict  in  its  very  early  life  since  no  moral 
issues  arise  at  that  time ;  it  is  true  that  there  may  be  physical  barriers 
which  control  primitive  impulses  and  the  child  may  react  against  this  by 
anger  or  rage ;  but  true  conflict  enters  only  when  there  is  a  moral  instinct 
on  the  one  hand  and  a  personal  instinctive  expression  on  the  other.  For 
conflict  there  must  be  endopsychic  influences. 

So  that  for  a  true  conflict  there  must  be  two  impulses  with  instinct 
behind  them,  and  these  instincts  must  be  intimate  constituents  of  the 
personality.  We  have  this  conflict  in  the  repressions  associated  with  the 
sex  impulse.  A  social  pressure  is  brought  to  bear  in  a  most  elaborate  way. 
With  the  child  there  is  a  whole  system  of  secrecy;  there  are  warnings, 
there  are  significant  silences,  snubs,  nods  and  winks,  expressions  of 
disgust,  surreptitious  signals  and  lame  explanations.     The  mind  of  man 
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is  very  sensitive  to  this  kind  of  herd  suggestion  and  so  these  repressing 
forces  are  very  powerful.  The  gregarious  mind  is  specifically  sensitive,  and 
this  sensitiveness  to  the  herd  is  necessary  for  true  conflict;  so  the  normal 
mind  has  egotistic  impulses  on  the  one  hand  and  sensitiveness  to  herd 
suggestion  on  the  other.  This  situation  exists  in  all  classes  and  all  races, 
and  so  the  conflict  is  universally  found. 

Trotter  gives  the  following  explanation  of  this  social  repression  in 
relation  to  aff'airs  of  sex :  He  says  that  every  animal  has  a  bias  in  favor 
of  repressing  the  youth  in  the  sexual  sphere  no  matter  how  veiled  by 
kindness  or  altruism  this  may  be.  The  adult  reacts  in  a  sterotyped  way 
to  youth.  The  youthful  revolutionary  is  not  in  reality  more  absurd  than 
the  elderly  conservative,  but  the  latter  always  says  that  he  himself  had 
similar  hopes  and  similar  zeal  in  his  youth,  but  experience  taught  him 
wisdom.  Trotter  says  that  this  is  an  expression  of  the  pathetic  jealousy 
of  declining  power.  Herd  instinct  represents  to  old  people  the  immemorial 
wisdom  of  the  past.  The  phase  that  "  man  profits  by  experience  "  is  always 
on  his  lips  but  as  a  matter  of  fact  he  does  not  do  so. 

Man's  personality,  then,  is  dependent  mainly  upon  three  forces :  first, 
his  egotistic  impulses ;  second,  his  sensitiveness  to  environmental  influence 
and  third,  the  type  of  these  influences.  Freud  has  worked  out  the  first 
factor  and  even  if  his  findings  are  not  gratifying  to  man's  self-esteem  this 
is  no  argument  against  their  truth.  Trotter  speaks  of  Freud's  findings  as 
an  embryology  of  the  mind.  Freud  in  his  treatment  has  indicated  that  the 
main  thing  to  overcome  in  the  conflict  is  resistance.  Trotter  says  that 
this  resistance  is  of  environmental  origin  and  that  it  is  characteristic  of 
the  gregarious  animal.  The  same  process  produces  what  we  call  a  normal 
mind.  The  normal  mind  is  far  from  being  psychologically  healthy. 
Repressions  are  at  times  of  value  because  of  their  social  restraint,  but 
they  are  also  the  cause  of  our  fears,  our  weaknesses,  our  ignorance  and  our 
subordination  to  tribal  customs. 

The  above  review,  long  though  it  is,  necessarily  omits  many  interesting 
features  of  this  unusual  book.  No  one  interested  in  modern  psychopath- 
ology  can  afiford  to  be  without  it. 

Sanger  Brown  II. 

The  Causation  and  Treatment  of  Psychopathic  Diseases,  By  Boris  Sidis. 
(Boston:    Richard  G.  Badger,  1916.) 

The  content  of  this  volume  is  based  upon  regarding  psychopathic  states 
as  essentially  acquired,  with  heredity  a  very  minor  factor.  They  are 
chiefly  the  result  of  defective  education  in  early  child  life.  "  Functional 
psychosis  requires  a  long  history  of  dissociated  sub-conscious  shocks  given 
to  a  highly  or  lowly  organized  nervous  system,  dating  back  to  early  child- 
hood." Psychopathic  states  are  to  be  differentiated  from  insanity  by  the 
readiness  of  the  patient's  insight  into  his  trouble.  Psychoneurotic  states 
lay  more  stress,  subjectively,  upon  mental  symptoms  and  psychosomatic 
states  upon  physical  ills.     The  main  source  of  these  affections  lies  in  the 
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fundamental  instinct  of  fear.  "  Objects  otherwise  indifferent  and  even 
pleasant,  may  by  association  arouse  the  fear  instinct  and  give  rise  to 
morbid  states,  like  the  '  conditional  reflexes '  in  Pavloff's  animals."  This 
is  the  underlying  cause,  manifesting  itself  in  psychopathies  of  many 
different  forms.  Like  cancerous  grow^ths,  psychopathic  affections  are 
of  an  embryonic  type,  and  have  their  genesis  in  the  psychic  stroma  of 
early  childhood.  A  dominant  characteristic  in  such  cases  is  extreme 
selfishness.  Very  many  case  histories  are  quoted  at  length,  illustrating 
the  variety  of  mental  pictures  which  have  come  under  the  author's  study, 
and  mostly  taken  from  patients'  verbatim  accounts.  Closing  chapters 
deal  with  therapeutic  methods.  The  analogy  is  drawn  between  the  patient's 
failure  to  understand  the  significance  of  his  symptoms,  and  the  savage's 
ignorance  of  the  origin  of  his  magic  rites.  The  therapeutic  significance  of 
the  hypnoidal  state  lies  not  only  in  its  property  of  releasing  the  unconscious, 
but  also  in  representing  a  primitive  rest  state.  There  is  some  discussion 
of  the  mechanism  of  dissociation ;  inhibitions  become  abnormally  intense, 
dissociating  a  part  of  the  individual's  energy  into  the  unconscious.  "  The 
creditors'  claims  cannot  be  satisfied,  and  the  individual  goes  into  insolvency 
in  spite  of  the  riches  of  which  he  is  the  owner  but  not  the  master."  The 
hypnoidal  state  helps  to  reach  these  inaccessible  stores  of  reserve  energy. 
Some  detachment  of  the  book  from  the  main  current  of  psychopathological 
thought  is  indicated  by  the  fact  that,  setting  forth  the  ideas  above  outlined, 
its  index  does  not  contain  the  name  of  Freud. 

Report  from  the  Department  of  Pathology  and  the  Department  of  Clinical 
Psychiatry,  Central  Indiana  Hospital  for  the  Insane,  igi3-igi4  and 
jgi4-igiS.    Volume  VI.     {Fort  Wayne  Printing  Company,  1916.) 

For  a  number  of  years  Dr.  Edenharter  has  published  these  reports  detail- 
ing the  work  of  instruction  in  psychiatry,  anatomy,  pathology,  etc.,  by 
members  of  the  hospital  staff  and  of  the  medical  school  of  the  University  of 
Indiana  which  uses  the  hospital  as  a  teaching  unit.  These  courses  are  given 
to  both  the  junior  and  senior  classes  and  seem  to  be  well  arranged.  The 
courses  are  also  open  to  physicians.  The  first  part  of  the  book  is  given  over 
to  a  statement  by  Dr.  Edenharter  of  the  aims,  results,  and  plans,  which  have 
made  a  teaching  hospital  of  what  might  easily  have  become  an  asylum  for 
the  chronic  insane. 

This  is  followed  by  a  summary  by  Dr.  Bahr,  the  clinical  psychiater,  of 
work  done  in  the  department  of  clinical  psychiatry,  which  is  the  reception 
hospital  of  the  institution,  from  October  i,  1913,  to  September  30,  1914, 
included  in  this  are  several  papers  read  before  medical  societies. 

Dr.  Potter  reports  on  the  pathological  work  of  the  same  period. 

Part  Two  contains  the  reports  of  the  same  gentlemen  for  the  period 
October  i,  1914,  to  September  30,  1915. 

Naturally,  the  book  contains  some  statistical  matter,  but  this  has  been 
reduced  to  a  minimum,  and  does  not  make  tiresome  reading.  Some  of  the 
papers  are  of  great  interest  and  the  whole  report  will  well  repay  perusal. 

W.  R.  D. 

SI 
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The  Kingdom  of  the  Mind.  How  to  Promote  Intelligent  Living  and 
Avert  Mental  Disaster.  By  James  Mortimer  Keniston,  M.  D.,  form- 
erly of  the  Medical  Staff  of  the  Connecticut  Hospital  for  Insane. 
{New  York  and  London:    G.  P.  Putnams'  Sons,  1916.) 

Dr.  Keniston  has  presented  to  his  readers  a  book  which  can  be  easily 
read,  its  points  readily  assimilated  and  retained  and  its  teachings  in  many 
respects  followed  without  serious  difficulty  by  those  who  are  in  earnest  to 
accomplish  those  things  the  book  is  intended  to  promote. 

Long  years  of  intimate  and  sympathetic  contact  with  the  mentally  dis- 
ordered has  given  him  an  insight  into  many  of  the  things  which  do  not 
tend  to  intelligent  living  and  which,  instead  of  averting,  invite  mental 
disaster. 

In  the  second  chapter,  which  follows  a  brief  introduction,  the  author 
discusses  the  body,  calls  attention  to  the  necessity  of  a  sound  body  as  a 
prerequisite  to  a  sound  mind,  and  in  simple  yet  direct  terms  advises  the  care 
of  the  body  in  all  its  parts.  Following  this  chapter  is  one  upon  "  The 
Kingdom  of  the  Mind."  In  this  chapter  Dr.  Keniston  emphasizes  the  dignity 
of  the  mind  and  the  importance  of  guarding  the  boundaries  of  its  "  King- 
dom," of  enlarging  its  borders  in  a  regular  and  orderly  manner  of  con- 
ducting its  internal  affairs  without  dissension,  with  singleness  of  purpose, 
with  one  standard  of  conduct  toward  all.  He  indulges  here  and  elsewhere 
in  the  book  in  a  homily  with  mental  righteousness  as  his  text,  righteous- 
ness, having  its  old  meaning  "  rightwiseness."  With  Matthew  Arnold  he 
indulges  in  speculation  and  queries  as  to  how  the  mind  may  be  rightened. 

"  We  shut  our  eyes  and  muse 
How  our  own  minds  are  made. 
What  springs  of  thought  they  use, 
How  righten'd,  how  betray'd." 

He  indulges,  however,  in  no  metaphysical  speculation,  propounds  no 
theories  to  confuse  and  bewilder  his  readers. 

On  the  contrary  in  a  quiet  and  most  entertaining  manner  he  leads  him 
on  from  chapter  to  chapter,  interspersing  his  text  with  apt  quotation  or 
illustrative  tale. 

In  a  few  lines  on  page  71  he  tells  how  judgment  may  be  modified  "by 
inadequate  mental,  moral  and  physical  development ;  by  superstitions ;  by 
political,  religious  and  social  convictions;  by  self-interest  and  prejudices; 
by  lack  of  emotional  control ;  by  anger,  jealousy,  envy,  self-conceit,  narrow- 
ness ;  by  sudden  impulses  and  in  great  crises." 

He  refers  to  the  effects  of  the  "  crowd"  upon  our  judgment  and  its  deep 
and  sometimes  terrible  effect  in  over-throwing  our  calmer  judgment. 

The  chapters  entitled  "  Care  of  the  Body,"  and  "  Care  of  the  Mind " 
should  be  read  by  all  workers  in  the  field  of  mental  hygiene,  not  that  we 
suggest  that  they  cover  the  subject,  which  is  far  from  the  author's  claim,  but 
that  they  present  in  simple  terms  without  the   introduction  of  fads  and 
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rules  of  conduct  a  basis  for  suggestive  work,  applicable  to  a  varied  class 
of  cases. 

We  congratulate  Dr.  Keniston  upon  the  first  product  of  the  leisure  which 
has  come  to  him  in  his  retirement,  and  that  he  has  retained  the  spirit  of 
work  and  service,  which  characterized  his  hospital  days.  Clearly  he  does 
not  propose  to  permit  his  Kingdom  of  the  Mind  to  lie  fallow. 


abstracts  anD  Attracts, 


Dearborn,  W.  F.,  Anderson,  J.  E.,  and  Christiansen,  A.  O. :  Form- 
Board  and  Construction  Tests  of  Mental  Ability.  (Journal  of  Educa- 
tional  Psychology,  Vol.   VII,    1916,   pp.  445-459.) 

Tests  are  described  of  varying  difficulty  of  performance,  ultimately  to 
form  part  of  a  graded  series.  They  are  especially  useful  for  occasions 
where  the  language  factor  is  to  be  avoided.  The  tests  described  are  a 
color-form  test,  five  essentially  form-board  tests,  a  performance  test  and 
a  construction  test.  In  the  color-form  test  are  used  sixteen  blocks  of  four 
different  geometrical  forms,  one  each  of  which  is  colored  red,  blue,  green 
and  yellow.  The  subject  must  first  pick  out  all  blocks  of  the  same  shape 
as  indicated  by  the  examiner.  Then  he  is  to  pick  out  all  blocks  that  cor- 
respond in  color.  In  one  case  he  must  disregard  color  and  attend  to  form, 
in  the  other  disregard  form  and  attend  to  color.  Results  are  given  for 
twenty  normal  cases,  showing  an  increase  of  ability  with  age. 

More  difficult  types  of  form-boards  are  devised  for  use  with  higher 
grade  cases  than  those  reached  by  the  earlier  forms  of  this  test.  Blocks 
used  in  earlier  form-boards  were  recut  so  that  two  or  more  pieces  had 
to  be  fitted  together  to  fill  the  space.  Again  certain  blocks  were  so  placed 
in  the  depressions  that  the  subject  had  to  shift  some  of  the  blocks  already 
present  and  complete  the  depression  with  other  blocks.  The  reconstruction 
puzzle  is  a  board  containing  eight  irregular  depressions  and  three  blocks 
which  may  be  combined  in  different  ways  to  fill  each  of  them.  Tables 
are  given  showing  the  increase  of  ability  with  age,  the  steps  being  more 
variable  than  with  the  color-form  test  or  the  simple  form-board.  A 
"  block "  test  of  similar  type  is  quoted  which  presents  four  problems  of 
increasing  difficulty.  The  problems  are  to  make  certain  rearrangements  in 
the  fewest  possible  moves.  A  test  possessing  considerable  advantages 
from  the  standpoint  of  holding  the  subject's  attention  is  the  chair  con- 
struction test  in  which  a  number  of  pieces  must  be  fitted  together  to  form 
"  a  piece  of  furniture."  The  whole  contribution  describes  a  very  useful 
series  of  non-linguistic  tests  of  greater  difificulty  than  has  hitherto  been 
available. 

Young,   Herman   H.:      The   Witmer   Form-hoard.      (The    Psychological 
Clinic,  1916,  Vol.  X,  pp.  93-112.) 
The  form-board  used  is  of  a  modified  type  and  illustrated,  with  detailed 
description.    Sylvester's  work  is  reviewed.    A  considerable  effort  at  stand- 
ard conditions  is  made;  the  only  variable  is  the  height  of  the  table  on 
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which  the  board  is  placed,  this  being  suited  to  the  convenience  of  the  sub- 
ject. The  standard  position  of  the  board  must  be  carefully  maintained. 
The  whole  experimental  routine  is  quite  minutely  described.  Three  trials 
are  made  according  to  the  result  of  Sylvester's  work.  Tables  are  given 
showing  the  distribution  of  the  shortest  trial  time  in  records  of  1474  boys 
and  of  1375  girls.  There  are  given  the  time  in  seconds  at  each  age  (per 
half  year),  the  number  of  failures  per  age  and  the  number  of  subjects  per 
age  in  the  distribution.  Other  tables  present  the  results  from  different 
angles.  Reference  to  the  tables  and  charts  indicates  the  increase  in  form- 
board  ability  at  least  to  the  age  of  15,  that  half  yearly  norms  are  necessary 
for  standardization  at  least  up  to  the  age  of  13,  and  that  boys  are  on  the 
average  superior  to  girls  in  the  test. 

Young,  Herman  H.  :    Physical  and  Mental  Factors  Involved  in  the  Form- 
board  Test.     (The  Psychological  Clinic,  1916,  Vol.  X,  pp.  149-168.) 

The  numerous  factors  involved  in  the  form-board  solutions  place  it  at 
the  head  of  the  list  of  clinical  tests.  A  review  is  given  of  the  mental  facul- 
ties which  it  has  been  used  to  measure.  It  has  not  been  catalogued  as  a 
test  of  some  particular  mental  function,  which  shows  the  growing  recog- 
nition of  the  complexity  of  the  mental  functions  involved  in  the  perform- 
ance of  quite  simple  tests.  The  desire  to  establish  norms  for  comparative 
purposes  has  been  an  obstacle  to  the  rapid  analytical  development  of  tests. 
An  attempt  is  made  here  to  include  in  one  chart  many  of  the  elementary 
factors  involved  in  form-board  ability.  The  usual  assumption  is  that  in  a 
test  we  secure  the  best  possible  results  from  the  subject  and  that  he  is 
revealing  his  innate  powers.  Fallacies  in  this  assumption  are  pointed  out, 
and  a  concept  is  formulated  of  epideictic  capacity  or  performance  on  the 
particular  occasion,  as  contrasted  with  hy paretic  capacity ;  or  the  capacity 
which  by  considerable  experience  may  be  regarded  to  represent  the  innate 
abihty.  These  concepts  are  developed  at  some  length  and  are  worth  atten- 
tion from  the  standpoint  of  careful  formulation. 

In  the  test  it  is  impossible  to  predict  what  factors  will  be  tested,  and  the 
number  of  possible  combinations  for  success  or  failure  is  indefinitely 
great.  Given  the  quahties  enumerated  on  the  chart,  the  degree  to  which 
these  were  manifested  is  estimated  on  a  quantitative  scale,  which  may  be 
refined  to  any  desirable  limit.  The  test  is  discussed  in  relation  to  visual, 
auditory  and  kinsesthetic  sensibility,  energy,  control  of  response  and  its 
complexity,  attention  and  interest.  Other  factors  of  which  an  impression 
can  be  gained  are  imagination,  understanding,  and  planfulness.  Adapta- 
bility, assurance,  spirit  of  competition,  poise,  tractability  are  included. 
Sample  records  are  given  for  two  subjects  and  discussed  in  sufficient  detail 
to  make  them  intelligible.  If  we  note  carefully  and  evaluate  correctly  the 
various  factors  involved  and  exhibited,  we  have  evidence  which  should 
enable  us  to  make  fairly  reliable  inferences  concerning  ability  and  con- 
formity. We  must,  however,  not  lose  sight  of  the  fact  that  such  rating 
is  merely  an  estimation  and  not  a  measurement.    The  form-board  should 
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g^ive  sufficient  indication  of  the  subject's  weaknesses  and  capacities  to 
enables  the  examiner  to  proceed  directly  to  the  specific  tests  necessary  for 
confirmation.  Its  usefulness  as  a  test  varies  directly  as  the  examiner's 
ability  to  interpret  and  evaluate  performances.  It  is,  therefore,  highly 
important  that  the  test  be  kept  constantly  in  mind  as  a  device  for  learning 
something  about  the  subject's  ability  and  conformity. 

Bronner,  Augusta  F.  :  "  Construction  Test  A  "  of  the  Healy-Fernald 
Series.     (The  Psychological  Clinic,  1916,  Vol.  X,  pp.  33-40.) 

These  remarks  are  elicited  by  the  study  of  Bruckner  and  King  in  the 
February  number  of  the  Clinic.  Objection  is  made  to  the  term,  "  Fernald 
Form-board  "  on  the  ground  that  first,  Healy  and  Fernald  give  credit  to 
Professor  Freeman  for  its  origin,  and  that  it  is  not  a  form-board  testing 
the  perception  of  form  but  rather,  as  its  correct  name  suggests,  a  test  for 
perceiving  the  relationship  of  form.  The  statement  that  the  blocks  can 
be  correctly  placed  in  eight  different  ways  is  not  intelligible  to  the  author, 
as  it  is  intended  that  there  shall  be  but  one  way  in  which  the  blocks  can 
be  placed  correctly.  Attention  is  called  to  the  need  of  accuracy  in  the 
dimensions  of  the  parts.  The  experience  of  the  author's  laboratory  throws 
doubt  upon  the  test's  value  as  an  age  test,  and  indicates  it  to  be  better 
calculated  for  light  on  ability  along  certain  lines  regardless  of  age.  Among 
normal  boys  of  11  to  17  it  appears  that  in  all  ages  some  individuals  fail  at 
this  test  within  the  time  limit  of  five  minutes.  The  median  time  does  not 
decrease  steadily  with  increasing  age,  neither  does  the  median  number 
of  moves  required  for  solution.  The  variability  in  the  scores  for  both 
time  and  number  of  moves  does  not  decrease  with  increasing  age.  Tests 
for  girls  present  the  same  general  features  except  that  they  are  slightly 
better  throughout.  Among  the  feeble-minded  the  test  is  not  performed 
correctly  by  any  one  lower  than  a  moron,  but  a  large  percentage  of  the 
moron  group  succeed  with  it.  Success  among  the  feeble-minded  does  not 
depend  upon  chronological  age  so  that  world  experience  does  not  seem  to 
be  a  determining  factor.  A  statistical  table  presents  the  data  from  which 
these  and  other  conclusions  are  drawn. 

BoNSER,  Frederick  G.  :  The  Selective  Significance  of  Reasoning  Ability 
Tests.  (The  Journal  of  Educational  Psychology,  1916,  Vol.  VII,  pp. 
187-201.) 

This  is  a  follow-up  study  of  reasoning  tests  made  nine  years  previously 
in  the  IV,  V,  and  VI  school  grades.  The  full  school  record  of  those  fin- 
ishing the  VIII  grade  and  those  entering  high  school  have  been  secured, 
excluding  only  those  moving  away.  It  was  hoped  to  follow  up  children 
after  leaving  school  with  regard  to  occupational  success  or  failure ;  cor- 
respondence did  not  accomplish  this.  Of  225  brief  blanks  sent  out  with 
return  postage  15  were  returned. 

Tables  are  presented  demonstrating  the  selective  force  in  the  school 
system  on  the  basis  of  ability  measured  by  the  tests.     Of  boys  graduating 
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from  high  school  some  14%  come  from  the  lowest  quartile  in  ability  and 
49%  from  the  highest  quartile.  Of  those  leaving  school  before  finishing 
the  VIII  grade,  28%  are  from  the  lowest  quartile,  and  12%  from  the 
highest.  The  median  ability  by  the  tests  of  the  group  of  high  school  girls 
not  graduating  is  146,  while  that  of  the  VIII  grade  graduating  group  not 
entering  high  school  is  156.5.  The  explanation  suggests  itself  that  for  girls 
entering  high  school  is  not  so  much  a  matter  of  ability  as  it  is  for  boys, 
but  more  one  of  "  going  with  the  crowd,"  and  may  be  done  by  girls  of 
relatively  low  ability  who  later  fail.  A  significant  feature  of  the  results 
is  the  evidence  that  the  high  school  tends  to  select  students  of  a  very 
definite  mental  type  and  one  which  may  be  identified  by  tests  of  reasoning 
ability  three  or  four  years  before  the  beginning  of  the  high  school  period. 
Regarding  individual  correlations,  it  appears  that  the  kind  of  ability  meas- 
ured by  the  tests  is  more  appropriately  found  in  children  under  11  years, 
a  majority  of  whom  are  below  the  VI  grade.  It  was  previously  observed 
that  the  validity  of  the  tests  diminishes  somewhat  above  the  V  grade. 
The  tests  may  well  be  given  early  in  the  IV  or  V  grade,  to  be  of  most 
value  in  educational  guidance.  Regarding  relative  variability  of  the  sexes 
"  the  question  arises  whether  the  conclusion  that  boys  are  more  variable 
than  girls  may  not  be  derived  from  a  failure  to  give  adequate  weight  to 
cases  of  extremes,  a  conclusion  true  enough  for  selected  groups  at  both 
ends  of  the  scale,  but  invalid  for  the  groups  clustering  about  the  median 
in  a  natural  distribution."  A  table  is  given  showing  the  chances  in  100 
based  on  the  performance  of  the  754  children  of  reaching  various  school 
attainments  according  to  the  quartile  in  which  they  are  found.  Thus  the 
chances  of  the  pupils  in  the  highest  quartile  are  better  than  those  of  the 
lowest  quartile  as  follows:  Of  finishing  the  VIII  grade,  boys  1.7  times, 
girls  1.2  times;  of  entering  high  school,  boys  2.4,  girls  1.7;  of  finishing  high 
school,  boys  3.5,  girls  4.1.  The  study  is  felt  to  give  much  encouragement 
in  the  problem  of  educational  guidance. 


^alf'gearlp  ^ummarp. 


California. — At  a  meeting  held  October  20,  1916,  in  San  Francisco,  of  the 
heads  of  the  state  hospitals,  state  officials,  and  physicians  in  San  Francisco, 
plans  were  made  for  the  establishment  of  a  state  psychopathic  hospital  and 
for  an  industrial  farm  for  drug  addicts,  alcoholics  and  paroled  patients.  A 
committee  consisting  of  Dr.  George  E.  Bright,  San  Francisco ;  Dr.  Fred  W. 
Hatch,  superintendent  of  Napa  State  Hospital;  Dr.  Herbert  C.  Moffit,  and 
Dr.  Charles  D.  McGettigan,  both  of  San  Francisco,  was  appointed  to  prepare 
a  bill  to  be  presented  to  the  legislature  providing  for  the  establishment  of 
these  places.  Later,  the  cooperation  of  the  State  Board  of  Health  and  of 
the  California  Society  for  Mental  Hygiene  was  secured  and  a  bill  was 
presented  to  the  legislature  which  appropriated  $500,000  for  the  establish- 
ment of  a  state  psychopathic  hospital  to  be  located  near  the  University  of 
California  Medical  School,  to  be  governed  by  the  university  regents,  and  to 
have  the  professor  of  psychiatry  as  director  ex  officio.  The  hospital  was  to 
provide  intensive  care  and  study  of  cases  for  short  periods  and  was  to  have 
a  research  laboratory.  Another  bill  provided  for  the  appropriation  of 
$250,000  for  the  establishment  of  the  colony  in  southern  California.  We 
understand  that  both  of  these  bills  failed  to  pass. 

The  California  Society  for  Mental  Hygiene  recently  elected  the  following 
as  officers:  President,  Dr.  George  E.  Bright;  vice-presidents,  Drs.  Robert  L. 
Richards,  Lillian  Martin  and  Fred  W.  Flatch ;  secretary,  Miss  Julia  Green; 
treasurer,  Mr.  Knox  Maddox. 

— Sonoma  State  Home,  Eldridge. — This  is  a  state  home  for  the  care  and 
training  of  feeble-minded  and  epileptics  who  are  not  insane.  It  is  not  an 
institution  for  the  insane.  There  are  1233  inmates  of  whom  320  are  also 
epileptic. 

This  is  the  only  state  institution  in  California  for  the  care  of  the  feeble- 
minded. There  is  a  bill  before  the  present  legislature  to  establish  one  in 
the  southern  part  of  California. 

Connecticut. — Connecticut  Hospital  for  the  Insane,  Middlctown. — A 
two-story  brick  addition  to  center  cottage  has  been  constructed  with  hospital 
labor.  The  addition  houses  bath  rooms  and  toilet  sections,  providing  more 
adequate  space  for  the  purpose  than  formerly,  and  removing  the  sections 
from  immediate  contact  with  the  wards. 

The  frame  work  for  a  new  greenhouse  was  purchased  and  erected  by  hos- 
pital labor,  providing  much  needed  additional  space  for  the  work  of  the 
florist. 
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A  cement  floor  has  been  laid  in  the  old  coach  barn,  rendering  its  use 
available  as  a  garage.  The  second  floor  has  been  altered  so  as  to  provide 
rooms  for  ten  married  couple,  affording  needed  additional  space  for 
employees'  quarters. 

The  porches  on  the  north  wing  of  the  main  building  have  been  enclosed 
with  glass,  and  thus  converted  into  sun  parlors.  With  the  installation  of 
heat,  they  can  be  used  throughout  the  winter,  thus  materially  adding  to  the 
day  room  space  of  the  wards. 

A  modern  dish-washing  machine  has  been  installed  in  the  scullery  con- 
nected with  the  congregate  dining-room,  and  has  resulted  in  economy  not 
only  in  labor,  but  in  reducing  dish  breakage. 

On  October  i,  1916,  a  eugenics  field  worker,  from  the  Eugenics  Record 
Office,  Cold  Spring  Harbor,  L.  I.,  N.  Y.,  reported  for  duty,  and  has  since 
been  engaged  in  eugenics  field  work. 

On  October  2,  a  masseuse  reported  for  duty,  her  services  being  utilized 
not  only  in  administering  massage  to  patients,  but  in  teaching  the  subject  to 
the  members  of  the  Nurses'  Training  School. 

On  October  17,  a  special  teacher  for  re-educational  work  reported  for 
duty,  and  under  her  direction  a  day  school  has  been  established,  wherein 
kindergarten  methods  are  employed  and  rudimentary  school  work  done 
among  deteriorated  dementia  prsecox  cases.  The  same  teacher  likewise 
has  direction  of  a  physical  training  class,  wherein  calisthenics,  wand  and 
dumb-bell  drills  and  folk  dancing  are  taught. 

On  December  6  and  7,  a  sale  was  held  in  the  amusement  hall  of  the 
products  of  the  work  of  the  special  occupational  classes,  which  was  so 
largely  attended  that  it  was  impossible  to  supply  the  wants  of  all  would-be 
purchasers.  Over  five  hundred  dollars  was  reaUzed,  such  sum  being  suffi- 
cient to  not  only  cover  the  expense  of  all  material  purchased  for  the  classes, 
but  to  provide  special  Christmas  gifts  for  the  members  of  the  classes. 

District  of  Columbia. — By  an  act  of  July  i,  1916,  the  Government  Hos- 
pital for  the  Insane  was  officially  renamed  St.  Elizabeth's  Hospital.  This 
was  a  popular  name  which  had  its  origin  during  the  Civil  War  and  was 
derived  from  the  tract  of  land  on  which  the  hospital  stands. 

Illinois. — The  IlHnois  State  Hospital  Medical  Association  held  its  annual 
meeting  at  Peoria  State  Hospital,  October  26,  1916.  Dr.  Charles  Burr  Cald- 
well, assistant  superintendent  of  the  hospital  was  the  presiding  officer.  A 
meeting  was  also  held  at  the  Chicago  State  Hospital  in  January. 

By  the  aid  of  a  grant  from  the  Rockefeller  Foundation  the  criminal  court 
of  Chicago  is  to  have  a  psychopathic  institute  which  is  to  be  an  extension 
of  the  Juvenile  Psychopathic  Institute.  Dr.  Herman  Adler  will  have  super- 
vision of  the  work  as  will  Judge  Hugo  Pam,  representing  the  criminal 
court  judges. 

Indiana. — A  commission  was  appointed  about  a  year  ago  by  Governor 
Ralston  to  study  the  problem  of  the  mental  defectives  in  this  state,  and  has 
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recently  made  its  report.  In  this  it  is  stated  that  over  one  thousand  persons 
lack  proper  treatment  because  there  are  not  sufficient  accommodations  in 
the  state  hospitals.  Many  recommendations  are  made  to  remedy  this  state 
of  affairs,  first,  that  new  buildings  be  erected  on  the  grounds  of  the  present 
hospitals,  or  if  possible,  it  will  be  better  to  form  farm  colonies  for  the  same. 
The  Indiana  Village  for  Epileptics  at  New  Castle  has  at  present  a  capacity 
for  but  305  patients.  It  is  recommended  that  the  capacity  be  increased  to 
1200,  with  especial  reference  to  the  accommodations  for  women.  In  regard 
to  incipient  or  acute  cases  it  is  recommended  that  all  general  hospitals  shall 
provide  wards  for  observation  and  detention  pending  commitment  to  a 
state  hospital,  that  no  case  shall  be  placed  in  jail,  and  that  a  law  be  enacted 
authorizing  voluntary  admissions.  The  law  regarding  the  commitment  of 
the  feeble-minded  should  be  amended  so  as  to  permit  the  admission  of 
feeble-minded  male  adults  as  is  now  provided  for  feeble-minded  women. 
The  school  colony  for  feeble-minded  at  Fort  Wayne  should  be  enlarged  by 
the  establishment  of  a  colony  of  not  less  than  a  thousand  acres  in  the 
southern  part  of  the  state.  Separate  school  rooms  for  mentally  retarded 
children,  and  the  mental  examination  of  all  school  children  are  also 
recommended. 

The  state  board  of  health  also  advocates  increased  provision  for  the  care 
of  mental  defectives,  and  recommends  the  establishment  of  farm  colonies 
as  has  already  been  done  near  the  Eastern  State  Hospital  at  Richmond. 

lovvA. — On  December  5,  1916,  Dr.  Albert  M.  Barrett,  director  of  the  State 
Psychopathic  Hospital  at  the  University  of  Michigan  at  Ann  Arbor,  read  a 
paper  before  the  executive  heads  of  the  Iowa  Institutions,  in  which  he  urged 
the  establishment  of  a  psychopathic  hospital  at  the  State  University  at 
Iowa  City.  A  movement  was  inaugurated  to  ask  the  legislature  for  an 
appropriation  for  this  purpose. 

Kentucky. — Central  State  Hospital,  Lakeland. — The  new  general  kitchen 
is  completed  with  the  exception  of  equipment,  which  is  intended  to  consist 
of  the  most  modern  electrical  ovens  and  conveniences.  When  finished  it  will 
be,  in  the  opinion  of  the  architects,  the  best  kitchen  in  the  state  of  Kentucky, 

Louisiana. — Louisiana  Hospital  for  Insane,  Pineville. — Nothing  new  in 
the  way  of  treatment  for  the  insane  is  being  pursued  at  this  hospital,  but  the 
treatment  inaugurated  eight  years  ago  of  finding  occupation  of  some  kind 
for  every  patient  able  to  do  anything  is  being  enlarged  so  as  to  find  some 
sort  of  employment  for  both  men  and  women.  This  is  done  as  much  as  pos- 
sible in  the  open  air,  farming  and  gardening  affording  the  means  of  em- 
ployment for  all  male  patients,  and  flower  and  plant  culture,  basket  making, 
sewing  and  laundry  for  the  women.  The  hospital  is  now  erecting  a  two- 
story  building  with  all  necessary  appliances  and  equipment  to  install  an 
up-to-date  pathological  laboratory,  second  to  none  in  the  country.     It  is 
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proposed  to  do  laboratory  work,  not  only  for  the  hospital,  but  for  the  pro- 
fession at  large. 

Maine, — Bangor  State  Hospital,  Bangor. — The  congregate  dining-room 
has  been  completed  and  occupied  within  the  past  year.  This  is  a  handsome 
room  70  by  130  feet,  well  lighted  and  ventilated  and  with  a  seating  capacity 
for  580  patients.  It  occupies  the  entire  second  floor  of  a  new  building, 
situated  in  the  center  of  the  hospital  group  and  adjoining  the  kitchen  build- 
ing. It  is  reached  from  the  wards  by  two  connecting  corridors  opening 
on  wards  C-2  and  E-2.  The  first  floor  of  this  building  contains  an  em- 
ployees' dining-room  32  by  50  feet  and  a  room  of  similar  size  for  a  men's 
industrial  shop.  The  remaining  half  of  this  floor  and  the  basement  are  used 
for  a  general  store  room. 

A  two-story  sun  parlor  has  been  constructed  oflf  building  E,  corresponding 
to  that  constructed  last  year  oflf  building  C. 

Maryland. — The  Mental  Hygiene  Society  of  Maryland  held  a  meeting  in 
Baltimore,  January  24,  191 7,  at  which  addresses  were  made  by  Dr.  Adolf 
Meyer,  director  of  the  Henry  Phipps  Psychiatric  Clinic ;  Mr.  Leon  Faulkner, 
superintendent  of  the  Maryland  School  for  Boys ;  and  Mr.  G.  H.  Reeves, 
assistant  superintendent  of  schools. 

Through  the  efforts  of  Dr.  Arthur  P.  Herring,  secretary  to  the  State 
Lunacy  Commission,  an  exhibit  and  sale  was  organized  during  November  at 
which  articles  made  by  patients  at  Spring  Grove,  Crownsville,  Springfield, 
Eastern  Shore,  Rosewood  State  Training  School  and  the  City  Detention 
Hospital  were  sold  at  satisfactory  prices.  During  the  three  weeks  that  the 
sale  was  in  progress  nearly  $1300  was  realized,  less  expenses  of  about  $300. 
Following  this  eflforts  have  been  made  to  organize  a  permanent  hospitals' 
exchange  at  which  articles  made  by  the  physically  or  mentally  handicapped 
will  be  on  sale.  It  is  believed  that  this  will  solve  the  question  of  the  disposal 
of  articles  which  is  usually  a  somewhat  difficult  matter. 

Governor  Harrington  has  announced  his  intention  of  appointing  a  com- 
mission to  study  causes  of  mental  defectiveness  and  to  suggest  means 
of  prevention.  At  the  present  time  the  City  Detention  Hospital  of  Baltimore 
is  overcrowded  due  chiefly  to  the  failure  of  the  last  legislature  to  make  an 
appropriation  to  complete  and  equip  the  hospital  for  acute  cases  that  was 
erected  at  Spring  Grove. 

Massachusetts. — In  memory  of  the  late  Judge  Baker  of  the  Juvenile 
Court,  Boston,  there  has  been  created  the  Harvey  H.  Baker  Foundation  to 
aid  the  Juvenile  Court  in  making  mental  examinations  of  those  brought 
before  it.    Dr.  William  Healy  of  Chicago,  has  been  appointed  director. 

— Gardner  State  Colony,  East  Gardner.— A  small  field  stone  building  built 
by  patients  to  accommodate  ten  disturbed  women  is  being  completed.  This 
is  a  new  departure  for  so  small  a  number.    It  is  the  first  unit  for  the  dis- 
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turbed.  Units  of  this  size  are  planned  so  that  patients  may  get  real  indi- 
vidual treatment,  instead  of  herding  which  results  in  building  for  one 
hundred  or  more. 

There  are  now  817  patients  and  over  96  per  cent  of  these  are  working  a 
part  or  the  whole  of  each  day  of  the  week.  Pottery  has  been  done  for 
some  time  in  the  women's  industrial  building,  but  has  now  been  removed 
to  the  hospital  building  as  an  industry  for  convalescent  sick  patients. 

Motion  picture  entertainments  are  held  each  Sunday  night  for  the  reason 
that  stopping  occupation  for  the  patients  on  Saturday  noon  makes  a  Ion' 
unoccupied  period  for  most  of  them  before  Monday  morning.  They  become 
restless,  and  have  nothing  much  to  look  forward  to  on  Sunday  except 
religious  services.  Motion  pictures  have  already  been  successful  in  this 
respect  as  the  patients  apparently  look  forward  with  much  pleasure  to  these 
entertainments  on  Sunday  night,  and  do  not  become  so  restless  and  uneasy 
as  previously. 

— Westborough  State  Hospital,  Westborough. — On  December  7,  1916,  this 
hospital  celebrated  the  thirtieth  anniversary  of  its  opening.  Dr.  N.  Emmons 
Paine,  chairman  of  the  Board  of  Trustees,  and  first  superintendent  of  the 
hospital,  presided  at  the  morning  session,  which  was  devoted  largely  to 
personal  retrospection  and  histories  of  the  growth  of  the  institution. 

In  the  afternoon  Dr.  H.  O.  Spalding,  present  superintendent  of  the  hos- 
pital presided  at  a  session  devoted  largely  to  the  presentation  of  papers  of 
scientific  and  medical  interest. 

The  following  program  was  presented : 

II  A.  M. 
Dr.  N.  Emmons  Paine,  Chairman  Board  of  Trustees,  Presiding. 

1.  Greetings.     Historical  Retrospect.     Dr.   N.   Emmons   Paine,   formerly 

superintendent,  Westborough  State  Hospital. 

2.  Some   Early   Experiences   as   a   Member   of   the   Hospital   Staff.     Dr. 

Amos  J.  Givens,  first  appointee  as  assistant  physician,  Westborough 
State  Hospital. 

3.  The  Inauguration  of  the  Acute  Service  in  1898.     Dr.  Henry  I.  Klopp, 

formerly  assistant  superintendent  and  first  physician-in-charge  of  this 
service. 

4.  The  Consulting  Board  of  Physicians  and  the  Hospital.     Dr.  John  L. 

Coffin,  member  of  Consulting  Board ;  formerly  chairman.  Board  of 
Trustees. 

5.  Boston  University  Medical   School  and  Westborough   State  Hospital. 

Dr.  John  P.  Sutherland,  member  Consulting  Board  and  dean,  Boston 
University  Medical  School. 

6.  Former  Trustees  of  the  Hospital.    Miss  Eliza  T.  Durfee,  trustee  from 

1888-1915. 

7.  Three  Minute  Remarks  by  Former  Members  of  the  Medical  Staff. 
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8.  Response  for  the  Present  Organization  of  the  Hospital.     Dr.  H.  O. 
Spalding,  superintendent,  Westborough  State  Hospital. 

2  P.  M. 
Dr.  H.  O.  Spalding,  Superintendent,  Presiding. 

1.  Observations   on    the    Alcoholic    Psychoses.     H.    O.    Spalding,    M.  D., 

superintendent,  Westborough  State  Hospital. 

2.  Varieties  in  the  Structure  of  the  Cerebral  Cortex  in  Man.     E.  Lindon 

Melius,  M.  D.,  formerly  pathologist,  Westborough  State  Hospital. 

3.  Does  a  Formal  Education  Alter  the  Course  and  Outcome  of  Phychoses  ? 

(A  study  of  academically  educated  persons  admitted  to  Westborough 
State  Hospital  during  the  past  ten  years.)  M.  M.  Jordan,  M.  D., 
assistant  superintendent,  and  Alberta  S.  Guibord,  M.  D.,  formerly 
assistant  physician,  Westborough  State  Hospital. 

4.  Adrenalin  Mydriasis  as  a  Somatic  Symptom  of  Dementia  Praecox  and 

Organic  Disease  of  the  Brain.  S.  C.  Fuller,  M.  D.,  pathologist  and 
clinical  director,  and  R.  M.  Chambers,  assistant  physician,  West- 
borough State  Hospital. 

5.  Multiple    Sarcomatous    Growths    of    the    Cerebrum,    Mid-Brain    and 

Medulla  with  Comparatively  Few  and  Insignificant  Mental  and 
Neurological  Symptoms  until  Late  in  the  Course  of  the  Affection. 
Frank  C.  Richardson,  M.  D.,  director,  Evans  Memorial  for  Clinical 
Research,  and  S.  C.  Fuller,  M.  D. 

6.  Sensory  Changes  in  a  Case  of  Friedreich's  Ataxia.    H.  B.  Ballou,  M-.  D., 

senior  assistant  physician,  Westborough  State  Hospital. 

7.  The  Treatment  of  General  Paresis.     S.  C.  Fuller,  M.  D.,  and  R.  M. 

Chambers,  M.  D. 

8.  The  Simultaneous  Occurrence  of  the  Lesions  of  Paresis  and  Multiple 

Sclerosis  in  the  Same  Subject.    S.  C.  Fuller,  '^L  D. 

9.  A  Study  of  Mesoblastic  Connective  Tissue  Proliferation  in  the  Cortex 

of  Cases  Dying  of  Paresis.    S.  C.  Fuller,  M.  D. 

10.  The  Cellular  Neuroglia  of  the  Cerebral  Cortex  in  Paresis  and  Senile 

Dementia  as  Displayed  by  the  New  Chloride  of  Gold  Method  of 
Ramon  y  Cajal.     S.  C.  Fuller,  M.  D. 

11.  Multinucleation  of  the  Purkinje  Cells  of  the  Cerebellum,  with  Refer- 

ence to  Their  Diagnostic  Value  for  the  Hereditary  and  Acquired 
Forms  of  Paresis.  (A  critical  study  of  the  Westborough  Material 
and  an  Analysis  of  Published  Cases.).  S.  C.  Fuller,  M.  D.,  and  Emily 
Robinson,  assistant  in  the  laboratory,  Westborough  State  Hospital. 

12.  Obscure  and   Familiar   Syphilis.     C.   C.   Burlingame,   M.  D.,   formerly 

assistant  physician,  Westborough  State  Hospital. 

13.  Serum  Changes  in  Relation  to  Epileptic  Attacks.    P.  G.  Weston,  M.  D., 

formerly  investigator  in  pathological  laboratories,  Westborough  State 
Hospital. 

14.  The  Results  of  Certain  IntelHgence  Tests  upon  Committed  Alcoholics 

and  Drug  Habitues.  Eleanor  A.  McC.  Gamble,  professor  psychology, 
Wellesley  College,  special  investigator,  Westborough  State  Hospital. 
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15.  Study  of  the  Results  of  Diversional  Occupation  in  the  Insane.     H.  I. 

Klopp,  M.  D.,  formerly  assistant  superintendent,  Westborough  State 
Hospital. 

16.  A  Statistical   Study  of  Narcotic  Habitues  Admitted  to  Westborough 

State  Hospital.     Alice  S.  Cutler,  M.  D.,  assistant  physician,  West- 
borough State  Hospital. 

17.  Is  the  Present  Care  of  the  Chronic  Insane  Adequate?     H.  B.  Ballou, 

M.D. 

18.  Multiple  Arteriosclerotic  Coarse  Brain  Lesions  Associated  with  Mental 

Symptoms  Simulating  Manic  Attacks  of  Manic-Depressive  Psychosis. 
M.  M.  Jordan,  M.  D.,  and  S.  C.  Fuller,  M.  D. 

N.  B. — Some  of  the  papers  will  be  presented  in  abstracts  and  all  in  full 
in  a  commemorative  volume  to  be  published  later. 

Michigan. — Kalamazoo  State  Hospital,  Kalamazoo. — Work  in  the  institu- 
tion during  the  past  winter  has  been  interfered  with  to  a  considerable  extent 
by  the  prevalence  of  scarlet  fever.  A  few  serious  cases  developed  with  the 
death  of  two  employees  and  one  patient.  The  balance  of  the  cases  were 
rather  mild  in  type. 

Mental  out  clinics  have  been  established  in  the  four  largest  cities  in  the 
hospital  district  and  are  held  monthly  by  the  medical  staff  under  the  auspices 
of  the  juvenile  courts  assisted  by  various  charitable  organizations  with 
their  nursing  forces,  the  latter  conducting  follow-up  work.  These  clinics 
have  been  largely  attended  from  the  first,  have  been  exceedingly  popular 
with  the  public  and  are  awakening  wide-spread  interest. 

Special  investigation  as  to  the  prevalence  of  congenital  syphilis  in  the 
families  of  paretics  is  being  conducted  not  only  in  the  institution  but  in  the 
out-clinics  with  very  interesting  results  which  will  be  published  later.  The 
treatment  of  paretics  and  cases  of  cerebral  syphilis  by  the  use  of  neo- 
salvarsan,  salvarsanized  serum,  and  mercurialized  serum  in  conjunction  with 
regular  mixed  treatment  is  being  conducted  by  members  of  the  staff. 
Frequent  serological  examinations  are  made  during  the  course  of  treatment. 
While  it  is  too  early  to  furnish  tabulated  results,  sufficient  improvement  in 
clinical  symptoms  and  laboratory  findings  has  occurred  to  encourage 
continuation  of  these  treatments.  Aside  from  this  there  has  been  nothing 
new  undertaken  in  the  line  of  therapy. 

There  have  been  completed  in  the  last  year  a  new  industrial  building,  a 
fire-proof  structure,  50  by  100  feet,  two-story  and  basement,  in  which  are 
located  the  tailor  shop,  sewing  room,  looms,  arts  and  crafts  department, 
repair  and  paint  shop,  rooms  for  making  furniture,  etc. ;  also,  a  home  for 
men  nurses  and  married  couples  which  is  a  fire-proof  structure,  three-story 
and  basement.  The  basement  contains  an  assembly  room,  smoking  room, 
laundry,  kitchen,  and  dining-room.  The  three  floors  above  contain  recep- 
tion rooms  and  sleeping  apartments  for  the  employees ;  large  bath  rooms 
are  being  rather  elegantly  fitted  up  with  tile  walls,  porcelain  tubs,  shower 
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baths,  etc.  The  building  will  be  ready  for  occupancy  about  the  first  of  May. 
All  of  the  furniture  for  this  building  excepting  the  bed  steads  is  being  made 
by  patients  in  the  industrial  building  described  above. 

New  Jersey. — New  Jersey  State  Hospital  at  Morris  Plains.— The  occupa- 
tion provided  for  men  patients  in  the  industrial  division  has  been  followed 
by  such  satisfactory  results  that  special  efforts  have  been  put  forth  in  the 
last  few  months  to  provide  diversional  occupation  for  women  patients. 
A  floor  of  the  industrial  building  has  been  turned  over  to  their  use. 
Instruction  is  given  in  bookbinding,  weaving  of  carpets  and  tapestry,  knit- 
ting, embroidery,  crocheting,  raffia,  and  reed  work,  particularly  basketry. 
These  steps  have  been  followed  by  rapid  progress  and  numerous  patients 
have  been  induced  to  participate  with  extremely  beneficial  results. 

The  patients'  interest  in  The  Psychogram  increases.  Those  engaged  in 
its  production  show  pleasure  in  their  work.  Patients  with  literary  trend 
contribute  numerous  articles.  The  circulation  is  gradually  increasing.  It 
would  show  more  fraternalism  in  hospital  work  if  other  institutions  could 
be  induced  to  subscribe  to  this  paper.  At  present  there  are  no  more  than  a 
half  dozen  physicians  in  institutional  work  on  the  mailing  list. 

The  central  circulating  library  has  continued  to  grow.  Numerous  maga- 
zines which  have  been  donated  have  been  bound  by  patients  in  the  industrial 
division.  Old  books  have  been  rebound  and  numerous  new  books  have  been 
given  by  interested  friends.  The  demands  of  patients  for  books  increase, 
and  it  is  interesting  to  note  that  foreign  books  and  books  on  metaphysics 
and  allied  subjects  are  in  great  favor. 

During  the  past  six  months  there  has  been  little  new  construction  begun. 
The  mortuary  building,  erected  by  the  labor  of  patients  under  competent 
supervision,  has  progressed  to  the  limit  of  the  appropriation  provided  for 
the  purpose. 

The  addition  to  the  fire  house  has  been  completed,  and  provides  30  addi- 
tional sleeping  rooms  and  an  enlarged  recreation  and  club  room. 

A  new  food  elevator  has  been  begun  at  the  dormitory  building  to  make 
easier  the  serving  of  food  to  the  patients  who  use  the  recently  completed 
dining-rooms. 

New  York. — The  State  Hospital  Commission  has  reported  that  $10,000,- 
000  must  be  spent  in  the  next  five  years  to  properly  care  for  the  insane  of  the 
state.  There  are  at  present  34,000  patients  in  hospitals  designed  to  care  for 
28,000.  The  commission  recommends  the  construction  of  a  new  hospital  at 
Mohansic,  and  of  new  buildings  at  Marcy  near  Utica.  The  finance  com- 
mittee of  the  legislature  agreed  on  a  plan  involving  the  expenditure  of 
$20,000,000  over  a  period  of  ten  years,  for  the  construction  of  new  hospitals 
and  repair  to  those  already  in  existence. 

The  ninth  annual  meeting  of  the  National  Committee  for  Mental  Hygiene 
was  held  in  New  York  on  February  7,  1917,  when  it  was  announced  that 
over  $30,000  had  been  contributed  for  general  expenses  by  four  donors,  one 
of  whom  had  agreed  to  give  $100,000  towards  an  endowment  fund.     The 
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Rockefeller  Foundation  has  contributed  $34,000  towards  surveys  which 
have  been  completed  in  California,  Colorado,  Connecticut,  Georgia,  Louisi- 
ana, Pennsylvania,  South  Carolina,  Tennessee,  Texas  and  Wisconsin  and 
are  under  way  in  Chicago  and  New  York.  The  first  number  of  the  com- 
mittee's quarterly,  the  Journal  of  Mental  Hygiene,  appeared  in  January. 
The  following  were  elected  as  officers :  President,  Dr.  Lewellys  F. 
Barker,  Baltimore;  vice-presidents.  Prof.  Charles  W.  Eliot,  Boston,  and 
Dr.  William  H.  Welch,  Baltimore ;  treasurer,  Mr.  Otto  T.  Bannard,  New 
York ;  medical  director,  Dr.  Thomas  W.  Salmon,  New  York ;  assistant 
medical  director,  Dr.  Frankwood  E.  Williams,  Boston ;  and  secretary, 
Mr.  Clifford  W.  Beers,  New  York.  It  was  reported  that  16  state  societies 
for  mental  hygiene  have  been  organized. 

— Bloomingdale  Hospital,  White  Plains. — During  November  a  new  occu- 
pation building  for  men  was  opened  which  is  one  of  the  most  attractive  so 
far  constructed.  It  is  of  one  story,  built  of  brick,  the  exterior  being  red, 
and  the  interior  yellow.  The  floors  are  of  concrete.  It  is  arranged  in  the 
shape  of  a  U  with  the  noisy  occupations  such  as  carpentry  and  forge  work  in 
one  end  and  the  quiet  occupations  such  as  basketry  and  weaving  at  the 
most  remote  point.  Cement  work,  printing,  jewelry  and  other  fine  metal 
work  are  provided  for  in  separate  rooms. 

— Binghamton  State  Hospital,  Binghamton. — The  new  building  for  the 
accommodation  of  300  women  patients  has  been  named  by  the  Board  of 
Managers  "  Wagner  Hall."  Painting  of  the  interior  has  been  completed  and, 
with  the  exception  of  some  minor  details,  the  building  is  ready  for  oc- 
cupancy. It  is  expected  that  300  women  will  be  transferred  from  the  metro- 
politan district  to  this  building  in  the  near  future. 

On  December  7,  1916,  proposals  were  received  by  the  State  Hospital  Com- 
mission for  a  new  coal  trestle  to  replace  the  old  one  condemned  on  account 
of  weakness,  and  a  contract  has  been  awarded  for  its  construction  in  the 
sum  of  $8450.  Proposals  were  also  received  by  the  Commission  March  20, 
1917,  for  additions  to  the  laundry  and  its  equipment,  aggregating  nearly 
$35,000;  the  appropriation  is  but  $32,000,  so  it  is  expected  that  a  contract 
will  be  awarded  with  the  omission  of  part  of  the  equipment,  with  the  ex- 
pectation of  securing  an  additional  appropriation  next  year. 

The  hospital  teamsters  have  for  many  years  occupied  a  small  building 
where  12  men  slept  in  two  dormitories ;  these  dormitories  have  recently 
been  divided  into  eight  rooms  and  a  bath  room,  so  that  these  employees  in 
future  will  have  much  more  comfortable  accommodations. 

New  plumbing  has  been  installed  in  the  toilet  sections  of  wards  7,  11  and 
12,  to  replace  old  plumbing  which  had  become  dilapidated  and  unsanitary, 
and  the  walls  of  the  dining-rooms,  kitchen  and  several  of  the  wards  in 
Broadmoor,  have  been  improved  with  a  new  coating  of  paint. 

Classes  in  physical  culture  were  resumed  last  fall  under  the  direction  of  a 
capable  teacher,  Miss  Kathryn  Niles.    Miss  Niles  has  received  special  train- 
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ing  for  this  work  and  is  meeting  with  gratifying  success.  Two  classes  of 
men  receive  instruction  dailj'  in  the  forenoon  and  two  classes  of  women  in 
the  afternoon. 

On  March  22,  1917,  a  transfer  of  40  women  patients  was  received  from 
the  Central  Islip  State  Hospital,  and  a  similar  transfer  of  men  to  the 
number  of  60  will  soon  be  made  from  the  Manhattan  State  Hospital. 
Although  the  wards  have  been  for  a  long  time  past  crowded,  conditions  in 
the  metropoHtan  hospitals  are  still  worse  and  so  relief  for  them  has  been 
sought  by  sending  patients  up  the  state  wherever  additional  room  could  be 
made  for  them. 

— Gowanda  State  Homeopathic  Hospital,  Gowanda. — Sixty-five  feet  of 
the  smokestack  from  the  power-house  was  replaced  with  new  stack. 

Material  has  been  purchased  for  a  tile  silo,  to  replace  the  old  wood  silos. 

A  new  tile  floor  has  been  laid  in  the  bakery. 

New  "  James  Way  "  stalls  and  water  buckets  have  been  provided  for  the 
dairy  barns,  and  wagon  scales  have  been  purchased  for  the  farm. 

The  cement  floor  in  the  boiler  room  at  the  power-house  has  been  replaced 
with  brick. 

Many  repairs  have  been  made  to  the  green  house  and  hennery. 

A  new  cement  block  milk  house  has  been  constructed  with  the  material 
taken  from  the  old  fire  house. 

The  pathological  laboratory  and  mortuary,  for  which  the  legislature 
appropriated  $10,000,  is  under  construction. 

Early  in  the  present  year  there  was  an  outbreak  of  typhoid  fever,  there 
being  16  cases  in  all. 

— Hudson  River  State  Hospital,  Poughkeepsie. — During  the  period 
covered  by  this  report  there  have  been  no  new  buildings  or  extensive  altera- 
tions to  the  plant. 

A  third  out-patient  department  has  been  started  in  Mt.  Vernon,  N.  Y. 
The  cHnic  was  inaugurated  by  a  public  meeting  the  evening  before  opening. 
The  clinic  is  conducted  by  one  of  the  physicians  of  the  hospital  at  2  p.  m.  on 
the  second  Wednesday  of  each  month  in  the  Mt.  Vernon  Hospital. 

An  exhibit  of  the  work  done  by  patients  of  this  hospital  in  connection 
with  the  Annual  Charities  Conference  held  in  the  city  of  Poughkeepsie 
attracted  favorable  attention. 

The  Modern  Care  of  the  Insane  is  a  title  of  motion  pictures  made  by  a 
representative  of  one  of  the  large  motion  picture  companies,  and  it  is 
planned  to  show  the  pictures  at  various  places  throughout  the  country  as 
part  of  a  weekly  educational  serial. 

Because  of  the  industrial  conditions  the  hospital  has  great  difficulty  in 
securing  and  keeping  a  sufficient  number  of  desirable  attendants. 

— Kings  Park  State  Hospital,  Kings  Park,  Long  Island. — The  additions 
to  groups  2  and  3  are  completed,  with  the  exception  of  about  one  hundred 
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minor  items  which  will  have  to  be  corrected  by  the  general  contractor,  such 
as  are  usual  in  finishing  buildings. 

The  appropriation  for  equipping  the  buildings  has  been  approved  by  the 
legislature,  and  it  is  expected  that  the  funds  will  be  available  during  the 
month  of  March,  1917. 

On  February  28,  1917,  bids  were  received  by  the  State  Hospital  Commis- 
sion for  constructing  a  new  employees'  home,  for  which  there  was  an  appro- 
priation of  $100,000.     The  total  amount  of  the  bids  received  was  $90,901. 

Bids  were  received  for  a  refrigerating  plant  at  Group  2  kitchen,  but  as  the 
amount  of  the  bids  was  in  excess  of  the  appropriation  the  contract  could 
not  be  let.  Arrangements,  however,  are  under  way  through  which  it  is 
hoped  the  plant  can  be  installed  within  the  appropriation. 

Two  new  wells  have  been  drilled  and  will  be  connected  with  the  water 
system  as  soon  as  the  weather  will  permit  in  the  spring.         , 

Due  to  the  increase  of  the  census  of  the  institution  the  sewage  disposal 
plant  has  become  inadequate  and,  on  the  recommendation  of  the  State 
Board  of  Health,  it  is  proposed  to  ask  the  legislature  of  191 7  to  make  an 
appropriation  to  increase  the  capacity  of  the  plant. 

It  is  expected  that  a  mental  hygiene  and  out-patient  clinic  is  to  be  soon 
established  in  Nassau  County,  at  Mineola,  Long  Island,  through  the  hearty 
cooperation  of  the  Nassau  County  Association,  the  National  Committee  for 
Mental  Hygiene,  and  the  Committee  for  Mental  Hygiene  of  the  State 
Charities  Aid  Association. 

The  work  of  the  clinic  at  the  Williamsburg  Hospital,  Brooklyn,  is  pro- 
gressing very  satisfactorily. 

The  State  Hospital  Commission  has  approved  estimates  for  five  pianos, 
five  phonographs,  one  hundred  and  seventy-five  dollars  worth  of  records, 
six  bowling  balls,  and  one  punching  bag,  which  will  supply  deficiencies  in 
the  line  of  amusement  for  patients. 

Dr.  A.  J.  Rosanofif,  first  assistant  physician.  Dr.  Inez  A.  Bentley,  woman 
physician,  and  Dr.  Helena  B.  Pierson,  assistant  physician,  have  returned 
from  their  leave  of  absence,  the  Nassau  County  Survey  of  Mental  Disorders 
on  which  they  were  engaged  having  been  completed.  The  report  of  the 
Survey  is  in  preparation. 

— St.  Lawrence  State  Hospital,  Ogdensburg. — On  December  5  and  6  the 
annual  bazaar  was  held  at  the  hospital.  At  this  bazaar  are  placed  on  sale 
the  articles  made  during  the  year,  and  the  proceeds  from  the  sale  are  added 
to  the  amusement  fund  of  the  hospital. 

On  December  11,  Mrs.  Annie  E.  Daniels  presented  to  the  hospital  a  crayon 
portrait  of  her  husband,  the  late  Major  William  H.  Daniels,  who  for  many 
years  was  connected  with  the  hospital  and  at  one  time  was  president  of  the 
Board  of  Managers. 

— Willard  State  Hospital,  Willard. — The  semi-annual  meeting  of  the 
Committee  on  Mental  Hygiene  and  After  Care  met  at  the  hospital  October  6, 
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1916.  One  session  was  devoted  to  reports  from  the  members  of  the  com- 
mittee, and  at  the  afternoon  meeting  Mr.  George  A.  Hastings,  secretary  of 
the  State  Committee  on  Mental  Hygiene,  gave  a  review  of  the  progress 
made  in  the  work  of  psychiatric  dispensaries  and  social  service  at  the  various 
state  hospitals  in  New  York. 

The  Seneca  County  Medical  Society  held  its  semi-annual  meeting  at  the 
hospital  October  12,  1916,  when  a  paper  was  read  by  Dr.  John  M.  Swan  of 
Rochester,  on  "  Cardiac  Irregularities."  Dr.  Wm.  H.  Montgomery  of  the 
hospital  staff,  read  a  paper  on  "  Paresis." 

The  level  of  Seneca  Lake  has  receded  several  feet  as  the  result  of  barge 
canal  construction.  This  leaves  an  insufficient  depth  of  water  in  the  boat- 
house  where  the  hospital  steamer  is  kept.  A  new  boathouse  will  have  to  be 
built,  for  which  purpose  an  item  of  $3000  appears  in  the  budget  for  the 
coming  year. 

It  has  been  necessary  to  reconstruct  a  considerable  part  of  the  foundation 
walls  at  the  group  of  cottages  known  as  "  Sunnycroft,"  owing  to  the  develop- 
ment of  marked  evidences  of  settling  and  faulty  construction. 

Fire  was  discovered  in  the  basement,  near  the  kitchen,  at  "The 
Hermitage"  (men's  infirmary)  about  four  o'clock  on  the  morning  of  March 
IS,  and  gained  such  headway  that  the  floor  of  the  dayroom  overhead  was 
burned  through,  and  the  entire  north  wing  became  densely  filled  with  smoke. 
The  dormitories  contained  about  one  hundred  patients  of  the  feeble  class, 
and  most  of  them  had  to  be  carried  out.  All  of  the  patients  were  removed 
to  a  place  of  safety  without  injury  or  accident.  The  fire  department  re- 
sponded promptly  to  the  alarm  and  very  soon  had  several  streams  of  water 
playing  upon  the  fire,  which  was  quickly  brought  under  control.  Damage 
was  done  to  the  extent  of  about  $500. 

Fire  escapes  have  been  erected  at  the  administration  building,  employees' 
home,  and  the  center  buildings  occupied  by  officers  and  employees  at  five  of 
the  cottage  groups. 

The  interior  of  the  amusement  hall  has  recently  been  re-decorated. 

■ — The  Craig  Colony  for  Epileptics,  Sonyea. — In  the  colony  laboratory 
studies  have  been  made  regarding  the  existence  of  the  alleged  bacillus 
epilepticus  as  claimed  to  have  been  found  by  Dr.  C.  A.  L.  Reed  of  Cincin- 
nati, Ohio.  Our  judgment  and  experience  make  it  impossible  for  us  to 
regard  epilepsy  as  an  infectious  disease,  yet  the  vogue  given  to  this  idea  by 
recent  publications  has  made  it  necessary  that  the  bacteriology  of  epilepsy 
as  far  as  bacteraemia  is  concerned,  should  be  worked  over.  Reed's  recent 
retraction  scarcely  lessens  this  necessity,  since  the  bacteriological  conception 
of  epilepsy  has  gained  a  deep  hold  in  many  quarters.  Our  cultures  were 
taken  with  considerable  attention  to  detail  in  hopes  of  eliminating  contami- 
nations. Our  results  from  145  cultures  were  all  negative,  that  is,  in  no 
instance  did  we  find  a  typical  Reed  form.  The  examination  of  intestinal 
contents  was  positive  in  a  few  instances,  but  this  is  to  be  discounted  because 
of  the  known  presence  of  spore-formers  in  the  intestinal  tract. 
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Owing  to  the  failure  of  the  colony  to  receive  appropriations  for  progres- 
sive development  applications  for  admission  continue  to  greatly  exceed 
vacancies  which  occur. 

Work  is  under  way  for  the  erection  of  a  cold  storage  plant  in  connection 
with  the  colony  store.  Contract  has  been  awarded  for  the  construction  of 
two  one-story  dormitories,  each  accommodating  60  male  patients  to  replace 
the  bed  space  in  the  Letchworth  House,  a  building  condemned  for  use  by 
patients.  Contract  has  also  been  awarded  to  enlarge  the  colony's  water 
softening  and  purifying  plant,  to  such  an  extent  as  to  so  treat  all  water  con- 
sumed by  the  institution. 

Ohio. — Columbus  State  Hospital,  Columbus. — Considerable  new  construc- 
tion has  been  under  way  during  the  past  year,  practically  all  of  which  will 
be  completed  by  June.  Included  in  the  above  is  a  complete  new  power  and 
heating  plant,  a  dormitory-cottage  for  140  patients  and  a  pavilion  for 
tubercular  patients.  The  completion  of  these  buildings  will  bring  the 
capacity  of  the  hospital  up  to  about  2000  patients.  After  July  i,  1917,  money 
for  additional  improvements  will  be  available. 

These  will  include  complete  hydrotherapeutic  equipment  for  the  acute 
wards  on  both  the  male  and  the  female  sides  of  the  main  building,  the 
remodeling  of  the  hydrotherapeutic  apparatus  at  the  Greer  Hospital  Cottage, 
and  the  construction  of  a  series  of  industrial  buildings.  Rather  extensive 
alterations  in  the  main  building  are  also  projected  in  order  to  provide 
adequate  quarters  for  the  industrial  departments  for  women  and  for  school 
work. 

The  medical  work  of  the  hospital  has  been  proceeding  satisfactorily. 

— Massillon  State  Hospital,  Massillon. — The  following  new  buildings  are 
under  construction : 

Cottage  No.  4,  for  men  patients.  This  building  is  nearing  completion.  It 
will  have  a  capacity  for  100  patients,  and  is  fire  proof.  It  will  be  used  for 
working  patients,  and  has  a  dining-room  in  connection  with  the  building. 

The  contract  for  the  erection  of  a  receiving  cottage  has  been  made.  This 
cottage  will  care  for  both  men  and  women  patients — women  downstairs 
and  men  upstairs.  All  new  patients  coming  to  the  institution  will  be  first 
sent  to  this  cottage.  There  are  four  sound-proof  rooms  for  the  extremely 
excited.  It  will  have  an  individual  heating  plant,  kitchen  and  dining-room. 
There  will  be  accommodations  for  the  nurses  and  one  physician  in  the 
building. 

Pennsylvania. — In  the  monthly  bulletin  of  the  Department  of  Public 
Health  and  Charities  of  Philadelphia  for  September,  1916,  Dr.  J.  Allen 
Jackson,  chief  resident  physician  of  the  Philadelphia  Hospital  for  the 
Insane,  outlined  a  plan  for  the  establishment  of  bureaus  of  mental  hygiene 
as  subdivisions  of  departments  of  health.  His  plan  is  very  similar  to  that 
pursued  by  many  psychiatric  hospitals  which  parole  patients  to  their  homes 
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where  they  may  resume  a  gainful  occupation,  on  condition  that  they  report 
regularly  to  the  clinic  of  the  hospital  or  to  some  designated  physician.  This 
plan  has  been  carried  out  successfully  by  the  Philadelphia  Hospital,  prob- 
ably because  before  paroling  a  patient  an  investigation  is  made  by  a  social 
worker  to  determine  whether  the  new  surroundings  will  be  beneficial. 
Dr.  Jackson  proposes  that  various  psychiatric  centers  be  determined,  and 
that  physicians  be  appointed  to  them  who  shall  have  the  same  relation 
to  the  custodial  institution  that  contagious  disease  inspectors  have  to  hos- 
pitals for  contagious  diseases.  It  is  believed  that  many  advantages  will 
result  from  such  an  arrangement. 

— Pennsylvania  Hospital  for  the  Insane,  Philadelphia. — By  will  of  James 
Anspach  of  Philadelphia  this  hospital  becomes  the  beneficiary  of  a  contingent 
trust  fund  of  $100,000. 

— Warren  State  Hospital,  Warren. — Besides  the  routine  medical  work  of 
the  hospital,  various  methods  in  the  treatment  of  paresis  have  been  followed 
with  groups  of  patients.  Paresis  forms  nearly  10  per  cent  of  the  annual 
admissions,  though  unfortunately  most  of  the  cases  admitted  are  so  far 
advanced  at  the  time  of  admission  that  the  possibility  of  securing  the  most 
favorable  results  of  treatment  are  largely  eliminated.  Intensive  treatment 
by  the  various  methods  suggested  in  recent  years,  intra-spinous,  intra- 
venous, and  intra-muscular,  etc.,  have  been  followed  in  groups  of  patients 
for  the  purpose  of  comparing  results.  In  the  near  future  a  report  will 
be  made  covering  this  research. 

Aside  from  the  regular  routine  work  done  in  the  laboratory  some  efforts 
at  research  investigation  have  been  conducted.  Methods  for  the  preserva- 
tion of  reagents  used  in  the  Wassermann  reaction  and  the  length  of  time 
reagents  may  be  prepared  were  determined.  Complement  and  human  blood 
in  suspension  were  preserved  unimpaired  for  96  days ;  amboceptor,  dried  o;i 
paper,  for  seven  years,  and  spinal  fluid  for  18  months. 

The  total  quantity  of  spinal  fluid  in  patients  suffering  from  the  diflferent 
psychoses  was  determined.  Cases  of  paresis  and  organic  dementia  showed 
an  increase  of  fluid  over  that  found  in  other  psychoses.  All  fluids  con- 
tained some  cholesterol.  Fluids  from  epileptics,  cases  of  dementia  prsecox 
and  organic  dementia  contained  more  cholesterol  than  those  from  cases  of 
paresis,  senile  dementia,  and  manic-depressive  psychosis. 

Studies  on  the  nature  of  the  substance  causing  the  gold  sol  curve  in 
paresis  and  on  some  albumoses  and  peptones  Tvere  made.  The  salts,  copper 
sulphate  reducing  substance,  and  Wassermann  reacting  substance  do  not 
precipitate  colloidal  gold.  The  precipitating  substance  is  dyalizable,  de- 
stroyed by  heat  and  precipitated  by  ammonium  sulphate. 

The  sugar  content  of  blood  and  spinal  fluid  were  determined,  and  the 
ratio  of  spinal  fluid  sugar  to  blood  sugar  established.  This  ratio  varies  from 
1 :  1.55  in  the  epilepsies  to  i :  1.72  in  the  cases  of  paresis.  Individual  differ- 
ences were  considerable,  especially  in  the  dementia  praecox  cases,  but  the 
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average  for  all  cases  of  the  diflfercnt  psychoses  showed  no  considerable 
deviation  from  normal. 

The  pH  concentration  in  the  fluids  from  different  psychoses  was  deter- 
mined by  the  colorimetric  method.  The  pH  value  varied  from  pH  =  8.3  to 
pH  =  7.9.  The  variation  was  practically  the  same  in  the  fluids  from  all 
psychoses. 

The  various  colorimetric  methods  for  determining  cholesterol  were  com- 
pared and  the  results  published. 

The  properties  of  serum  obtained  from  cases  of  epilepsy  is  being  studied. 

South  Carolina. — The  State  H'ospital  for  the  Insane,  Columbia. — For  the 
past  six  months,  the  building  operations  connected  with  the  remodeling  of 
the  hospital  have  been  going  on  without  interruption  and  much  has  been 
accomplished  since  the  last  report  published  in  this  journal. 

Early  in  the  year,  the  large  central  dining-room  for  white  male  patients 
was  completed  and  occupied. 

Another  section  of  the  main  building  has  been  remodeled  for  white  male 
patients.  In  this,  are  included  a  first  floor  for  the  aged,  infirm  and  hospital 
cases,  there  being  a  dining-room  for  those  who  are  unable  to  walk  to  the 
congregate  dining-room.  Connected  with  this  dining-room  is  a  pantry  and 
serving  room.  The  second  floor  has  been  arranged  for  a  reception  ward, 
having  a  dormitory  for  about  12  beds,  several  single  rooms,  two  continuous 
baths,  a  physician's  office  and  examining  room,  a  pantry  and  diet  kitchen, 
and  a  large  concrete  porch.  Above,  provided  with  a  dumb  waiter  for  food 
and  other  supplies  is  a  commodious  ward  which  may  be  used  for  isolation 
purposes  in  the  event  of  an  epidemic  of  contagious  disease. 

The  improvement  in  general  conditions  has  had  a  markedly  beneficial 
effect  upon  the  welfare  of  the  patients.  The  better  hygienic  surroundings 
and  sanitary  arrangements,  the  improved  method  of  preparing  and  serving 
food,  these  and  other  factors  have  resulted  in  a  striking  reduction  of  the 
death  rate.  While  there  seems  to  have  been  a  considerable  reduction  all 
over  the  state  not  only  in  the  prevalence  of  but  also  the  number  of  deaths 
from  pellagra  (which  causes  a  large  percentage  of  the  deaths  in  this  hos- 
pital), yet  the  admission  rate  of  pellagra  remains  high  while  the  death  rate 
has  been  reduced  much  more  in  the  hospital  than  in  the  state  at  large.  The 
improvements,  therefore  must  be  ascribed  in  a  large  degree  to  the  changed 
conditions  at  the  hospital,  which  result  is  one  of  the  most  gratifying 
features  of  the  work  during  the  present  administration. 

There  have  been  a  number  of  changes  in  the  medical  staff  which  are 
recorded  at  the  end  of  this  number  of  the  journal. 

On  November  15,  1916,  Dr.  W.  C.  Sandy,  the  medical  director,  was  granted 
a  leave  of  absence  for  two  months  at  the  request  of  the  National  Committee 
for  Mental  Hygiene.  This  was  for  the  purpose  of  conducting  a  survey  of 
the  county  institutions  for  the  insane  of  Pennsylvania,  under  the  auspices 
of  the  Public  Charities  Association  of  Philadelphia. 

It  would  be  amiss  not  to  speak  of  the  unusual  cooperation  in  the  work 
here  upon  the  part  of  the  legislature  in  granting  a  sufficient  appropriation  to 
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carry  on  fully  the  proposed  improvements  for  this  year.  Everything  that 
the  hospital  asked  for  was  granted  and  it  is  expected  to  remodel  the  build- 
ings for  the  white  female  patients  as  it  has  been  done  for  the  white  males. 

South  Dakota. — Asylum  for  Insane  Indians,  Canton. — A  new  dairy  barn 
has  been  completed  with  a  capacity  for  20  cows.  Pure  bred  Holsteins  are  to 
be  placed  in  the  barn  as  they  have  proven  to  be  the  best  stock  for  this 
hospital. 

It  is  expected  to  equip  the  hydriatic  room  and  operating  room  in  the 
hospital  building  in  the  near  future. 

Virginia. — The  Virginia  Society  for  Mental  Hygiene  has  been  organized 
under  the  auspices  of  the  conference  of  medical  officers  of  the  state  hos- 
pitals for  the  insane  and  colony  for  epileptics  and  feeble-minded.  The 
following  officers  have  been  elected  :  President,  Douglas  S.  Freeman,  Ph.  D., 
editor  of  the  News-Leader  of  Richmond;  secretary,  H.  D.  Coghill,  field 
agent  of  the  State  Board  of  Charities ;  and  treasurer,  Dr.  Hugh  C.  Henry, 
first  assistant  physician  of  the  Central  State  Hospital  at  Petersburg.  The 
executive  committee  is  composed  of  seven  members  representing  the  state 
hospital  service,  the  State  Board  of  Health,  the  State  Board  of  Charities  and 
Corrections,  and  the  general  public. 

— Central  State  Hospital,  Petersburg. — Among  the  important  structural 
improvements  completed  during  the  past  six  months  are  the  following :  An 
additional  wing  to  the  building  for  the  criminal  insane,  the  lower  floor  or 
basement  to  be  used  for  diversion  and  employment  of  this  special  class  of 
patients ;  enlargement  and  improvement  of  the  colony  for  tubercular  men ; 
completion  of  a  modern  and  adequate  water  filtration  plant,  the  water  being 
piped  from  the  Appomatox  River  a  mile  away;  erection  of  a  radial  brick 
stack  125  feet  high  at  the  steam  plant ;  enlargement  and  general  improvement 
of  the  boiler  house  and  installation  of  an  additional  water  tube  boiler  of 
300  horsepower  and  equipment  of  boilers  with  hand  stokers.  The  total  cost 
of  these  improvements  was  about  $40,000. 

There  are  at  present  1751  patients  in  the  hospital  and  87  on  furlough. 
There  are  no  patients  confined  in  either  jails  or  almshouses  anywhere  in  the 
state. 

Interest  in  occupational,  re-educational,  diversional,  day  and  Sunday 
school  classes  continues  much  to  the  happiness  and  benefit  of  a  large  number 
of  patients.  Drills,  marches,  calisthenics,  etc.,  have  been  the  means  of 
giving  much  enjoym.ent  to  the  patients  who  are  confined  in  the  department 
for  the  criminal  insane. 

A  special  pathologist  connected  with  the  Medical  College  of  Virginia, 
Richmond,  Va.,  is  now  making  Wassermanns  of  the  entire  patient  popula- 
tion. The  results  of  his  investigations  will  be  reported  through  the  annual 
report  of  this  hospital  and  elsewhere. 

A  visiting  dentist  continues  in  the  service  of  the  hospital.  His  work  is  a 
comfort  and  benefit  to  many  of  the  patients.    The  employment  of  a  dentist 
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as  early  as  practicable  to  devote  his  whole  time  to  the  service  of  the  institu- 
tion is  contemplated. 

Wisconsin. — Hospital  for  Criminal  Insane,  IVaupun. — The  only  construc- 
tion work  completed  during  the  past  year,  was  the  building  of  a  concrete 
wall,  enclosing  eight  acres  as  an  exercising  ground  and  amusement  park  for 
violent  and  run-away  patients.  This  wall  is  so  constructed  as  to  be  but  four 
feet  above  the  ground  level,  though  15  feet  in  height.  This  is  accomplished 
by  sloping  the  lawn  on  the  inside  into  an  ii-foot  moat,  which  is  drained. 
The  wall  is  scarcely  noticeable,  yet  affords  a  perfect  safety  in  keeping  this 
class  of  patients  out  of  doors  at  all  times  when  the  weather  is  fit. 

During  the  past  year,  a  workshop  has  been  established  in  the  institution, 
where  arts  and  craftswork  is  taught,  and  a  lo-acre  park  with  lawn  has 
been  landscaped,  which  included  the  planting  of  300  trees,  4000  shrubs  and 
1000  perennials. 

Canada. — Asylum  for  Feeble-Minded  Girls,  St.  Ferdinand  de  Halifax, 
Quebec. — On  December  31,  1916.  this  asylum  was  destroyed  by  a  disastrous 
fire.  Despite  heroic  efforts  on  the  part  of  the  sisters  to  save  the  patients, 
45  children  died  and  one  sister  was  burned  to  death. 

— Ontario  Hospital  for  the  Insane,  Whithy. — This  hospital,  of  most 
modern  construction,  has  recently  been  completed  and  has  been  temporarily 
taken  over  by  the  Military  Hospitals  Commission  for  the  use  of  sick 
soldiers. 

— Hospital  for  the  Insane,  Brockville. — A  new  reception  building  was 
opened  at  this  hospital  on  August  16,  1916.  It  is  planned  to  accommodate 
60  patients,  30  of  each  sex.  There  are  four  solariums  and  four  verandas, 
the  latter  being  provided  with  closed  windows  so  that  they  will  be  available 
for  use  in  winter. 

The  main  floor  contains  the  doctor's  office  and  dispensary,  head  nurse's 
suite  of  rooms,  diet  kitchens,  wards,  and  special  bath  rooms  and  lavatories. 
The  second  floor  contains  the  resident  physician's  apartments,  wards,  private 
rooms,  attendant's  quarters,  spray  baths,  etc.  The  third  floor  contains 
nurses'  quarters,  storage  rooms  for  patients'  clothing,  and  an  operating  room 
with  sterilizing,  anesthetic  and  other  rooms  in  conection  with  it. 

Everything  possible  has  been  done  to  make  the  building  homelike  and 
provide  means  for  the  recovery  of  patients. 

— Hospital  for  the  Insane,  Hamilton. — All  who  knew  him  have  learned 
with  great  regret  of  the  sudden  death  at  one  of  the  military  hospitals  at 
Shorncliffe,  England,  of  Captain  Walter  W.  McKenzie,  M.  D.,  one  of  the 
junior  physicians  of  this  hospital,  who  left  for  oversea  service  in  August, 
1915.  He  was  at  college  a  clever  student,  paying  special  attention  to  path- 
ology, and  on  graduation  joined  the  hospital  in  1914.  He  was  one  of  the 
most  painstaking  and  efficient  of  the  members  of  the  junior  Ontario  staff. 
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The  extensive  repairs  of  Orchard  House,  male  side,  which  was  un- 
fortunately gutted  by  fire  on  Easter  Day,  April,  1916,  having  been  completed, 
and  excellent  quarters  for  a  dozen  night  watches  added  thereto,  the  patients 
were  returned  to  this  section  on  February  i. 

A  vote  for  a  central  heating  plant  has  after  five  years  of  urgent  request 
been  passed  by  the  present  session  of  the  Ontario  Legislature,  and  it  is 
hoped  to  have  the  building  completed  and  equipment  installed  in  time  for 
the  winter  season  of  1917-1918. 


appointments,  Hesignations,  <Btc 


Anderton,  Dr.  George  A.,  Assistant  Physician  at  New  Jersey  State  Hospital  at  Morris 

Plains,  died  at  the  hospital  from  diabetes,  January  2,  1917. 
Andrew,   Dr.   Carlton   H.,  appointed   Assistant   Superintendent   of    State   Hospital   for 

Criminal  Insane  at  Lima,  Ohio. 
AsPER,   Dr.    Burt  J.,  Assistant   Physician  at   Springfield    State  Hospital  at   Sykesville, 

Maryland,  appointed  Assistant  Surgeon  of  the  Maryland  Naval  Brigade. 
Baber,  Dr.  Erl  A.,  appointed  Superintendent  of  Dayton  State  Hospital  at  Dayton,  Ohio. 
Bagley,  Dr.  Carleton  T.,  appointed  Medical  Interne  at  Binghamton  State  Hospital  at 

Binghamton,  N.   Y.,   October   i5,    1916. 
Bahnson,  Dr.  Henry  Theodore,  a  Director  of  State  Hospital  at  Morganton,  N.  C,  died 

at  his  home  in  Winston-Salem,  January  16,  1917,  from  angina  pectoris,  aged  71. 
Benson,  Dr.  H.  A.,  Assistant  Physician  at  Kings  Park  State  Hospital  at  Kings  Park, 

Long  Island,  N.  Y.,  resigned  October  16,  1916,  to  accept  a  commission  as  Assistant 

Surgeon  in  the  United  States  Army. 
Bentley,   Dr.    Frederick   David,   formerly   Assistant    Superintendent   of   Cook   County 

Insane  Hospital  at  Dunning,  111.,  died  December  23,   191 6. 
Blackburn,    Dr.    Ella,    Assistant    Physician    at    Mt.    Pleasant    State    Hospital    at    Mt. 

Pleasant,  Iowa,  appointed  Assistant  Physician  at  Kenilworth  Sanitarium  at  Kenil- 

worth,  111. 
Bledsoe,   Dr.   Edward   P.,   Superintendent   of   State   Hospital   for   Nervous   Diseases  at 

Little  Rock,  Ark.,  resigned. 
Borden,   Dr.   P.   G.,  Assistant   Physician  at   Buffalo   State   Hospital   at   Buffalo,   N.   Y., 

appointed    Assistant    Physician    at    Massillon    State    Hospital    at    Massillon,    Ohio, 

October  i,  1916. 
Buckley,   Dr.   Albert  C,  Visiting  Physician  to  the  Psychopathic   Ward  of  the   Phila- 
delphia Hospital,  resigned. 
Bullock,   Dr.    Eugene  H.,  appointed    Superintendent  of   State   Hospital   No.   2   at   St. 

Joseph,  Mo. 
Clarke,  Dr.  Charles  K.,  Superintendent  of  Toronto  General  Hospital,  resigned. 
CoHN,   Dr.    Isadore  Elkan,   formerly    Assistant   Physician   at    Napa    State   Hospital   at 

Napa,  Cal.,  died  at  his  home  in  Berkley,  December  3,  1916. 
Collins,  Dr.  Lawrence  M.,  appointed  Junior  Assistant  Physician  at  New  Jersey  State 

Hospital  at  Morris  Plains,  March,  20,  1917. 
CooLEY,  Dr.  Raymond  L.,  Assistant  Physician  at  Kings  Park  State  Hospital  at  Kings 

Park,  N.   Y.,  transferred  to   St.   Lawrence  State  Hospital  at   Ogdensburg.,  N.   Y., 

October  26,  1917. 
CozELMAN,    Dr.    Fred,    appointed    Assistant    Physician    at    Stockton    State    Hospital    at 

Stockton,  Cal. 
CusACK,  Dr.   Thomas    S.,   of   Brooklyn   State  Hospital,  at   Brooklyn,   N.   Y.,  appointed 

Assistant   Physician    at   Kings   Park    State   Hospital   at    Kings    Park,    Long   Island, 

N.  Y.,  January  1,  1917. 
Danielson,  Dr.  William  A.,  Third  Assistant  Physician  at  Nebraska  State  Hospital  at 

Hastings,  resigned. 
Darnall,  Dr.  Roland  F.,  Assistant  Physician  at  State  Hospital  for  Nervous  Diseases  at 

Little  Rock,  Ark.,  resigned. 
Dennet,  Dr.  John  V.,  appointed  Junior  Assistant  Physician  at  New  Jersey  State  Hos- 
pital at  Morris  Plains,  March  26,  19 17. 
Dickinson,  Dr.   Amelia  Ann   Duran,  Assistant  Physician  at   Southern   Indiana   State 

Hospital  at  Evansville,  died  February  8,  1917,  from  pneumonia,  aged  42. 
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Douglas,  Dr.  Albert  E.,  Superintendent  of  Central  State  Hospital  for  the  Insane  at 
Nashville,   Tenn.,   resigned. 

DowELL,  Dr.  Raymond  F.,  Assistant  Physician  at  Warren  State  Hospital  at  Warren, 
Pa.,  resigned  December  23,  1916. 

Drewry,  Dr.  W.  P.,  Superintendent  of  Central  State  Hospital  at  Petersburg,  Va.,  has 
been  appointed  a  member  of  the  Virginia  State  Board  of  Health. 

Evans,  De.  Britton  D.,  Medical  Director  of  New  Jersey  State  Hospital  at  Morris 
Plains,  has  been  elected  a  Fellow  of  the  American  College  of  Physicians. 

Farmer,  Dr.  W.  Scott,  appointed  Superintendent  of  Central  State  Hospital  for  the 
Insane  at   Nashville,   Tenn. 

Fernald,  Dr.  Walter  E.,  Superintendent  of  Massachusetts  School  for  Feeble-Minded 
at  Waverley,   elected   Director   of   Massachusetts   Society   for   Mental    Hygiene. 

Furman,  Dr.  I.  J.,  .\ssistant  Physician  at  Kings  Park  State  Hospital  at  Kings  Park, 
Long  Island,  N.  Y.,  promoted  to  Senior  Assistant  Physician. 

Gayle,  Dr.  Edward  M.,  Assistant  Physician  at  State  Hospital  at  Morganton,  N.  C, 
resigned. 

Glass,  Dr.  Tom  W.,  appointed  Assistant  Physician  at  Kalamazoo  State  Hospital  at 
Kalamazoo,  Mich. 

Gordon,  Dr.  S.  F.,  Assistant  Physician  at  Connecticut  Hospital  for  the  Insane  at 
Middletown,   resigned  November  24,   1916. 

Gordon,  Dr.  Samuel  Finley,  Assistant  Physician  at  W'arren  State  Hospital  at  Warren, 
Pa.,  resigned  August  28,  1916. 

Grant,  Dr.  Margaret  S.,  Assistant  Physician  at  Kenilworth  Sanitarium  at  Kenilworth, 
111.,  appointed   Pathologist  at   Lutheran   Hospital   at   Fort   Wayne,   Ind. 

Grout,  Dr.  I>on  D.,  Superintendent  of  State  Hospital  for  the  Insane  at  Waterbury, 
Vt.,  resigned. 

Hankins,  Dr.  George  G.,  Assistant  Physician  at  Eastern  State  Hospital  at  Williams- 
burg, Va.,  was  attacked  by  an  insane  patient  early  in  November  and  sustained  a 
fracture  of  the  skull. 

Harper,  Dr.  E.  C,  Assistant  Physician  at  Central  State  Hospital  at  Petersburg,  Va., 
resigned  to  enter  State  Health  work. 

Healy,  Dr.  William,  Director  of  Juvenile  Psychopathic  Institute  of  Chicago,  111., 
resigned  to  take  charge  of  the  Judge  Harvey  Baker  Foundation,  a  similar  institu- 
tion in  Boston,  Mass.  He  was  tendered  a  farewell  dinner  by  the  Chicago  Ethical 
Society  on  January  30,  1917. 

Hedlund,  Dr.  Ward  W.,  appointed  Third  Assistant  Physician  at  Nebraska  State  Hos- 
pital at  Hastings. 

Helm,  Dr.  Squire  L.,  First  Assistant  Physician  at  Eastern  State  Hospital  at  Lexington, 
Ky.,  appointed  Superintendent  of  State  Institute  for  Feeble-Minded  at  Frank- 
fort, Ky. 

Heyman,  Dr.  Marcus  B.,  Assistant  Superintendent  of  Central  Islip  State  Hospital  at 
Central  Islip,  N.  Y.,  was  offered  the  superintendency  of  State  Hospital  for  Ner- 
vous Diseases  at  Little  Rock,  Arkansas,  but  declined  it. 

HiGDON,  Dr.  Edward  F.,  appointed  Assistant  Physician  at  State  Hospital  No.  2  at 
St.  Joseph,  Mo. 

Hildrup,  Dr.  Jefferson  R.,  appointed  Assistant  Physician  at  State  Epileptic  N'illage 
at  Newcastle,  Ind. 

Hocking,  Dr.  George  H.,  of  Govans,  Member  of  Maryland  State  Lunacy  Commission, 
was  shot  several  times  by  an  insane  patient  whom  he  was  visiting  December  29, 
1916,  but  fortunately  escaped  serious  injury  and  was  able  to  resume  practice  after 
about  six  weeks. 

Hogan,  Dr.  O.  F.,  appointed  Interne  at  State  Hospital  for  the  Insane  at  Columbia, 
S.  C,  July  17,  1916. 

Hulbert,  Dr.  Harold  S.,  of  Ann  Arbor,  Mich.,  has  been  appointed  to  make  a  survey 

of  the  state  and  county  insane  of  Tennessee. 
Hutchings,  Dr.  R.  H.,  Superintendent  of  St.  Lawrence  State  Hospital  at  Ogdensburg, 
N.  Y.,  made  a  survey  of  his  native  state,  Georgia,  during  October  and   November, 
for  the  National  Committee  for  Mental  Hygiene. 
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Hyde,  Dr.  Loren  A.,  appointed  Superintendent  of  Marion  County  Hospital  for  Incur- 
able Insane  at  Julietta,  Ind. 
Kehoe,  Dr.  H.  C,  Superintendent  of  State  Institute  for  Feeble-Minded  at  Frankfort, 

Ky.,  resigned. 
Kenerthy,    Dr.    Marion    E.,    Assistant    Physician    at    Gardner    State    Colony    at    East 

Gardner.  Mass.,  resigned  March   i,   1917,  to  become  Second  Assistant  Physician  at 

Foxborough  State  Hospital  at   Foxborough,  Mass. 
Keniston,  Dr.  James  M.,  Assistant  Physician  at  Connecticut  Hospital  for  the  Insane  at 

Middletown,  resigned  October  4,  1916.     Dr.  Keniston  has  recently  published  a  book 

entitled  "  The  Kingdom  of  the  Mind." 
Kirk,  Dr.  Chester  C,  Assistant  Physician  at  Toledo  State  Hospital  at  Toledo,  Ohio, 

appointed   Superintendent  of   State  Hospital   for  Nervous  and  Mental   Diseases  at 

Little  Rock,  Arkansas. 
Kline,   Dr.    George   M.,   Director   of    Massachusetts   Commission   on    Mental    Diseases, 

elected  Director  of  Massachusetts  Society  for   Mental  Hygiene. 
Kraft,   Dr.   J.    Eugene,   appointed    Medical   Interne  at   Kings   Park    State   Hospital   at 

Kings  Park,  Long  Island,  N.  Y.,  November  29,  1916. 
Lee,  Dr.   D.  C,  Assistant  Physician  at   State  Hospital  for  Nervous  Diseases  at   Little 

Rock,  Ark.,  resigned. 
Lord,  Dr.  Mathias  L.,  from   1868  to   1885   Superintendent  of  Monroe  County   (N.  Y.) 

Insane  Hospital,  died  at  his  home  in  Rochester,  November  28,   19 16. 
Lyon,  Dr.  Morris  A.,  appointed  Medical  Interne  at  Kings  Park  State  Hospital  at  Kings 

Park,  Long  Island,  N.  Y.,  December  20,  1916. 
MacAuslan,    Dr.   J.    L.,   Assistant   Physician   at    Norwich    State   Hospital   at    Norwich, 

Conn.,   appointed   Assistant   Physician   at   Gardner   State   Colony   at   East   Gardner, 

Mass.,  February  12,  1917. 
McCauley,  Dr.  Frank,  acted  as  substitute  Physician  at  New  Jersey  State  Hospital  at 

Morris  Plains,  from  July  to  September,  19 16. 
McElroy,  Dr.  H.  S.,  appointed  Interne  at  State  Hospital  for  the  Insane  at  Columbia, 

S.  C,  September  20,  1916. 
McKenzie,  Dr.   Walter  VV.,   formerly  Junior   Physician  at  Hospital   for  the   Insane  at 

Hamilton,   Ontario,   recently   Captain  in   Canadian   Overseas  Expeditionary   Forces, 

died  in  a  military  hospital  at  Shorncliffe,  England. 
Mabon,  Dr.  William,  Superintendent  of  Manhattan   State  Hospital  at  Ward's  Island, 

N.  Y.,  died  February  9,  19 17,  from  a  two-days  illness  of  pneumonia,  aged  56. 
Melvin,  Dr.  George  M.,  appointed  Assistant  Physician  at  Connecticut  Hospital  for  the 

Insane  at  Middletown,  September  21,  1916. 
Mikels,  Dr.  Frank  M.,  Assistant  Physician  and  Pathologist  at  New  Jersey  State  Hos- 
pital at  Morris  Plains,  resigned  November  9,    1916. 
Miller,  Dr.  C.   Ross,  Assistant  Physician  at   St.   Lawrence   State  Hospital  at  Ogdens- 

burg,  N.   Y.,  granted  leave  of  absence,  November   i,   1917,  on  account  of  ill  health. 
Miller,  Dr.  William  Cleveland,  Appointed  Assistant  Physician  at  Warren  State  Hos- 
pital at  Warren,  Pa.,  January  17,   19 17. 
Murphy,  Dr.   Patrick,  Assistant  Physician  at  State  Hospital  for  Nervous  Diseases  at 

Little   Rock,   -\rk.,   resigned. 
Napheys,   Dr.   William   D.,  appointed  Assistant   Physician  at   St.   Elizabeth's  Hospital 

at  Washington,  D.   C. 
Neff,  Dr.  Mary  Lawson,  gave  an  address  at  the  last  meeting  of  the  Arizona  State  Bar 

Association  on  The  Relation  between  Mental  Defectives  and  Crime. 
NoLAND,   Dr.   Stacy  T.,  Assistant  Physician  at   Eastern   Shore   State  Hospital  at  Cam- 
bridge, appointed  Assistant  Physician  at  Montana  State  Hospital  at  Warm  Springs. 
O'Hare,  Dr.   Thomas   Augustine,   President  of  the  Board   of   Managers  of   Rochester 

State  Hospital  at  Rochester,  N.  Y.,  died  November  21,   1916. 
•Ohlmacher,    Dr.    Albert    Philip,    formerly    Superintendent    of    Ohio    Hospital    for 

Epileptics  at  Gallipolis,  died  at  his  home  in  Detroit,  November  10,  1916. 
Osborne,  Dr.  Harris  Bennett,  for  eighteen  years  a  Trustee  of  Kiilamazoo  State  Hos- 
pital at  Kalamazoo,  Mich.,  died  at  his  home  October  6,   1916. 
Owens,  Dr.  Olen  Clinton,  formerly  Superintendent  of  Central  State  Hospital  at  Lake- 
land, Ky.,  died  October  8,  1916,  from  fracture  of  the  hip  received  in  an  accident  at 

the  Latonia  race  course  two  days  before,  aged  53. 
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Pace,   Dr.   W.   T.,   Assistant   Physician  at    State    Hospital   for  the   Insane   at   Columbia, 

S.  C,  resigned  September  30,   1916,  to  enter  private  practice. 
Paine,  Dr.  DeWitt  A.,  formerly  Superintendent  of  Oregon  State  Hospital  at  Salem, 

died  suddenly  at  his  home  in  Eugene,  Ore.,  from  cerebral  hemorrhage,  December  27, 

1916,  aged  63. 
Phillips,  Dr.   Horace,  formerly  Assistant   Physician  at   Pennsylvania  Hospital  for  In- 
sane at  Philadelphia,  appointed  Visiting  Physician  to  the  Psychopathic  Ward  of  the 

Philadelphia  Hospital. 
Pilgrim,    Dr.    Charles    W.,    for   twenty-five   years    Superintendent   of    Hudson    River 

State  Hospital  at  Poughkeepsie,  N.  Y.,  was  granted  leave  of  absence  to  assume  the 

Chairmanship  of  the  State  Hospital  Commission  at  Albany,  N.  Y.,  September  13, 

1916. 
Pinto,  Dr.  Nicholas  W.,  appointed  Assistant  Physician  at  Kalamazoo  State  Hospital  at 

Kalamazoo,  Mich. 
Pond,  Dr.  Melbourne  Jabez,  appointed  Assistant  Physician  at  Warren  State  Hospital 

at  Warren,  Pa.,  October  6,   1916. 
Potter,  Dr.   Benjamin   S.,   Superintendent  of  Marion   County   Hospital   for  Incurable 

Insane  at   Julietta,   Ind.,   resigned. 
Prichabd,  Dr.  William  H.,  formerly  Superintendent  of  Ohio  Hospital  for  Epileptics  at 

Gallipolis,  was  appointed  Superintendent  of  Columbus  State  Hospital  at  Columbus, 

Ohio,  after  a  competitive  examination  in  July,   1916. 
Ratcliffe,  Dr.  E.  A.,  Assistant  Physician  at  Central  State  Hospital  at  Petersburg,  Va., 

resigned  to  enter  private  practice. 
Raynor,   Dr.   Mortimer  W.,  appointed  Chief  Psychiatrist  to  the  penal  institutions  of 

New  York  City. 
Reber,  Dr.  John  Wendell,  formerly  Assistant  Physician  at  State  Hospital  for  Insane 

at  Norristown,  Pa.,  died  at  his  home  in  Germantown,  Pa.,  December  23,  1916,  from 

angina  pectoris. 
Register,  Dr.  D.  W.,  Assistant  Physician  at  State  Hospital  for  the  Insane  at  Columbia, 

S.  C,  resigned  November  15,  1916,  to  enter  private  practice. 
Rodgers,  Dr.  Arther  G.,  Medical  Interne  at  Willard  State  Hospital  at  Willard,  N.  Y., 

transferred  to   Hudson   River  State   Hospital  at  Poughkeepsie,  N.   Y.,  and   subse- 
quently promoted   to   Assistant  Physician. 
Rogers,  Dr.  Arthur  Curtis,   Superintendent  of  Minnesota   School  for  Feeble-Minded 

and    Colony    for   Epileptics   at   Faribault,   died    January   2,    1917,    from   pernicious 

anemia. 
Roop,  Dr.  Claude  D.,  Superintendent  of  Lancaster  County  Hospital  and  Insane  Asylum 

at  Lancaster,   Pa.,  appointed  Assistant   Physician  at   State  Hospital  for   Insane  at 

Norristown,  Pa. 
Ross,  Dr.  George  Whiting,  Trustee  of  Jacksonville  State  Hospital  at  Jacksonville,  111., 

died  August  31,   1916,  from  nephritis,  aged  59. 
Russell,  Dr.  William  C,  appointed  Assistant  Physician  at  Massillon  State  Hospital  at 

Massilion,  Ohio,  October   i,   1916. 
Sandige,  Dr.  Roy  P.,  First  Assistant  Physician  at  Central  State  Hospital  at  Petersburg, 

Va.,  resigned  to  enter  the  United  States  Public  Health  Service. 
Sandy,  Dr.  William  C,  Medical  Direcor  of  State  Hospital  for  the  Insane  at  Columbia, 

S.  C,  was  granted  a  two  months  leave  of  absence  to  make  a  survey  of  the  county 

institutions  of   Pennsylvania  for  the   Public   Charities  Aid  Association. 
Sanford,  Dr.  Lester  A.,  appointed  Medical  Interne  at  Binghamton  State  Hospital  at 

Binghamton,  N.  Y.,  February  26,  1917. 
Schneider,  Dr.  Carl  von   Arx,  First  Assistant  Physician  at  Gowanda  State  Hospital 

at  Gowanda,  N.  Y.,  died  January  28,  1917,  from  typhoid  fever,  aged  37. 
Sharkey,  Dr.  M.  B.,  Medical  Interne  at  Utica  State  Hospital  at  Utica,  N.  Y.,  resigned 

September   30,    1916,    to    become    Medical    Inspector   of    the    Franklin    Automobile 

Company. 
Sullivan,  Dr.  J.  C,  appointed  First  Assistant  Physician  at  Eastern  State  Hospital  at 

Lexing^ton,  Ky. 
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Thompson,    Dr.    Herbert    E.,    Pathologist   at   Bangor   State   Hospital   at    Bangor,    Me., 

resigned  February  20,  191 7,  to  accept  a  similar  position  at  Worcester  State  Hospital 

at  Worcester,  Mass. 
Thorne,    Dr.    Frederick    H.,    formerly   Pathologist   at    New   Jersey    State  Hospital   at 

Morris  Plains,   was   reappointed   November  9,    1916,   on   his  return  from   service  in 

the  First  Field  Hospital  of  the  New  Jersey  National  Guards. 
Thurston,  Dr.  Ralph  M.,  Assistant  Physician  at  Fergus  Falls  State  Hospital  at  Fergrus 

Falls,  Minn.,  resigned. 
Tighe,  Dr.   Leo  Ross,  appointed   Medical   Interne  at  Hudson   River   State  Hospital  at 

Poughkeepsie,  N.  Y.,  August  7,  1016. 
Tompkins,    Mrs.    Anna    M.,    Occupational    Director    at    Danvers    State    Hospital    at 

Hathorne,  Mass.,  appointed  Occupational  Director  at  Kalamazoo  State  Hospital  at 

Kalamazoo,  Michigan. 
TowNSEND,   Dr.   Louise,   appointed    Medical  Interne  at    Binghamton    State   Hospital   at 

Binghamton,   N.   Y.,  November   i,   1916,  and  resigned  January   i,   J917,  to  become 

Interne  at  Bellevue  Hospital,  New  York  City. 
True,   Dr.   George  P.,  formerly  Assistant   Superintendent  of   State  Hospital   No.   3   at 

Nevada,  Mo.,  died  at  his  home  in  Kansas  City,  September  i,   1916,  aged  66. 
Wade,  Dr.  J.  Percy,  Superintendent  of  Spring  Grove  Hospital  at  Catonsville,  Md.,  was 

tendered  a  dinner  by  his  friends  and  associates  at  the  Baltimore  Club,  October  26, 

1916,  in  commemoration   of  the  twenty-fifth  anniversary   of  his  services   to   Spring 

Grove  Hospital. 
Wagner,    Dr.    Charles   G.,   President   of   the   American    Medico-Psychological    Associa- 
tion, on  February  8,   1917,  completed  twenty-five  years'  service  at   Superintendent 

of  Binghamton  State  Hospital  at  Binghamton,  N.  Y. 
Wallhouser,   Dr.   H.   A.,  Junior  Assistant   Physician  at   New  Jersey   State   Hospital  at 

Morris    Plains,   resigned    February    i,    1917,   to   take   service   in   the    Newark   City 

Hospital. 
Wasson,  Dr.   Watson   L.,   Assistant   Superintendent  of   State   Hospital  for  the   Insane 

at   Waterbury,   Vt.,   promoted   to    Superintendent. 
West,  Dr.  Calvin  B.,  Senior  Assistant  Physician  at  Kings  Park  State  Hospital  at  Kings 

Park,  Long  Island,  N.   Y.,  resigned  January   16,   1917. 
Whitcomb,  Dr.  Harry  Huston,  Consulting  Physician  to  State  Hospital  for  Insane  at 

Norristown,  Pa.,  died  September  28,    1916,  from  angina  pectoris,  aged  60. 
Whittington,  Dr.  William  L.,  Superintendent  of  State  Hospital  No.  2  at  St.  Joseph, 

Mo.,  resigned. 
Williams,  Dr.  Frankwood  E.,  Executive  Secretary  of  Massachusetts  Society  for  Mental 

Hygiene    and    Chairman    of    Massachusetts    Advisory    Prison    Board,    resigned    and 

appointed  Assistant  Medical  Director  of  National  Committee  for  Mental  Hygiene. 
Withington,  Dr.   Charles  Francis,  a  member  of  the  Consulting  Staff  of  the  Boston 

State  Hospital,  died  at  his  home  in   Boston,   Mass.,  January  7,    1917,  from   heart 

disease,  aged  64. 
Wiseman,  Dr.  John  I.,  formerly  Assistant  Physician  at  Boston  State  Hospital  at  Dor- 
chester  Centre,   Mass.,   appointed   Assistant    Physician   at   Connecticut   Hospital    for 

the  Insane  at  Middletown,  December  2,   19 16. 
Worthing,  Dr.  H.  J.,  Assistant  Physician  at  St.  Lawrence  State  Hospital  at   Ogdens- 

burg,  N.  Y.,  who  has  been  in  Texas  with  the  22d  Regiment,  N.  Y.  N.  G.,  returned 

to  his  duties  at  the  hospital  January  24,   1917. 
Wright,  Dr.  Howard  J.,  appointed  Assistant  Physician  at  Stockton  State  Hospital  at 

Stockton,  Cal. 
Young,  Dr.   Franklin   C,  appointed  Junior  Assistant  Physician  at  New  Jersey   State 

Hospital  at  Morris  Plains,  March   17,   19 17. 
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